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[Abstract] Objective To explore the effects of different initial drug treatment on motor symptoms,
cognitive function and quality of life in patients with Parkinson’s disease (PD). Methods Data of 134 PD
patients who hospitalized in Tianjin Huanhu Hospital from January 2016 to January 2022 were collected.
The patients were divided into levodopa and non-levodopa initial treatment groups basing on their initial
therapy. The levodopa equivalent dose (LED) was calculated according to the anti - parkinsonism
medications they were taking. The motor symptoms, cognitive function and quality of life were evaluated
with Unified Parkinson’s Disease Rating Scale [l (UPDRS Ill), Mini-Mental State Examination (MMSE),
Montreal Cognitive Assessment (MoCA) and 39 - Item Parkinson’s Disease Questionnaire (PDQ - 39).
Additionally, the maximum improvement rate of the levodopa challenge test was calculated. The association
between motor symptoms, cognitive function, quality of life, maximum improvement rate of the levodopa
challenge test and initial drug treatment was analyzed by multiple linear stepwise regression. Results

Compared with non-levodopa group, patients in levodopa group had higher MMSE score (Z = -3.200, P =
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0.001), MoCA score (Z=-2.736, P =0.006) and the maximum improvement rate of levodopa challenge test
(t=-2411, P=0.018), and lower PDQ-39 score (1=2.631, P =0.010). Multiple linear stepwise regression
analysis showed that there was a positive linear regression relationship between the maximum improvement
rate of the levodopa challenge test (standardized partial regression coefficient = 0.222, P = 0.008), MMSE
score (standardized partial regression coefficient = 0.278, P = 0.001), MoCA score (standardized partial
regression coefficient = 0.241, P = 0.005) and the initial treatment of levodopa, and there was a negative
linear regression relationship between PDQ -39 score and the initial treatment of levodopa (standardized
partial regression coefficient = - 0.235, P = 0.006). There was no significant association between initial
treatment and UPDRS I score (P =0.697). Conclusions The initial treatment has no different influence

on motor symptom progress in patients with PD, however, patients may have more benefits in cognitive

- 279 -

function and quality of life from levodopa initial therapy.

[Key words] Parkinson disease; Levodopa; Dopamine agonists; Initial treatment (not in MeSH)
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Table 1. Comparison of general information between levodopa group and non-levodopa group
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g e [M(P,;,P,5), %] (F£s,%)  [M(Py,P,) 4] U A [M(P,;,P,5) %]

LB 47 25(53.19)  22(46.81)  68.00(64.00,72.00)  58.60+9.11  8.00(5.00,10.00)  34(72.34) 13(27.66) 2.50(2.00,4.00)

ez E 4l 87  40(45.98) 47(54.02)  66.00(60.00,71.00)  58.06+9.03  6.00(5.00,10.00) 53(60.92) 34(39.08) 2.25(1.50,4.00)

Gy fE 0.636 -1.340 0.332 -1.472 1.748 -1.014

P 0.425 0.180 0.741 0.141 0.186 0.310

X? test for comparison of sex and onset form, two -independent - sample ¢ test for comparison of onset age, and Mann- Whitney U test for

comparison of others, £ 5l &5 2L LU AE R FH XKL 50, &9 AF I 19 LU A8 R FH 7 2 7 RE A A9 o A 35, AR 10T H A L 4R A Mann-Whitney U

Fon , EVESr O 30, PE o AR AR B R 2E L (3) 2k
TG J 2R 39 T 4 AR 1 A 3% (PDQ-39) "M IF
Al AR 3% B LS BRSSO B AT O RS B R
PRI S TR I A 2 A NN SS T L BN IS 3 8 A
J5 T8 39 TN 45, B IPE 4 LA H A& A M #4(0 ~ 4. 43)
L, BPESr R 156, VRl AR TR B s . B
T A RV 43 O A0 e £ B A IR 0 45 24 2 T
1) BEL T 08

3.7 2 W fr i e e o Kk 6 T AC T
Z iR B8 T 4R AT 72 WS T 2 g 2 Rk sh 2,
WIS 4G 12 hpst & 7 e e 22 B A 5] e A T
WA 4 BRI 259 o kI 2 O B2 7 2o e 2 AR ME
A, MR R B R R a0 150 4%, Ik 25 1 T S
AR T Y647 UPDRS I 2 3R IFAL | 1F S R4 09T 45,
SRIG T 21 LB 10 mg HAR , 30 min J5 IR &2 07 /&2
JiE Z W AR b, B S B 30 43 8P 1T 1k UPDRSI &
RV, ER R JE 4 ho R4 & & B4 UPDRS
W0 53 Je 76 g 22 B2 ff 1A 50 J5 UPDRS I 73 1 55
R R B KME R (%) = (LI - IR G
BARVE A7) [ B L IE 4 x 100% | .

