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[Abstract] Objective To investigate the incidence, occurrence time and electrophysiological
characteristics of rapid eye movement behavior disorder (RBD) in patients with early Parkinson’s disease
(PD), and the characteristics of motor symptoms and non - motor symtoms (NMS). Methods Sixty PD
patients were divided into PD + RBD group (N =42) and control group (N = 18) according to whether they
were complicated with RBD or not. Unified Parkinson’s Disease Rating Scale (UPDRS) Il and ll, Hoehn-
Yahr Stage, Montreal Cognitive Assessment (MoCA), Hamilton Anxiety Rating Scale (HAMA), Hamilton
Depression Rating Scale (HAMD), RBD Screening Questionnaire (RBDSQ), Epworth Sleepiness Scale (ESS)
and polysomnography (PSG) were used in 60 patients. Results Among 60 patients, 42 (70% ) were
accompanied by RBD. PSG showed that PD + RBD patients mainly presented upper limb stretching and
gripping, body twitching, laughing, shouting, cursing and other non-violent actions, except 2 cases presented
violent actions, such as hitting, kicking, etc. In PD + RBD group, the age was older (P = 0.024), duration
was longer (P =0.000), and UPDRS I (P =0.005), UPDRSII (P =0.001), the scale values of Hoehn-Yahr
Sotage 2 (P =0.007), anxiety (P =0.044) and depression (P =0.001) ratio were all higher than control group.
There were significant differences in density of mandible myoelectric activity (P = 0.000) and ratio of rapid
eye movement (REM) without atonia (P = 0.000) between 2 groups. In PD + RBD group, 16 patients
(38.10% ) had symptoms of RBD, earlier than PD occurred 5.20 (3.91, 6.51) years. Conclusions PD
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patients with older age, longer duration, more severe motor symptoms and non-motor symptoms were more

likely to be accompanied by RBD. The severity of RBD in PD patients accompanied with RBD is higher
than that in PD without RBD. RBD may be the early manifestation of PD. PSG has important value in the

diagnosis of PD with RBD.
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Table 1. Comparison of clinical data between PD+RBD
group and control group

Sot N e P
Sex [case (%)] 0.702  0.482
Male 11 (11/18) 28 (66.67)
Female 7( 7/18) 14 (33.33)
Age (vts, year) 67.53+ 742 7420+ 6.82 -2.291 0.024
Duration [case (%)] 12.741  0.000
<5 years 12 (12/18) 14 (33.33)
5-8 years 4( 4/18) 10 (23.81)
> 8 years 2( 2/18) 18 (42.86)

LED (v +s, mg/d) 400.00+198.00 449.00+188.50 1.004 0.345
UPDRS Il (x £5, score)  13.64+ 5.88 1844+ 8.06 2.743 0.005
UPDRSII (v £s5, score) 29.12+ 11.44 4290+ 19.52 3.328 0.001

Hoehn-Yahr [case (%)] 7.016 0.007
Stage 1 14 (14/18) 18 (42.86)
Stage 2 4 ( 4/18) 24 (57.14)

MoCA (x £, score) 2311+ 492  20.07+ 398 -1.522 0.129

HAMA =7 scores 5( 5/18) 21 (50.00) 3.942  0.044
[case (%)]
HAMD = 8 scores 4( 4/18) 32(76.19) 10.337  0.001
[case (%)]
ESS (x'£s, score) 9.00+ 397 11.02+ 472 1403 0.344

Two-independent-sample ¢ test for comparison of age, LED, UPDRS
I, UPDRS I, MoCA and ESS, and x® test for comparison of
others. PD, Parkinson’s disease, M 4 # % ; RBD, rapid eye
movement sleep behavior disorder, PR 3 IR 2l [E IR 151 17 24 B 15 ;
LED, levodopa equivalent dose, /¢ Jit 2 [ 4§ 2L 7 & ; UPDRS,
Unified Parkinson’s Disease Rating Scale, 4t — Il 4z 2% %% 77 fft &
%% MoCA , Montreal Cognitive Assessment, 5¢ £ F| K IA HIE A &
# ; HAMA, Hamilton Anxiety Rating Scale, I % 7K 1 £5 /& it 5& ;
HAMD, Hamilton Depression Rating Scale, I % /K 1 #1ll i #t 3 ;
ESS, Epworth Sleepiness Scale, Epworth g [ i %

32 PD+RBD 45X} B 2T AR W00 48 Fr Y
(v +5,%)

Table 2. Comparison of PSG parameters between PD +
RBD group and control group in REM (x s, %)
G Density of mandible Ratio of REM
sroup . . s . .
myoelectric activity without atonia
Conrol 18 240+ 2.20 1.60+ 1.20
PD + RBD 42 16.80+13.70 50.90 + 16.40
t value 20.722 23.251
P value 0.000 0.000

PD, Parkinson’s disease, M1 4 #& %5 ; RBD, rapid eye movement
sleep behavior disorder, P IR 3l B A% 31 17 4 J% % s REM, rapid
eye movement , PR R 3 BE A 1A
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