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[ Abstract JObjective : To study the changes in body weight and
related factors of Parkinson’s disease(PD) patients. Methods
One hundred and twenty~two PD patients, selected from PD
Special Disease Clinic of Jiangsu Province People’s Hospital
from January 2015 to October 2015, were measured by weight
measuring instrument,unified Parkinson disease rate scale
(UPDRS),Hoehn-Yahr grading(H-Y),Parkinson disease ques—
tionnaire (PDQ-39) and non—motor symptoms score (NMSS) to
assess weight changes and related clinical data. A total of 100
cases outpatient medical personnel of the same period were
chosen as control. Independent samples ¢ test, and multiple
linear regression analysis of data were used. Results: Body mass
index (BMI) of PD patients had a significant decline compared
with that of healthy adults(¢=3.999,P=0.000) , mainly in fat loss.
Female PD patients had a higher risk of weight loss. H-Y=2.5 PD
patients had more obvious weight loss. Conclusion ; BMI reduces
more evidently in PD patients than in controls. Female PD pa—
tients have a higher risk of weight loss. PD patients with H-Y =
2.5 are more prone to weight loss.
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1H-4: Z%9A (Parkinson’s disease,PD) IR EHE
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1.1 A

B 20154 | A% 2015 4 10 A , 72054 ARER PD
BRI, BT 1224 PD BES S5 THIANE ., FEK
BIYFF A X E WL FRD S PD L HHRAED. (1) B8R,
(2)BEVERE GRE B3R 3 WFELHE 2T, 3)E
WeZ B8 A RIFINL, HEBRERUE . £ RGES ST L
YRRV B4 2 AR R S SR BINGEA1E; B 51, it
993 52 LA R AR SR 2 , FLA I AT RER mf R B AL Y B A 4
RKERBIARE FH RIRER E3RE L 8d £ .8
BERAR ARV A B FoptAE 1 A SE, A KA IR . F
TU B ACIEPER O BERR THALE SRR B R L T BT
BEA 2 HEERTESL , FIAEMABIRA PD BEXIHRIT T
BB R (mini nutritional assessment , MNA ) PEAY DA K&
NEFARE , IAS5EMRNRARNEE T HEHAIER
FAS, MERABBUT R TSRS | e FIAR U B e A
BAR ST 2 RGAMEIR , SR i R B A
RS # (6] PD 41) , B LA R i — R R yE R
12 F&k

FRAWFFE R R34 FARK 48 . HBF-701 (BR48-1b At BR B 7
o [ A FR 2 A ) PR BRI B AN 0> A4 R B, SR st
MR 2 h G, R RBRER RN E, MEHEIRaFEE
Ji &t A RFE$ (body mass index, BMI) | BHANE T #R[ (& A ig
il ¥4 S Bk A B B ) 100961 B2 B4R AL IR SR [ ( B A LAY ) o R/

PR & )x100%], B PD 3652 SAER AL B (non—motor
symptoms score, NMSS) PEAd PD BIEIE shAE R , NMSS 3£ 30
B, SR RVAEE SR E , WA PD AR E &
V& #051( Parkinson’ s disease questionnaire, PDQ-39)7¥4# PD
BAEAMEEFEE, PDQ-39 3t 30 T HMEMERFRENE
15 AR B B4t —#Y PD $E5 B 3% (unified Parkinson’s
disease rating scale, UPDRS) & Hoehn—Yahr (H-Y) 43 %% $E 4t
PD Kz ShAE R SEM T ERRE
1.3 sitgam

R FA SPSS 22.0 IR AHEAT R AT, R RRLL
YR+ ARUERE (a2 5) TR R ARSI AR c RIS R E 2
SRR FA S BMI K157, BEE SRS EES
ZILMERIAE, BKKHE =005,

2 & B

2.1 —lE KA A

ANEFRBIF B 76 5, 2ot 46 5, FHER (63.30 +
10.07) % ; P 12 (3.61 £ 3.05) 4F ; F I AR 24 i ] (2.42 +
244)5 8 H AL B S & (leveodopa equivalent daily
doses, LEDD) (285.64 + 120.91) mg/d; % FRZA % , 58 44 48 4,
Lotk 52 ), 4RI . (63.74.20 £ 9.29) % . XTERANE
— B AL B AR ARIT A TR B TR B R AR A B, B
ZH M B AEHS (6=-0.333, P=0.740) B4 %2 5B,
22 BRAFELWL

BFFTEE R0, PD 5% A B9 BMI % (23.12 £ 3.05) kg/m?,
Xt FR 40 9 BMI 2 (24.80 +3.20) kg/m?,PD B & BMI 3@
Xt R BA B T % (¢=3.999, P=0.000) ; PD 20 BHARER 2K FIE
%t B4 (1=6.024, P=0.000), PD A B {& LA RH B S5 F
Xf B840 (¢=4.526,P=0.000), W% 1,

