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[EZE] a6 UWELHRSLENFFMNERESIE (PDS) M2 rdfe, NEZ AR R IEL R
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RpAy s di FH A2 e 22 AT SERING YT I RS TARL,  AnJessi il S I o6 FH LA AT & A 25 . Siman2syy . HAbIs T i 58
(B TFARIGITE ) o BEPIien), KA Hoehn-Yahr 232154 B T4 38 (UPDRS) M58 4%
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Diagnosis and treatment of parkinsonism with freezing of gait: a prospective study
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[Abstract] Objective To study the clinical diagnosis and treatment of parkinsonism (PDS) with freezing of gait (FoG),
so as to provide clues to delay the progress of the symptom. Methods A prospective study was designed. The outpatients
of PDS with the main complaint of FoG were included and followed up for 2-6 years in the Department of Neurology,
Changzheng Hospital, Naval Medical University (Second Military Medical University) from Nov. 2010 to Jan. 2016. The
patients were given L-dopa first, and then antidepressants and other therapies (including other medication and surgery) were
given if the previous treatments were not effective. The motor function of patients was evaluated by Hoehn-Yahr staging
scale and the second and third part of the unified Parkinson disease rating scale (UPDRS); the general mental, behavior and

emotional state were evaluated by the first part of UPDRS; the cognition was evaluated by minimum mental state examination
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(MMSE); depression and anxiety were evaluated by 17-item Hamilton depression scale (HAMD-17) and Hamilton anxiety
scale (HAMA); and the severity of FoG was evaluated by the timed up and go test (TUGT). Results Six of the 15 cases
with FoG were diagnosed as Parkinson disease (PD), and 9 had other disorders (2 with progressive supranuclear palsy,
3 with primary progressive FoG, 1 with frontotemporal dementia, 1 with vascular PDS, 1 with drug-induced PDS, and
1 with unknown-cause PDS). There were no significant differences in age, gender, severity of symptom or mental state
(Hoehn-Yahr stage, UPDRS- 1 score, UPDRS-II score, UPDRS-III score, MMSE score, HAMD-17 score, HAMA score and
TUGT time) between PD group and non-PD group (all P>0.05). At the baseline, the FoG duration of PD patients ([7.50+2.66]
years) was longer than that of non-PD patients ([2.56+0.88] years, P<<0.01). After treatment with increasing dose of L-dopa,
4 PD patients were improved while non-PD patients had no responses (4/6 vs 0/9, P=0.01). Conclusion The causes of PDS
with FoG are heterogeneous. The duration of FoG is helpful for diagnosis of idiopathic PD, while the severity of FoG has
little value for etiological analysis. Increasing the dose of L-dopa is effective for FoG in advanced PD, while it has uncertain

effect for FoG of other reasons.
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URGE AL A JE — Bl DLURLET A9 AT 2R aB i sl e A0
B FE R R AR B sh D Re kT, W & AT
Jet B BT HE DT I AR AR A R 2 1A
FRIRTATRS IR R AU AT VR
BEAL R I T IR e AR I L A B R LR Ak
( parkinsonism, PDS ) FIfs{ i 4 ke i M5 A8 55,
FEPFEBF RIS S IIRE, T E R A T
o PPN ORGP SR AR SR K BT R
WL IS s KR A O AR, RES S
WRIEHLRIAEL T, S5 IR IT R IE A R
WL o AW S o3 B LRSS A 285 TR PDS &
HHIIEIRRILIOGSIEROR , WIEZZAER A HERE |
BTG B R R R

1 XW&MFAE

1.1 AFRAT% 9% 2010 4F 11 HE 2016 4F 1 H
TR AR R G ERY) KIEEREMZEN
BHIA S AR LT T2 BT 2 W AR B3 5
X4, TR B VRS LS EF, I EA SRR
2z, WUk 3 a5 3R, IRPKIZ WA PDS. A4 #R0%
(2 WH I 1992 41 5 AR 2 0 4 AR 2 Wb

AEmA 4 AR B b AT A LRSS (progressive
supranuclear palsy, PSP) iJi2Wi 21 1996 432 [H [+
SEPPEE R GEPIRN S I A TR I T S AT A MR RR
TR BB AR PSP 2 WibsifE™, J5 & I it J
HR4A2 (primary progressive freezing gait, PPFG)

HIZW 218 2002 4F Factor 2% 24E Arch Neurol
B PPFG ZWrbniE, &t % (frontotemporal
dementia, FTD) A2 &1 2001 45 McKhann %5
KFAE Arch Neurol () FTD iZWibrifE, A& 1EMA 4

[Acad J Sec Mil Med Univ, 2019, 40(7): 802-806]

FRLEEAE (vascular parkinsonism, VPDS) 22
18 2004 4F[EPriz shpfi-r24R 1A VPDS 2IBibR
HET g BB 8 A S A I 5T I8 T TR
4, A A AR (5 B2 KAE
= Befe e Dottt

