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ABSTRACT Objective: To evaluate the relationship between dopaminergic agents and sleep disorders of Parkinson disease (PD)
patients at early stage. Methods: Eighty-four consecutive PD patients at early stage (Hoehn-Yahr grade | -1 ) and age-matched 87
healthy controls were enrolled in this study. Parkinson disease sleep scale (PDSS) was used to evaluate sleep status. Non-conditional
Logistic regression models were used to calculate odds ratios and its corresponding 95% confidence interval (95%CI). Results: The PDSS
score of PD group was significantly lower than that of control group (P=0.000), but the score of Hamilton depression rating scale
(HAMD) of PD group was significantly higher than that of control group (P=0.000). Agrypnia was found the main type of sleep disorder
for PD patients at early stage. Dopaminergic agents (OR=5.50, 95%CI: 1.96-15.81) could increase risk of sleep disturbance, and lower
score of HAMD (OR=0.35, 95%CTI: 0.13-0.93) could decrease risk of sleep disorders among PD patients. Conclusion: Different types of
sleep disorder could be found in PD patients at early stage. Dopaminergic agents and depression may make the situation of sleep disorders
worse for PD patients at early stage. Intervention and treatment measures should be introduced to prevent development of sleep disorders
among PD patients at early stage.
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Table 1 Characteristics of Parkinson disease patients at early stage compared with controls

Characteristics PD group(n=84) Control group(n=87) P-value
Gender( %) 0.22
Male 64 (76.19) 59 (67.81)
Female 20(23.81) 28 (32.19)
Age (years) 62.70+ 2.42 61.83+ 2.51 0.71
Scores of PDSS 109.29+ 16.94 137.34% 10.65 0.000
Scores of HAMD 9.08+ 1.66 2.49+ 0.49 0.000
Scores of MMSE 26.68% 2.51 2533 + 2.64 0.57
* 2 REIPD BEK PDSS {E S HHIE
Table 2 Characteristics of PDSS score of Parkinson disease patients at early stage
Sleep disturbances No. of patients Ratio (%)
Insomnia
Difficulty in staying asleep, 33 39.28
Delay in falling asleep 20 23.81
Early wake 14 16.67
Reasons of insomnia
Nycturia 46 54.76
Fidelity dream 21 25.00
Tremor 19 22.62
Difficulty turn the body over 15 17.86
Spasm/pain of limbs 6 7.14
EDS 11 13.09
RLS 12 14.29
Mild 8 9.52
Moderate 3 3.57
Severe 1 1.19
PLMD 7 8.33
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Table 3 Risk factors of Sleep disturbances in Parkinson disease patients at early stage analyzed by non-conditional Logistic Regression models

Sleep disturbances

Characteristics OR 95%CI
Yes (%) No (%)
Gender

Male 20 (51.28) 24 (53.33) 0.92 0.36-2.38

Female 19 (48.72) 21 (46.67) Ref

Age (years)

<60 18 (46.15) 25 (55.56) 0.69 0.26-1.77

>60 21 (53.85) 20 (44.44) Ref

Stage of Hoehn-Yahr

[ 16 (41.03) 26 (57.78) 0.51 0.19-1.32

I 23 (58.97) 19 (42.22) Ref

Dopaminergic agents using

Yes 26 (66.67) 12 (26.66) 5.50 1.96-15.81

No 13 (33.33) 33 (73.34) Ref

Scores of HAMD

<8 17 (43.59) 31 (68.89) 0.35 0.13-0.93

>8 22 (56.41) 14 (31.11) Ref

Scores of MMSE

<25 18 (46.15) 26 (57.78) 0.63 0.24-1.62

>25 21 (53.85) 19 (42.22) Ref

Duration of disease (years)

<5 16 (41.06) 28 (62.22) 0.42 0.16-1.11

>5 23 (58.94) 17 (37.78) Ref
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