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[Abstract] Objective To investigate the incidence and risk factors for impulsive control disorders
(ICDs) in Parkinson’s disease (PD). Methods A total of 201 patients with PD were included from May
2016 to September 2017. ICDs were assessed by Questionnaire for Impulsive - Compulsive Disorders in
Parkinson’s Disease (QUIP). Mentation, behavior and mood, activities of daily living, motor function, and
complications for therapy were assessed by Unified Parkinson’s Disease Rating Scale (UPDRS). Disease
severity was assessed by Hoehn-Yahr staging, and depression was assessed by Geriatric Depression Scale
(GDS). Univariate and multivariate forward Logistic regression analyses were used to analyze the risk
factors for PD patients with ICDs. Results Among 201 PD patients, 41 patients (20.40%) were diagnosed
with ICDs, including 17 cases of compulsive medicine use (8.46%), 15 cases of compulsive eating (7.46%),
13 cases of punding (6.46%), 8 cases of compulsive shopping (3.98%), 3 cases of pathological gambing
(1.49%) and one case of hypersexuality (0.49%). Logistic regression analysis showed that the longer
treatment duration (OR = 1.237, 95%CI: 1.038-1.474; P = 0.018), severe complications for therapy (high
UPDRS IV score; OR = 1.389, 95%CI: 1.077-1.790, P = 0.011), depression (OR = 2.417, 95%CI: 0.174-
0.984; P =0.046) were the risk factors for PD patients with ICDs. Conclusions The incidence of ICDs in
PD is high, which is affected by many factors. The risk of ICDs can be evaluated by the QUIP scale to

guide medication.
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Table 1. Clinical features of PD patients between ICDs
group and non-ICDs group
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Tk 101(63.13) 25(60.98)
Lotk 59(36.88) 16(39.02)
P (25, %) 64.08+7.10 61.76+8.79 1568 0.123

R (x5, %) 60.44+7.30 56.49 +8.92 2622 0.011

ik 3.00 5.00 -2.991  0.003
[M(P,,P,),%E]  ( 2.00, 5.00) ( 2.00, 6.00)

Ik 25 i i) 2.00 4.00 -2.982  0.003
[M(P,,P,),%E]  ( 1.00, 3.63) ( 1.50, 5.00)

iy EASE L 156(97.50) 39(95.12) 0.081% 0.776
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JE €% LEDD 300.00 450.00 3701 0.000
(X+s,mg) (200.00,450.00) (300.00,675.00)

2 W Z AR B 0.00 75.00 -3.545  0.000
LEDD(Z£s,mg)  ( 0.00, 75.00) ( 0.00, 75.00)

JLEDD 300.00 600.00 -4.396  0.000
(X+s,mg) (200.00,481.00) (375.00,820.00)
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[M(P,.P,)] (200, 5.00) ( 200, 6.00)

UPDRSTI (z+5) 11.74+5.28 13.10£528  -2.554  0.071
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UPDRSIV 0.00 0.00 -1.877  0.060
[M(P,,P,5)] (' 0.00, 1.00) ( 0.00, 2.00)

Hoehn-Yahr 431 2.00 4.00 -0.751  0.453
[M(Py,P,s), %] ( 1.00, 3.00) ( 150, 5.00)
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*adjusted x> value, £ 1IE x> o X test for comparison of sex,
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e Jie 2 2 H % %5 & ; UPDRS, Unified Parkinson’s Disease
Rating Scale, 45— M 4 7% 995 T i 3 5 GDS, Geriatric Depression
Scale, A IR 3%
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Table 2. The variable assignment of related risk factors for ICDs in patients with PD
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GDS, Geriatric Depression Scale , % 4F Al 1k

3 WA A Sl A AR OC S I R 3R 19 B R R Logistic [A11H 4347

Table 3. Univariate Logistic regression analysis of risk factors for ICDs in patients with PD
A g b SE Wald x* PAA OR{H OR 95%C1
S 0.091 0.360 0.064 0.800 1.096 0.541~2.217
AR -0.042 0.024 3.091 0.079 0.959 0.915~1.005
BRI AR -0.068 0.024 8.084 0.004 0.934 0.892 ~0.979
o 0.170 0.057 8.931 0.003 1.186 1.060 ~ 1.326
JIR 24 1 1] 0.270 0.075 13.037 0.000 1.310 1.131 ~1.516
iR ZE T 2 L 26 245 -0.269 1.168 0.053 0.818 0.764 0.077 ~7.545
i 22 L2 i 32 A4k 38 3l 1) 0.918 0.371 6.110 0.013 2.503 0.193 ~0.827
JIR P 4 R o Jre 0.126 0.500 0.064 0.801 1.135 0.426 ~3.024
e €2 B LEDD 0.003 0.001 9.805 0.002 1.003 1.001 ~ 1.004
Z W2 A 3l 5 LEDD 0.011 0.004 9.454 0.002 1.011 1.004~1.019
M LEDD 0.002 0.001 12.947 0.000 1.002 1.001 ~ 1.004
Hie I A AR 245 0.616 0.381 2618 0.106 1.852 0.878 ~3.906
UPDRS | 0.132 0.084 2.455 0.117 1.141 0.967 ~ 1.346
UPDRSII 0.078 0.032 6.045 0.067 1.081 1.016 ~ 1.150
UPDRSII 0.033 0.019 2.916 0.088 1.034 0.995 ~1.073
UPDRSIV 0.326 0.108 9.118 0.003 1.386 1.121~1.713
Hoehn-Yahr 43 -0.010 0.208 0.002 0.964 0.991 0.658 ~ 1.490
R 0.776 0.361 4.616 0.032 2.173 1.070 ~4.410

it # ., The same for Table 4
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Table 4. Multivariate forward Logistic regression analysis of risk factors for ICDs in patients with PD

A g b SE Wald x° PAH OR1H OR 95%C1
R AE W -0.031 0.027 1.322 0.250 0.970 0.920 ~ 1.022
9o i 0.089 0.075 1.404 0.236 1.093 0.943 ~ 1.267
ke 24 15f 1] 0.212 0.089 5.635 0.018 1.237 1.038 ~ 1.474
fIR H 22 2 Jie 52 44 5 8 371 0.289 0.699 0.171 0.679 1.335 0.339 ~5.255
ZEjiE 2 B LEDD 0.009 0.007 1.465 0.226 1.009 0.995~1.024
£ W % R 8 3 7] LEDD 0.001 0.003 0.050 0.823 1.001 0.996 ~ 1.006
M LEDD 0.002 0.002 0.839 0.360 1.002 0.998 ~ 1.006
UPDRSIV 0.328 0.130 6.418 0.011 1.389 1.077 ~1.790
ELEE 0.883 0.442 3.988 0.046 2417 0.174 ~0.984
fig e -2.866 1.845 2412 0.120
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