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Clinical characteristics of Parkinson’s disease patients with constipation and its effect on quality of life. SUN
Bai—hua', WANG Tao?, QIAO Jin’. 1. Department of Neurology, the First Affiliated Hospital of Xi‘an Jiaotong University,
Xian 710061, Shaanxi, CHINA; 2. Department of Neurology, Shaanxi Sengong Hospital, Xi‘an 710300, Shaanxi, CHINA;
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[Abstract] Objective To discuss the clinical characteristics and influencing factors of Parkinson's disease
(PD) patients with constipation, and their effects on quality of life. Methods A total of 122 patients with Parkinson's
disease were recruited by a self-designed questionnaire. Rome Il diagnostic criteria of functional constipation was used
to evaluate constipation. Wexner was used to measure the severity of constipation. Non-motor symptoms scale (NMSS)
was used to evaluate non-motor symptoms. Unified Parkinson's disease rating scale Il (UPDRSIII) was used to evaluate
the severity of motor symptoms. Severity of illness was evaluated by the modified Hoehn-Yahr stages. Parkinson’s dis-
ease questionnaire—39 items (PDQ-39) were used to evaluate the quality of life. The corresponding statistical methods
were used to analyze the difference of PD patients with or without constipation. Results Among the 122 patients, 71
(58.20%) was associated with constipation, of which 29 (40.85%) experienced constipation before motor symptoms, for
an average of 5 (2.0, 11.5) years. The incidence of constipation increased (P>0.05) and the severity of constipation in-
creased (P<0.01) with the progression of the modified Hoehn-Yahr stages. Compared to patients without constipation,
PD patients with constipation had older age, earlier onset age, higher modified Hoehn-Yahr grade, higher occurrence of
dyskinesia higher use rate of levodopa and dopamine receptor agonists, and higher scores of UPDRS Ill, PDQ-39, and
NMSS (P<0.05). Correlation analysis showed that constipation was positively correlated with disease duration, the modi-
fied Hoehn-Yahr stages, NMSS scores, UPDRS Il scores, and PDQ-39 scores (r=0.48, 0.24, 0.26, 0.25, 0.29, P<0.05).
Logistic regression analysis showed that NMSS score was an independent risk factor for constipation. PDQ-39 score

was positively correlated with age, modified Hoehn-Yahr stages, NMSS scores, UPDRS [l scores, NMSS scores, and
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Wexner scores (r=0.52, 0.62, 0.70, 0.82, 0.51, P<0.01). The linear regression analysis showed that gender, Hoehn-yahr
grade, UPDRS Il score, and Wexner score were independent risk factors that affected the PDQ-39 score (P<0.05).

Conclusion Constipation is a common non-motor symptom in patients with PD. Complication with constipation lead

to worse quality of life.

[Key words] Parkinson's disease; Constipation; Clinical characteristics; Relative factors; Quality of life
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