#®1 PDASRABM. SEEHRRSEINNRNEL
(x+s,n)
Tab.1 Changes in BMI,body fat rate and body muscle rate
between PD group and control group(x +s,n )

~ PD# pug:ick:]

Hatr (n=122) (n=100) a P
BMI(kg/m?) 23.12+3.05  24.80+320 3999 0.000
BRIERI®R (%) 2673+6.14  3142:530 6.024 0.000
BRALRZE (%) 2757332 . 25.61£3.07 -4.526 0.000

&5 BARTE PDIRA T, L ¥R A5 BMI & 54
WA, EHM XL R, B4 PD R AHY BMI 5B
YWEAZRNE, B BMI 534 PE 0.004, 2 BMI
Sxd BRALAE L P& 0.002, BHRBEHI %R E , BHERAS S
SR (et A R BB ) FEAESE T £ R, P H 0.000;, &
PR A S RAML TSR L, FENBRTE, B4
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SN % S XL E P 1A 0,000, 40 B b LA 2.5 %
FRUELAFLE P8 0.001, B AR AR, W 2 A1 1.

F2 TEESBERRAR BM. SIS
RAGENARFES (x£5,n)
Tab.2 ANOVA of BMI, body fat rate and body muscle rate in
different sex patients and control groups (X +s,n )

#H5) BMI BEERTR SRR
XF B 4H (n=100) 2480+320 31.42x530 25.61+3.07
B PD BB (n=76) 2325£295 24.03:5.10 27.48+327
¥ PD BE (n=46) 2290:324 31.18+5.05 2770343
Fig 8.147 49.848 10.266
PfE 0.000 0.000 10.000

. FESMTRA Bonferroni ¥

' PIREH, H-Y =25 EER H-Y MR <2 &

HARBEW BML TS et 582  AZ5 4Lt 8 \LEDD
UPDRS i3 3)1F2- 5 NMSS F1 PDQ-39 WEAMER 4 B % th s
HAGHEER, BERE 3,
23 "=t BMI &) $ AL w2547

*F BMI B ETTERMERIR T B , SRS R HEN

BoR, R AR LEDD 4R % (H-Y 34L& NMSS A —
EREE, K4,

i 1
B Li 8IS

Sk
® MR (n=100) ® 5 PD B (n=76)w ik PD B (n=46)

1 AR BERAREE BV, SHERELTE

- REENAENEL (x£5,n)

Fig.1 Changes in BMI,body fat rate and body muscle rate in

~ different gender groups and control groups (x +s,n )

3 4t i

AP R, RIE PD AR B E ¥ 5
BABRREENSNBRENS, Bk, WEER
PD BEH¥ MEIEBSERZ —, MR EEERR
B EERMEE B IR RS, AR
B fe. HBF-701 {4 Js ) £ 1 , B 7 0 ) 8 Afd i

#3 REH-Y SR8 PD % AMEEIEHRIIREL B
Tab.3 Comparison of clinical indicators of PD patients with different H-Y gradings

s KI8T H-YAMF <2 H-YA % =25 t 8 P
BMI(kg/m?) 2353 £3.20 2239 +2.66 2.01 0.046
W () 2.87 %237 4.93+3.67 -3.35 0.001
FZjFpaEntE (4) 1.93+1.94 3.29+2.97 -2.72 0.008
LEDD (mg/d ) 242.06 +121.71 362.90 £ 71.13 -6.92 0.000
UPDRS iz 30143 ( T4 ) 16.12 + 10.45 28.80+12.84 592 0.000
NMSS 31.67 £25.75 58.93 + 35.41 -4.48 0.000
PDQ-39 19.72 £ 16.50 37.30 £ 20.32 -5.19 0.000

* H-Y 43%%: Hochn-Yahr 434 ; BMI: & fi#5%(; LEDD : 45 H g% E%—?&?ﬂJE;UPDRS:%~mﬁﬁﬁﬁ;i¥ﬁ§%;NMss W& FRIEE SRR

P EFR; PDQ-39: (A& TR R R RIEFAE. * P{E 0.05 k¥,

®4 ¥ BMI KB TRMEREDH

Tab.4 Multiple linear regression analysis of BMI

EES-% B R 8 : P 959%CI
BRI (%) 0.383 " 0.039 0.769 9.851 0.000 0.306 ~ 0.460
HH (B, L 2) ~3.572 0.500 -0.569 ~7.144 0.000 ~4.563 ~ -2.582
LEDD (mg/d ) -0.007 0.002 -0.284 -3.234 0.002 -0.012 ~ -0.003
FEE(F) -0.058 0.021 -0.190 ~2.808 0.006 -0.098 ~ -0.017
H-Y 7% 1.077 0.368 0.242 2922 0.004 0.347 ~1.807
NMSS -0.014 0.007 -0.149 -2.078 0.04

