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[ Abstract]
patients were investigated. This study enrolled 167 patients with PD. Gambling Symptom Assessment

The occurrence and risk factors for the urge to gamble in Parkinson’s disease (PD)

Scale (G-SAS) was used to estimate the gambling symptom of PD patients. The factors which might affect
gambling symptom in patients, such as age, gender, education level, disease duration, history of smoking,
drugs were also investigated. The results showed that the gambling impulse occurrence of Chinese PD

patients was 2.39%. No related factors were found in this study.
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Table 1. Characteristics of PD patients with
the urge to gamble

F2 A0 ATE b 2 & 2505 5 (mg/d)
Table 2.
gamble (mg/d)

The drug therapy of PD patients with the urge to

Can leoxlyn Bodiede Anabe Bored imﬁ'tfr lhgmg)r
I 30000 150 0.00 000 0.00 0.00
215000 0.00 0.00 300 0.00 0.00
330000 150 200.00 000 500  200.00
4 60000  0.00 0.00 000 0.00 0.00

G S (ﬁiﬁ) D&rj;irg’“ Bt SodT Ez:j:)
1 Male 44.25 1.25 High school Yes 8.00
2 Male 61.08 2.42 College Yes 3.00
3 Male 71.25 5.08 High school Yes 23.00
4  Male 61.00 3.00 High school No 11.00

G-SAS, Gambling Symptom Assessment Scale , I [HRE IR PF {5 %

MAO - B, monoamine oxidase B, 5.} %8 1k fiff B; COMT, catechol-O -
methyltransferase , JLAS B Jlic-0- T R B filf . The same as table below
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