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Association between pulmonary function and motor symptoms

in patients with Parkinson’s disease
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[ Abstract] Objective: To investigate the pulmonary function in patients with Parkinson’ s disease (PD) and the association between
pulmonary function and motor symptoms. Methods : A total of 104 PD patients were included in the study, and a portable spirometer
was used to assess pulmonary function. According to the results of pulmonary function, the patients were divided into ventilation dys-
function group with 37 patients and non—ventilation dysfunction with 67 patients, and clinical data were compared between the two
groups. Univariate and multivariate logistic regression analyses were used to investigate the factors associated with abnormal pulmonary
function, and a Spearman correlation analysis was used to investigate the correlation between pulmonary function parameters and motor
symptoms. Results : There were significant differences in the scores of bradykinesia and postural gait between the two groups (P<0.05) ,
and the logistic regression analysis showed a positive correlation between pulmonary ventilation dysfunction and postural gait score
(regression coefficient $=0.171,95%CI=1.015-1.386, P=0.032). There were significant differences between the patients with different
stages of PD in the pulmonary function parameters of the percentage of forced vital capacity in predicted value (1=2.143, P=0.034) , the
percentage of forced expiratory volume in 1 second (1=2.118, P=0.037) , the percentage of predicted peak expiratory flow (1=2.002, P=
0.048) , maximum expiratory pressure as a percentage of predicted value (1=2.412, P=0.018) , and maximum inspiratory pressure as a

percentage of predicted value (1=2.119, P=0.036). Conclusion : The pulmonary function parameters of PD patients are lower than

expected values, and the incidence rate of pulmonary ventilation
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MDS-UPDRS Il ) ¥¥Afi PD & # 1 12 gl i IR , AR 4l MDS-
UPDRS 373 H (4 05 B0 K B8 932 sl iR oy o e (I
3.3) JE R (M13.4~3.9.3.14) JEMI( 12.10, [3.15~3.18)
AR L3 5 (112.12~2.13,113.10~3.13)
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T {E (forced expiratory flow at 75% of FVC as percentage of
predicted value, FEF75%) | f K W A< 99 9 428 o5 1031 1H
(maximum mid—expiratory flow as percentage of predicted
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SCARFREE
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i 23(22.12) 16(23.88) 7(18.92)
KL KU 23(22.12) 15(22.39) 8(21.62)
BMI(kg/m?) 23.57 +2.99 2378 £2.95 23.18 +3.05 0.976 0.331
W AR S
J 93(89.42) 61(91.04) 32(86.49) / 0.515
B 11(10.58) 6(8.96) 5(13.51)
LEDD(mg/d) 403.26 + 313.44 390.76 + 319.49 425.89 +305.17 -0.545 0.587
Hoehn—Yahr 432%
B 88(84.62) 60(89.55) 28(75.68) 3.526 0.060
g 45 16(15.38) 7(10.45) 9(24.32)
MDS-UDPRS I (43) 26.58 +15.99 24.58 + 13.91 30.19 + 18.87 -1.585 0.118
fRE(5) 5.20 +3.81 5.33 +3.69 4.97 +4.07 0.453 0.651
i8R (4)) 12.54+9.32 11.12 £ 8.25 15.11 + 10.63 -2.125 0.036
EH(43) 2(0,5) 2(0,4) 2(0,5) 0.080 0.936
LS PENG 532+ 447 428 +3.40 7.19+5.53 -2.909 0.005
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F2 MEBSYERSEXEENSERSHN

A i B SE Wald ) P OR(95%CI)
PEA(H vs. Z0) 0.901 0.559 2.595 0.107 2.463(0.823 ~ 7.373)
(L) 0.041 0.029 2.080 0.149 1.042(0.985 ~ 1.103)
iR (4F) -0.011 0.065 0.030 0.864 0.989(0.870 ~ 1.124)
BMI(kg/m?) -0.077 0.079 0.957 0.328 0.926(0.793 ~ 1.081)
H-Y 734%

L] LO(Z%H)

TP -0.398 0.870 0.210 0.647 0.671(0.122 ~ 3.695)
BBRLE (41) 0.009 0.032 0.073 0.786 1.009(0.948 ~ 1.073)
BRI 0.171 0.080 4.600 0.032 1.186(1.015 ~ 1.386)

%3 AESHPDBEFERINEELLE (x 5)

PG 53101
A s i3 (n=104) 18 PA
LI (n=88) R (n=16)
FVC% 90.70 + 14.81 92.00 = 14.17 83.52 % 16.66 2.143 0.034
PEF% 69.12 = 20.73 70.83 = 19.71 59.71 +24.22 2.002 0.048
FEV1% 89.82 % 15.95 91.21 + 15.00 82.18+19.23 2.118 0.037
FEV1/FVC 0.79 £ 0.08 0.78 +0.08 0.79 £ 0.09 -0.230 0.819
FEF,,% 78.49 x 23.47 80.32 +22.57 68.44 = 26.46 1.886 0.062
FEF,,% 94.97 + 29.85 96.59 = 30.18 86.06 + 27.09 1.303 0.196
FEF,% 104.26 + 53.56 105.92 + 54.36 95.17 +49.54 0.737 0.463
MMEF% 91.44 = 31.86 93.22+32.52 81.64 £ 26.73 1.342 0.183
MEP% 77.80 £ 24.10 80.18 + 23.55 64.74 + 23.58 2412 0.018
MIP% 54.53 +23.56 56.58 +23.27 43.24 +22.60 2.119 0.036
®4 PDEEMIMAESHSEIERZ AREXE
Jili Ty fig 244 giHE H-Y 534 MDS-UPDRSII fHE BB % e Bl BRI
FVC% r Al -0.215 -0.215 -0.083 -0.161 -0.239 -0.274
PE 0.029 0.029 0.405 0.103 0.014 0.005
PEF% r A -0.255 -0.303 -0.070 -0.282 -0.213 -0.284
PE 0.009 0.002 0.481 0.004 0.030 0.003
FEV1% r Al -0.200 -0.230 -0.058 -0.201 -0.208 -0.255
P 0.041 0.019 0.558 0.041 0.034 0.009
FEV1/FVC r Al -0.055 -0.027 0.063 -0.066 -0.007 -0.016
PAH 0.576 0.789 0.523 0.506 0.947 0.874
FEF,.% rfH -0.235 -0.269 -0.043 -0.269 -0.150 -0.267
Py 0.016 0.006 0.666 0.006 0.128 0.006
FEF,,% r {8 -0.164 -0.085 0.060 -0.140 0.022 -0.132
PA 0.097 0.390 0.547 0.158 0.821 0.183
FEF, % r {8 -0.129 0.007 0.053 -0.012 0.054 -0.083
Py 0.192 0.946 0.271 0.905 0.587 0.402
MMEF% r {8 -0.188 -0.085 0.004 -0.100 0.012 -0.179
Py 0.056 0.393 0.593 0.315 0.907 0.070
MEP% r 4 -0.351 -0.391 -0.094 -0.367 -0.237 -0.408
P{E <0.001 <0.001 0.342 <0.001 0.015 <0.001
MIP% rfH -0.345 -0.420 -0.212 -0.383 -0.213 -0.412

PE <0.001 <0.001 0.031 <0.001 0.030 <0.001
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%o RMBIAIZERAE De Pandis MF S5 i 5% .75
B TUESE WY & B b i PD AR A kA7 AR R
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