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Study on the factors influencing ADL in patients with Parkinson’s disease/PENG Liebiao, SHAO Ming,
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Abstract  Objective: To identify the essential factors which may influence activities of daily living (ADL) in
patiens with Parkinson’s disease (PD). Method: The ADL in 107 patients with PD were assessed by UPDRSII.
Meanwhile, motor function, anxiety,depression, cognition, memory and sleep state were measured by Hoehn-Yahr
stage, unified Parkinson’s disease rating score Il (UPDRS-III), Hamilton anxiety scale(HAMA), Hamilton depression
scale(HAMD), mini—-mental state examination(MMSE), Montreal cognition assess(MOCA). The factors which may affect
ADL in patients,such as age,gender,onset and drugs were also investigated. Result: Multiple stepwise regression
analysis showed that the main factors involved in ADL in patients with PD were UPDRS-III ,ESS, onset and level

of education. Conclusion: The main factors influencing ADL in PD patiens were motor function and mental factors.

So drug treatment and rehabilitation treatment should be combined to improve ADL in patiens with PD.
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