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[Abstract] Objective To explore the associated factors for quality of life in patients with
progressive supranuclear palsy (PSP). Methods A total of 218 PSP patients were included from January
2012 to December 2019. Demographic and clinical data were collected. The quality of life was evaluated
by the 39-Item Parkinson’s disease Questionnaire (PDQ-39). The Progressive Supranuclear Palsy Rating
Scale (PSPRS) was used to assess the severity of PSP related motor and non-motor symptoms, while the Non-
Motor Symptoms Scale (NMSS) was used to elevate the non-motor symptoms, Hamilton Depression Rating
Scale-24 (HAMD-24), Hamilton Anxiety Rating Scale (HAMA), Lille Apathy Rating Scale (LARS), Frontal
Assessment Battery (FAB), and Montreal Cognitive Assessment (MoCA) were used. The Pearson and partial
correlation followed by the multiple linear regression were used to explore the correlates of the PDQ -39
score. Results Correlation analysis indicated that the PDQ-39 score was positively correlated with disease
duration (r=0.301, P =0.000), Charlson Comorbidity Index (CCI; r=0.147, P =0.031), levodopa equivalent
daily dose (LEDD; r=0.225, P =0.001), and scores for the PSPRS (r=0.551, P =0.000), NMSS (r=0.484,
P =0.000), HAMD-24 (r=0.515, P =0.000), HAMA (r=0.439, P =0.000) and LARS (r=0.476, P = 0.000),
but was negatively correlated with scores of FAB (r=-0.325, P =0.000) and MoCA (r=-0.355, P =0.000).
Multiple linear stepwise regression model indicated that the PDQ-39 score was significantly associated with

female (P =0.021), longer disease duration (P =0.026), higher LEDD (P = 0.008), higher PSPRS score (P =
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0.000), higher NMSS score (P = 0.002), higher HAMD-24 score (P = 0.004), and higher LARS score (P =

0.000). Conclusions

Female, longer disease duration, higher LEDD, and more severe motor and non -

motor symptoms contribute to the reduced quality of life in patients with PSP. Our study is beneficial to the

clinical management of patients with PSP.

[Key words] Supranuclear palsy, progressive; Quality of life; Linear models
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Table 1. Correlative analysis for PDQ - 39 score and
clinical data in patients with PSP
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I 0.265 0.000 0.301 0.000
CCI 0.133 0.049 0.147 0.031
LEDD 0.205 0.002 0.225 0.001
PSPRS 0.571 0.000 0.551 0.000
NMSS 0.486 0.000 0.484 0.000
HAMD-24 0.530 0.000 0.515 0.000
HAMA 0.445 0.000 0.439 0.000
LARS 0.472 0.000 0.476 0.000
FAB -0.339 0.000 -0.325 0.000
MoCA -0.368 0.000 -0.355 0.000

CCI, Charlson Comorbidity Index, £ /R # & I 4E 48 % ; LEDD,
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Table 2. Variable assignment of multiple linear stepwise
regression analysis
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Table 3. Multiple linear stepwise regression analysis for
the linear regression relationship between PDQ -39 score
and clinical variables in patients with PSP
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