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Effect of depression on patients with Parkinson’s disease

WANG Huan-yu

Department of Nursing, Hebei Xuanhua Iron and Steel Company Hospital, Zhangjiakou 075100, Hebet,
China (Email: lijidaoshi@163.com)

[Abstract] To investigate depressive symptoms and quality of life in 100 patients with idiopathic
Parkinson’s disease (PD) by using Self-Rating Depression Scale (SDS) and Medical Outcomes Study 36-Item
Short - Form Healthy Survey (SF -36). Physiological role had no significant difference (P > 0.05), while
physiological function (P = 0.001), emotions (P = 0.000), social function (P =0.007), body pain (P = 0.000),
energy (P =0.000), mental health (P = 0.000), general health (P = 0.004) and total score (P = 0.000) had
statistically significant difference in PD patients with different degrees of depressive symptoms. The study

indicates that depressive symptoms may impact the quality of life in PD patients.
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Table 1.
control group

Comparison of clinical data between PD group and

Sex [case (%)]

Group N Age SDS
Ve Female (s yea)  Fxs.scord

Control 100 43 (43.00) 57 (57.00) 67.16+12.03 28.42+7.57

PD 100 46 (46.00) 54 (54.00) 64.62+12.47 48.36 +7.36

X’ or t value 0.182 8.477 15.770

P value 0.669 0.913 0.000

x > test for comparison of sex and two - independent - sample ¢ test for

comparison of age and SDS. PD, Parkinson’s disease, If 4 £ #§ 5 SDS, Self-
Rating Depression Scale, #Il [ #F & %

T2 [ HR L A0AR AT SV 2 R AR TR Y LA (£ 5, 340
Table 2. Comparison of the life quality of PD patients with
different degrees of depressive symptoms (x £s, score)

Mild Medium Severe
Item depression depression depression  F value P value
(N=20) (N=28) (N=52)
Physiological function 21.90+ 520 23.29+ 521 17.96+ 6.96 7.630 0.001
Physiological role 500+ 1.38 5.07+ 146 481+ 148 0.336 0.716
Emotion 550+ 0.95 421+ 140  4.00+ 1.37 9.754 0.000
Social function 7.00+ 130  6.29% 236 527+ 234 5.173 0.007
Body pain 550+ 0.83 436+ 091 3.62+ 1.05 27.631 0.000
Energy 16.70+ 2.47 1579+ 395 13.00+ 3.85 9.755 0.000
Mental health 20.10+ 3.77 2136+ 3.58 17.88+ 3.83 8.363 0.000
General health 1470+ 290 14.64+ 447 1246+ 246 5.844 0.004

96.40+14.90 95.00+19.87  79.00+17.62 10.874 0.000

Total score
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Animal Models of Neurodevelopmental Disorders published
Animal Models of Neurodevelopmental Disorders (ISBN: 978-1-4939-2708-1, eBook ISBN: 978-1-4939-2709-8) was

published by Humana Press in September 2015. The editor of this book is Jerome Yager, Division of Pediatric Neurology,
University of Alberta.

Providing a spectrum of models that is reflective of the various species that can be utilized in experimentation on disorders
across a broad range of developmental disabilities, this volume collects expert contributions involved in investigation of the causes,
and prevention. Animal Models of Neurodevelopmental Disorders explores models of perinatal hypoxia -

outcomes, treatment,

ischemia/cerebral palsy and stroke, autism spectrum disorder, fetal alcohol syndrome, as well as mental retardation. Practical and

authoritative, Animal Models of Neurodevelopmental Disorders serves to introduce and entice those interested in better
understanding and treating these disorders to the vital animal model world of investigation.

The price of eBook is 67.82€, and hardcover is 79.99€. Visit link.springer.com for more information.

Cellular Therapy for Stroke and CNS Injuries published

Cellular Therapy for Stroke and CNS Injuries (ISBN: 978-3-319-11480-4, eBook ISBN: 978-3-319-11481-1) was published
by Springer International Publishing in 2015. The editors of this book are Li-Ru Zhao (Department of Neurosurgery, State
University of New York Upstate Medical College) and John H. Zhang (Department of Physiology, Loma Linda University School of
Medicine).

Cellular therapy for stroke and neural trauma has gained worldwide attention during the last decade and has shown some
promising results.

The proposed book will address recent research on all relevant cell types. In addition, it will provide

information on cell isolation and culture skills, transplantation methods, and neurological functional evaluations. This is the first
book to focus on cellular therapy for stroke and other CNS injuries.

The price of eBook is 118.99€, and hardcover is 149.99€. Visit link.springer.com for more information.



