Prevalence, characteristic and
health related quality of life of
non-motor symptoms in

Thai patients with Parkinson

disease
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Thai-NMSQ application
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Thai-NMSQ application
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Thai-NMSQ application
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Thai-NMSQ application
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Thal-NMSQ application
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Demographic and clinical PD patient(N=154)
characteristics

Age, years 66.819.7
<65 60 (39.0%)
265 94 (61.0%)
ex, female 82(53.2%)
Education
Low level(Primary school) 101(65.6%)
Middle to high 53(34.4%)
Occupational
Student 1(0.6%)
Business 12(7.8%)
Freelance 5(3.2%)
Unemployed 111(72.1%)
Government service 5(3.2%)
farmer 20(13%)

History of stroke 29(18.8%) Table1.Baseline demographic

History of smoking 53(34.4%) n linical characteristi
History of alcohol drinking 63(40.9%) and clinical characteristics

Coffee drinking 93(64.4%)




NANSANE

Demographic and PD patient(N=154)
clinical characteristics

Medical history
Age at PD diagnosis, years 60.3+9.6
Duration of PD, years 6.5+4.8
&Y stage
1-1.5 64(41.6%)
2-2.5 78(50.6%)
3-5 12(7.8%)
PD treatment
Levodopa 149(96.8%)
Dopaminergic agonists 60(39%)
MAOB inhibitor 6(3.9%)
COMT inhibitor 46(29.9%)
- oleolololomeole =g FYh( ] ole A?‘;?{‘IQ]?\
523.84+255.9

Table1.Baseline demographic

TMSE score 24.3+6.0 and clinical characteristics
PDQ-8 score 6.3+4.8
NMSQ score 30.3+16.0
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Table2.Prevalence of non-motor features of Parkinson’s disease (PD) patients
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Table3.Summary of PDQ-8 domain scores.

160
142
140
53.2% 59.7% | 63.6%
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Sex.female

History of sitroke
History of smoking

History of alcohol drinking
Coffee drinking
Duration of PD

Levodopa equivalent dose

Univariate model Multivariate initial model

p-Value

0.125
0.955
0.022
0.941
0.994
0.042
0.220

0.004
0.104

p-Value

Table4.Multiple
regression analysis for
PDQ-8 and factors
affecting quality of life.




NANSANE

Table5.Correlation between PDQ-8 score and NMSQ subdomain scores.

NMSQ subdomains
Sleep  Cardiovascular Mood Perceptual  Cognitive  Gastrointestinal Urinary Sexual

Spearman’s rank 0.240 0.271 0.183 0.049
correlation

coefficient(r)

0.003 0.001 0.023 0.000 0.547

ICD

0.152

0.061

Miscellaneous

0.219

0.006
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