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Abstract: Objective To investigatethe risk factors for depression and the influencing factors for quality of life in pa-
tients with Parkinson’s disease. Methods A total of 125 patients with Parkinson’s disease who attended our hospital from
June 2018 to May 2020 were enrolled. Basic information was collected and related scales were used to assess motor and non-
motor symptoms. According to Hamilton Depression Scale (HAMD) score, the patients were divided into depression group
(89 patients with HAMD score >8) and non-depression group (36 patients with HAMD score <8) , and the risk factors for
depression and the influencing factors for quality of life were analyzed. Results The univariate analysis showed that there
were significant differences between the two groups in course of disease (z=—3.047, P<0.05), equivalent dose (z=-2.205,
P<0.05), Unified Parkinson’s Disease Rating Scale 111 (UPDRSIII) score (z=—4.220, P<0.05), H-Y stage(x’=6.053, P<
0.05) , SCOPA-AUT score (z=-3.968, P<0.05), Mini-Mental State Examination (MMSE) score (z=—3.359, P<0.05) ,
Montreal Cognitive Assessment (MoCA ) score (2=—2.910, P<0.05) , Pittsburgh Sleep Quality Indexscore (1=-3.985, P<
0.05) , presence or absence ofexcessive daytime sleepiness (}’=9.089, P<0.05), FS-14 score (z=—4.972, P<0.05), and
KPPS score (2=-2.949, P<0.05). The multivariate analysis showed that course of disease, SCOPA-AUT score, MMSE
score, and FS-14 score were the risk factors for depression (P<0.05) , and H-Y stage, UPDRSIII score, SCOPA-AUT
score, MoCA score, and FS-14 score were the main influencing factors for quality of life (P<0.05). Conclusions Course

of disease, autonomic dysfunction, cognitive disorder, and fatigue are the main risk factors for depression in Parkinson’s
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disease, and motor symptoms, disease severity, autonomic dysfunction, cognitive disorder, and fatigue are the main influ-

encing factors forquality of life inpatients with Parkinson’s disease.

[Journal of International Neurology and Neurosurgery, 2021, 48(4): 327-332.]
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