4. 550 i ik SR SPSS 26.0 48 K 4 i
TR AL B 5 087 o 2R Kolmogorov-Smirnov 5 46
LT 53 1 e e W1 S (T T o TN - 1
BELAI R £ bR 22 (v +5) Fom AT ST REAR 19 o 46
LR | BT SN I =i = N D R V4 G L B VA
[ R [ M(P,,, P,y) 137~ , >k H Mann-Whitney U K 5 o
M 4 AR S8 38 SR NN T RE AR BT ZE e
Z 11671 i 3 30 B K B R 5 ) R 25 IR T Z Y
A AEB I OC R MR R 2 R LB A ol H 43
B, M A B A1 SCHR 4, 4 A8 3 4R 08 W R B A
I7 IR |42 e 22 L 45 0000 a0 B A ANk [l

H R (a,=0.05,a,=0.10), LLP<0.05N2%5F
HA G2 L,

5 R

AWFFE 134 1 3 % LED 59 50 ~ 1900 mg/d, H {i7
{# 525.00(350.00,763.63) mg/d, = i€ £ 5 41 v i A
4 550(350,770) mg/d ., 3F 22 i€ 2 1 41 K 450(350,
750) mg/d, 4L 2 7 LG4 E X (Z=-0.744,P =
0.457)

SR e £ AL L, A2 E 2 2 41 MMSE T 43
(P =0.001)F1 MoCA ¥43 (P = 0.006) % & . PDQ-39
PEA K (P =0.010) , 1] UPDRS I $F 43 Wi 41 22 5 6
Gl L (P=0.354) R WA 9T 2590 0 22 JiE
22 5 (0 001 46 AR RE 2 DA R0 ) B RN AR T IO o ok R
FAEZE e £ B4, (H 252 3 ) 58 /Y B2 i % E W
2R, AL B4 B E A IEZ B A7 5 K
MR TAE A Z M 41 (P =0.018) , /8 R H 22
JiE 22 ELAE R W0 U6 IR 97 25 10 1 BB A R 3 B I
(%£2),

Z N R LA D [ H 43 H7 SR | A2 T 22 B 97 A
T 05 Fe R ok R (b oE A D [0 9 R 8L = 0.222, P =
0.009) \MMSE - 73 (Hr i A6 A 1715 R %L = 0.278, P =
0.001) \MoCA PF43 (5 L O 151 4 R %L = 0.241,P =
0.005) 5 Zc Ji€ £ UL W) IR VA 7 A7 76 1E ] 4 ] 5 ¢
F,PDQ-39 V41 5 A2 )i £ LW LR TR YT 52 B 1) 26 [
A 56 28 (b Ak i 0109 2R %0 = - 0.235, P = 0.006) ; 11
UPDRS I ¥ 43 55 72 i 2 B ) 4R 16 97 AN 47 76 26 [ml
HXZR(P=0.697,%3),

i

AN TR 3 245 W 36 7 J7 S8 AT RE X IR < AR R



o B AR R T 2 K 2022 4F 4 1 55 22 B4 40

Chin J Contemp Neurol Neurosurg, April 2022, Vol. 22, No. 4 281
R2 FHEZLH S AEZEHE S L A AR A UM 15 4 10 L A
Table 2. Comparison of clinical parameters between levodopa group and non-levodopa group
4151 B UPDRSTI R PSR MMSE MoCA PDQ-39
(z+s,34)) (x+s,%) [M(P,s,Pys) , ¥ 53] [(M(Pys, Pys) , 357 ] (x+s,1F4)
RN L B H 47 46.77+16.75 37.81 +18.66 24.00(21.00,27.00) 21.00(17.00,26.00) 47.02+27.24
FeleZ WA 87 44.06 +15.69 42.25+13.55 28.00(24.00,29.00) 25.00(20.00,28.00) 34.77 +22.65
VA 0.931 -2.411 -3.200 -2.736 2.631
P8 0.354 0.018 0.001 0.006 0.010
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Table 3. Multiple stepwise linear regression analysis of
initial treatment and clinical assessment outcomes
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