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[ Abstract)

complex disorder with motor impairment and non-motor manifestations that result in progressive disability

Parkinson’s disease (PD), a common neurodegenerative disease in the elderly, is a

and severe complications that have a significant impact on patients” quality of life (QoL). Most of the
available Qol. instruments depend on written questionnaires. In this review, current possibilities of
evaluation of QoL in Parkinson’s disease have been critically presented, including universal questionnaires
of Qol. and the specific ones. The various non-motor symptoms significantly affect patients” Qol.. Because

of that, instruments for the assessment of depression, anxiety, cognitive dysfunction, sleep disorders and

fatigue in Parkinson’s disease were also described.
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[F1 BT E] echo time(TE)
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Center for Disease Control and Prevention(CDC)
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Montreal Neurological Institute( MNI)
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FHRE T alpha-fetoprotein( AFP)
B FE BT T 418 mesenchymal stem cells(MSCs)
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Medical Outcomes Study 36-Item Short-Form Health Survey
(SF-36)
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Geriatric Anxiety Inventory-Short Form(GAI-SF)
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R ANE RS Kendall’s coefficient of concordance(KCC)
PGS AR fast Fourier transformation(FFT)
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intravenous immunoglobulin(1VIg)



