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T8 0. 899(95%CI ;0. 844 ~0. 954) 0. 835(95%CI ;0. 747 ~0.922) 0. 827(95%CI.0. 748 ~0. 905) ,
LSRRI N 0. 681 ,0.558.0. 488, &5 PD & R AIAEAR | JUL5R H LA K B FR P 1 7™ B AR B
PS (R R VAR

(R | DAB AN ; EBRER AL s 3SR 0 s as AR s 52 i DR e i

[HREESZES] RISL.23; R442.8; R742.5 [ XEKARERG] A

Influencing factors for Pisa syndrome in patients with Parkinson’ s disease
HUANG Gen, CAO Huimin, NIE Xiangtao, YU Gang Department of Neurology, the First Affiliated Hospital of
Chongqing Medical University, Chongqing, 400016, China

[ Abstract | Objective To observe the clinical characteristics of Parkinson’ s disease (PD) patients
complicated with Pisa syndrome (PS), and to explore the influencing factors for PS occurrence in the PD
patients. Methods A nested case-control study was conducted on 222 patients continuously diagnosed with
PD but not with lateral spinal flexion admitted in our department from September 2020 to December 2020.
After 2 years of follow-up, 26 PD patients complicated with PS were assigned into observation group, and
98 sex- and age-matched PD patients without PS complication were assigned into control group in a ratio of
1:4. Their demographic and clinical data were collected, and the relevant scales and questionnaires were
performed, including Hoehn and Yahr ( H-Y ) Staging Scale, Parkinson’s Disease Questionnaire-8
(PDQ-8) , Unified Parkinson’s Disease Rating Scale ( UPDRS), Visual Analogue Scale ( VAS), Montreal
Cognitive Assessment Scale ( MoCA ), Hamilton Anxiety Scale ( HAMA) and Hamilton Depression Scale
(HAMD). Results There were significant differences between the observation group and the control group
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in the course of the disease, equivalent daily dose of levodopa, drug adjustment, repeated falls within half a

year, H-Y stage, UPDRS-III score, score of axial symptoms, rigidity score, VAS score, PDQ-8 score,

HAMA score, HAMD score and MoCA score (P<0.05). Multivariate logistic regression analysis showed that

the occurrence of PS was closely correlated with score of axial symptoms (OR=1.402, 95% CI=1. 050 ~
1.872, P=0.022), rigidity score (OR=1.429, 95%CI. 1.053~1.937, P=0.022) and VAS score (OR=
1.772, 95%CI. 1.089~2.883, P=0.021). ROC curve analysis indicated that the AUC value of score of
axial symptoms, rigidity score and VAS score was 0. 899, 0. 835 and 0. 827, with a Youden index of 0. 681,
0.558 and 0. 488, respectively. Conclusion The severities of axial symptoms, rigidity and low back pain in

PD patients are closely associated with the occurrence of PS.
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R2 VRASWRAPD BEMIGKFFE [1xs, 41 (%) ,M(Pos,Prs) ]

T H WA (n=26) X HEZH (n=98) K g P
AR B 70.27+9.22 68.93+7. 64 1=0.761 0. 448
BMI/ (kg/m?) 22.32+2.90 23.13%3.19 1=-1.166 0. 246
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AT IR F I 24 5 ] ] B/ A 11.00(4.50,24.00) 12.00(3.00,24.00) 7=0.455 0. 649
LEDD/ (mg/d) 400. 00( 300. 00,668. 75) 300. 00( 150. 00,450. 00) 7Z=3.480 0.001
FEA 25 A 18(69.20) 40(40.80) X*=6.664 0.010
EZ51 Sed (s 20(76.90) 59(60.20) X?=2.484 0.115
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& I R 5(19.20) 25(25.50) X*=0.442 0. 506
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PDQ-8 14 -0.172 0.120 2.039 0. 842 0. 666~ 1. 066 0.153
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