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[Abstract] Objective

To analyze the balance function,

falling risk and gait in the early and

middle stages of patients with Parkinson’s disease (PD) for provide clinical basis for patients” rehabilitation

Methods

matched in gender, age and degree of education.

treatment.

function.

to evaluate falling risk. The gait analysis system was used to evaluate gait.
healthy subjects, PD patients obtained lower scores on BBS (P = 0.001).

There were 30 PD patients in the early and middle stages and 15 healthy subjects
Berg Balance Scale (BBS) was used to evaluate balance
Timed Up and Go Test (TUGT), Chair Rising Test (CRT) and Tandem Gait Test (TGT) were used

Results
In the falling risk, PD patients

Compared with

spent more seconds in performing TUGT (P = 0.003) and CRT (P = 0.002) and finished fewer numbers of

steps on TGT (P = 0.041).

In 10-Meter Walk Test (10MWT), PD patients had shorter step length (P =

0.020), decreased step speed (P =0.038), increased ratio of toe touches (P =0.000) and decreased left and

right ankle dorsiflexion in swing phase (P = 0.005, 0.006).

PD patients have decreased balance function, increased falling risk and unusual gait.

treatment should be given as soon as possible.
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Movement disorders;

Conclusions

In the early and middle stages,
The rehabilitation
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Table 1. Comparison of general data between 2 groups

Item WS WMoy an! P value
Sex [case (%)] 1.000 0.334
Male 7 (7/15) 14 (46.67)
Female 8 (8/15) 16 (53.33)

Age (x s, year) 60.73 +12.58 65.75+10.86 0.231 0.822

Education (x+s, year) 839+ 3.11 822+ 3.54 0.191 0.775

X’ test for comparison of sex, and two-independent-sample ¢ test
for comparison of others. PD,Parkinson’s disease , 14z AR

(2) CRT I 565« Wi 52 12 35 U 528 SCH T i iy, R 3k A
AL 5 U, I SR T FH B TR 5 AN BB 58 K 5 vk AR R A L SR
HCIE A 52 AR R AR B, < 10 s, AR BRI XU 5> 10 s
o < 5K, R KRS o (3) TGT W 56 - W =2 12 % 76 45
EM R (T8 em K 3 m) BATE 84, id FIEH &
B <840, i R AU

3.AESN RA EE HASOMED A @ #f &
i RehaWatch 25 25 73 1 2 52 70 M 52 10 10 K 2B A7
I (TOMWT) Z 25K P 3| 2R 45 1l Rl 42 5l A B
T AR A, L b Sl A B A B AR RIS S M I
TE 1 fe KA

4. G i T SR SPSS 19.0 GE T K ik
178 b 255 53 B . R H Kolmogorov-Smirnov K5 5
TP IESYERIES , Levene M 0017 25 MERER . B I1E
BAT AT TR DB+ FRUE2E (v +5) TR, R
FH V37 B AS B o A B0 5 52 Al E A A A T o R
L HR S BORD DY 57 BT R [ M (Pas, Prs) 1 608, % F
Wilcoxon B AIKE 56 o 1 E0TT ML LA X E44 5l B (%)
R (%) Rom R KR ., IP<005Hh2ERH
CENIES -9

] S

555 BT AR B, A 46 AR 2 AR 5T BBS P43 k2
(P=0.001) . TUGT B [8] (P = 0.003) A1 CRT i} [H] (P =
0.002) %E K [ TGT IF 26 £ 4> (P = 0.041) , DL K&
1OMWT 2 # K 46 % (P = 0.020) . 4 i 18 (P =
0.038) /& 2R M A5 14 i (P = 0.000) 42 3l AH A2 il
FUA BT i A BE D/ (P = 0.005,0.006) H 2 5 H
AGitE L (FR2~4),

i

Py < R o R — b S 2 L SRR B L IR T



asa s B M 22 B 2 2017 4F 5 11 55 17 455 5 19

Chin J Contemp Neurol Neurosurg, May 2017, Vol. 17, No. 5

F2 WA H AR A EL AR (o 5, TR
Table 2. Comparison of balance function between 2 groups
(x %5, score)

Group N BBS t value P value
Control 15 53.07 £2.22

3.396 0.001
PD 30 45.10+7.16

PD, Parkinson’s disease, 14 759 ; BBS, Berg Balance Scale, Berg - & %

T3 TR B XU 1Y HE L

Table 3. Comparison of falling risk between 2 groups
Group N TUQT CRT TGT
(x s, s) (x£s, s) [M (P2, P75), number]
Control 15 8.65+1.66 9.13+1.64 8.00 (6.00, 8.00)
PD 30 15.89+5.66 15.18 +5.54 4.00 (0.00, 6.50)
t or Z value -4.892 -2.591 2.527
P value 0.003 0.002 0.041

Wilcoxon rank sum test for comparison of TGT, and two-independent-sample ¢
test for comparison of others. PD, Parkinson’s disease, T 45 7% 9% ; TUGT,
Timed Up and Go Test, & 37.-173E T I %5 ; CRT, Chair Rising Test, 3 2l
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R4 WHARKELEWHE (v +s)
Table 4. Comparison of gait between 2 groups (x )
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Right ankle
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PD, Parkinson’s disease, 14 #%J5
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MHRIX region of interest(ROI)
BABLAL  virtual reality(VR)

MAEMH AR vascular dementia( VaD)
M.-Ji& £ % blood-brain barrier(BBB)
FIIARYIY  speech therapy(ST)

EIE B Proverbs Explanation(PE)

T oS TR A
amnesic mild cognitive impairment(aMCI)

DI R LR A E N R R RN 2 R
multiple system atrophy with parkinsonism-predominant
(MSA-P)
Beck M #3E  Beck Depression Inventory(BDI)
[ 1 <5 AR B2
United Kingdom Parkinson’s Disease Society( UKPDS)
POERMRIKIMAE R fundus fluorescein angiography(FFA)
WEB R A MR FE S PR free prostate specific antigen(fPSA)

< I~ ] i -

Glasgow HilJ5 43 2%  Glasgow Outcome Scale(GOS)
it e O JRE Y 22 e A A

primary progressive multiple sclerosis(PPMS)
EHIAERIT motor imagery(MI)
EB)E KA motor-evoked potential(MEP)
WML Chair Rising Test(CRT)
B i MK FLIM 2SR blood volume pulse(BVP)
Barthel #§ %X Barthel Index(BI)
HERERIMIEE  Test for Attentional Performance(TAP)
BBEMRETE]  total sleep time(TST)
EHLEAEME  Tandem Gait Test(TGT)

2 IR S P BT
tissue polypeptide specific antigen(TPSA)

fe/NEPEIC SR minimal record of disability(MRD)
fEMLIT I occupational therapy(OT)
H-ABME Go/No Go Task(G/N-GT)



