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ABSTRACT Objective: Coat-hanger ache (CHA) is a rare type of pain in Parkinson disease (PD). The aim is to investigate the
change of blood pressure in PD patients with CHA and the treatment strategy. Methods: 15 PD patients with CHA compared with
non-CHA PD group. All patients were given supine-standing blood pressure measure. Time of CHA appearance from standing up was
calculated. Results: 80% CHA group patients coupled with OH, obviously higher than non-CHA PD group. The time from standing to
CHA appearance was 7.2+ 1.2. Pain score was 3.5+ 2.1. Most of CHA patients was relieved after physical and drug therapy of OH.
Conclusion: PD patients coupled with CHA is probably related to OH. Improving OH state is effective for PD coupled with CHA.
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Table 1 General state of the cases

CHA /A iE CHA 4
CHA group Non CHA group
ANE 15
Number
B i 0o
SR %) 8(53.3%) 8(55.3%)
Male(%)
#(SD
(D) 67(52-86) 65(50-75)
Age (SD)
wF(SD
% 12(SD) 8(4.2) 7.9 (3.8)
Couse of disease (SD)
UPDRS i4(SD
H5HSD) 21.2(10.4) 22.0 (9.8)
UPDRS (SD)
H-Y 49
#& 1.9 (1.5-2.5) 2.1(1.5-2.5)
H-Y
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1.2.4 ERIENAZE KRN 7 kG A& F PD 195K
FEPPE4ry: (Numerical rating scale ,NRS) , SRR &1L
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Table 2 Supine-standing Pressure Measurement
I /E(mmHg) DHA 4 Jc DHA £2
Blood pressure (BP) (mmHg) DHA Group Non-DHA Group
Bz wmE
Mz b 136.9+ 21.9 132.8+ 18.7
Supine SBP
KIE
ek 73.5+ 12.6 68.5+ 13.4
DBP
. BE
AL Gl 95.7+ 205 130.7+ 205
Standing SBP
KIE
ek 50.7+ 10.9 60.2+ 12.9
DBP
mEZWK wmE
=1 Gl 403+ 2738 34216
Change in BP SBP
KIE
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DBP
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