-0.028 ~ -0.001

I S R?0.526
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BMI., B RE B 2R AL A 38 5 @ ad %t 2 4 200 REIA
BEXT RO BN ,PD BE RSB ESR X
5 Lorefslt R RE—BH, REMR LA,
PD B HE AR FERTBABEHENE
% BREIBAHTIEEAR B R RSE SN RE
AR B E LB, BT PD BB REER
Xt BB A BEBH B T R, BT LA IR B4 #0 PD A3 AL
WE LRI RERE AR R T /G5 UL R
AEXTHEm , 33k PD BENAA S SENHMNEIE,

1 PRI LUEH, B BE W BMIIER A
WH TR, BHERESTHEREWILRR LT
BEER  CHERENENRHEZ TERRE,
5%F AL, e AR BT B T R IR B A
XK, [EEST RS S RE 7 3R A5 2% e BMI
2 M EREBEAEREZE, FL#EN. —J5H,PD
BENEBREEREBERTBEBHNES, 5—
FHE, THERARBERAESS HIEEER
2%, ERTHMRVBSIEE T ARREBRENRE
HE E KRR, TR R FEh &L T4, Bf
IR & B, W RE B IH#E; IT LA BB B A5
SRR EE SRR E R K,

H-Y 53+%% =2.5 #£ PD & 8821 7rKIE
F£I3IFAUED, 7 H-Y 5% =25 ¥R BF B3
BEH BMI FF£20, UPDRS i& ShiEsrd B 9l B 23
in, $87R 58 15 3l A B B ; NMSS 1 PDQ-39 ¥4
A HBL B EWAE,, PD BERRE T RS ZHETN
Y PD SRR, FEE AR R IEE SR BH
HIBK 2R |, [BE 5047 878 BB B ShAE R B H-Y
SELL R R R SRR NMSS ¥15 BMI AR &,
PD AR E T R 0] B3R N B E B2 S 2 T iR
¥, PD R R EIZE AT RE & 4L 7E PD SER H B A,
el RAE R E /Y PD BB E %72 \LEDD 3l
EHE N, BN BURET I R R R T RS AR
B E I8 SE R RIS BhRE R XU th FE K
FEH L FEE BN LEDD A FIR, EEah 2R
LEDD H-Y 445 BMI X R E% , WEEA ZRH
B CEK, B RAEXT PD R A BMI (45 i (] 22 (A B
T£ LEDD DA R H-Y 45T,

T AR E A 8 PG F B ) LEDDB S,
BARE — BTN, PD 18I 255t PD S5 A8k
BRMEGFEREFHBNXER, HidE FEE
HBEBRTEHEERMNBEAMS HEERS T

i ,m%iiﬁ PD ﬁ}\%%aﬁﬁﬁfﬁlﬁ(rest energy
expenditure, REE )35 H-Y 434>2 R A H REE
WEE R BEY, EE BRAGY TR REE, —JF
HZ M ULPZ SRR, 55— 07 T P BE 25 ) B W il
T T R BE RS, AR ER, REREE
f9i A LEDD R34 &, 1 (= )3 404 /8 LEDD 5
BMI £ A% ; BMA B B %25 #™ &, LEDD B, &
REMZAY LIRS B RN IHFEEH AR
ER, FHRNIARAGY BT PD BEREER
Wb M, BEE PD I RAEAR BN, X L6257
2% PD SERBIRIAT , SRR K

SEREXT T BMIRULR MBI  F5EAN
MEEFRE KL NS HERRMN TR, 2%
BT LR R T REAes B B DI RE R T R,
PD i A B TIRGEER 7 R A L SRS
ZEBWERBARNRMEZIHARSIME LB
R ERC, UCEHE ) EE BN RS
BMIE BRI C , FE BB K BMI 2 3L T R i
B, FIIA R PD SR i B 2 5k i KU B8
o

HHE X T8 e 1 A0 BB | 2 A R B
MHEFRRE, BT UURE B W ERE KA
BFERIIRE, AT, X THZ TR BIPD
ARG, XA AT RERAERPI2AEL, B
ZAEEAR R EBARTE PD IR Z AT B &7
7, 3X$R PD R A B BB AR BER o RS TTI
Pr & Rt IR R BE L FAR P R L, AHOCH) PD I
RAERMBNVEIR SR |, 557 H ETTRER Sk fE
BERZ B — PG REPEBUE, — T AR BSR4/
AR T 35 3 S0 30 B R FRSE B S AT REXT & R 40
IEHRG=, RFFFIAR, T PD AR, £
Y aE HoA G777 REE B RS E PD 13 SRR KA
—EREEITAEANERT MR RS E R
SEISRBCARERA, BE G R T B 32 FR A SR SMG Y T
AE, Ll S ] BERY I — P PR T BB

ASAEEAR B, PD S5 NIRRT IR,
PR RER M, R, RATWFRFBRET R, BR
1S B IS FT A A T i R & A R &
AR HEEEFE, HREX IR Z R R 2l 4,
HAETEIT SR SO TS, REBHAT 0
BENL UE X RIS E% , KT PD AR & AR
RER AU T ETTR A DB — S WAHTT,
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