1.2 ARt SRARTMETERTST, A0 B R
Vi 26 4, BEUIEUEHIYIY 2017 4F 12 A 15 H.
SR G R B ESTG Rt . IaG FH 253 A2
ez, FalFEHR 600 mg/d, 4 3 WEE IR,
AT RONENZ g N i 2 1 000 mg/d; AnGEAR
PN 20 i AT 4 A6 244 22 85 K 52
i, WNERER I F 7R 1.5 mg/d Al (%) EhER AR
2210 mg/d;  AnRERIASEAR AN F AR 2y
YIEREYE SR AN PG BEM I (selective serotonin
reuptake inhibitor, SSRI; fUEZGYIMIAT PEIT .
POVT . VUM 2L L AR ) B SRR AT E
R PR ( serotonin and norepinephrine
reuptake inhibitor, SNRI; fRFEZ45% N EIKTETT .
AL ) 5 AR B IRBGE B HAL IR R, W
FEHAZG Y (50 MIRFRHEFIFA (deep brain
stimulation, DBS) %, T UGLISIHE 7 LR AR
2 2 G0 RS R A Ak o AL R 1% ( magnetic
resonance imaging, MRI) ¥i#r, &M 112HET,
YT 1R, BRIRBEVIBT I TI2I6 T 0TE
BRI SR PR IE . 2 5 2481+
fEEImAL Rl 2Hr, HrhZzd 3 R BARS —2
Wr, Pt 5 BRI R R SCA T8 e 22

1.3 #1354+ K Hoehn-Yahr 432K Fg —if
G R (unified Parkinson disease rating
scale, UPDRS) " — 34 (1) | 5 =%
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(D) PErzshietk, tHaARmalLl ok i
SPER A PEMARIE . R 3 m &A1 T
(timed up and go test, TUGT ) “HEHZREE A5
JUEFERE . R UPDRS M55 —sr ( 1) W&
TR SRRE M . AT ARG LG Ol R 8] 28 p
IRBK AT ( minimum mental state examination,
MMSE ) UHEAE A D EE . 4 B R U R
B2 (17-item Hamilton depression scale,
HAMD-17 ) "WAISU# /R 45 it % ( Hamilton
anxiety scale, HAMA ) "R . f2 R4S .

BEVIZIAT FR R RSP E, HIRkE
VIR #EAT TUGT. LIARUKKEDI TUGT i [l 22k
PR ARG, BRI KO
1.4 %tz SR Stata 12.0 U748
ForHT. RIERSMIITTRETEL, 25 3R, &
T 2P LR ¢ R, 5 7 E A5 R
Wilcoxon FRFIRGSY ; SR A 70 A Y TR
g CR U ig, B i) #os, WAL
Bk Wilcoxon BRAKLER: 5 THECRORHUFI AT E
SHEEOR, PN LLAECR H Fisher SUIRESR . Ho
K #E (o) 4 0.05,

2.1 —FH ARMRILMA 15 FIREES
B, BEUTRTIRCN (3.73+£1.39) 4. 4%
i 6 . AEMAA RN 9 i, S 2 5l PSP, 3 {4
PPFG. 1 f4] FTD, 1 fi] VPDS. 1 25 PDS .
1 BIJEE A PDS, BV REhICmBisdE, 1 4
PSP B ERETT 3 AEIF RGBT, 1 1] PSP i
FREVT 4 FFE R ST, 1§ PPFG B ERET;
2 AR BN IR ARG AR T, 1 A4 AR
BEBEDT 2 AFIF A AT

22 b ARmALEMAEARALEEALTH
sod WA A AR AR I 4 Ao 4 AR B AR L P
FIR R 22 T TG 2 L (P $4>0.05) . 9]
20, WiZH #4) Hoehn-Yahr 434% . UPDRS- [ &
43 . UPDRS-TI &4, UPDRS-II &%), MMSE
¥ HAMD-17 B4y . HAMA S FIEZR T TUGT
IRl 22 RG24 L (P 39>0.05) . MA4#F
2 BB RGN (7.50£2.66) 4,
A AIRA N (2.5610.88) 4F, MAMESH
Gt Y (P<0.01) . W1,

®1 WHERFATNEMREHRFABEERTRLR

LD M4 A4l N=6 e A AR N=9 SR NIEN P{E
g (), xts 66.00£6.90 71.11%6.20 t=1.50 0.16
5 n (%) 4 (66.67) 7 (77.78) Fisher AP Rk >0.99
WREE SRR 4T, X+ 7.50+2.66 2.56+0.88 Z=—3.17 <0.01
Hoehn-Yahr 732 M (Q,, Q) 3.50 (3.00, 4.00) 3.00 (3.00, 4.00) Z=—0.41 0.68
UPDRS- [ 45 x=+s 6.17+4.40 4.67+1.73 Z=—0.30 0.76
UPDRS- Il E5 M (Q,, Ov) 20.00 (14.75, 45.25) 18.00 (15.50, 19.50) Z=—0.71 0.48
UPDRS-1IIl @43 x £ 34.50+14.61 21.89+2.93 Z=—1.95 >0.05
MMSE &) X+ 26.33+£3.72 26.22+3.30 t=—0.06 0.95
HAMD-17 /3 M (Q,, Oy) 18.00 (13.50, 20.50) 6.00 (4.50, 19.00) Z=—137 0.17
HAMA 25 M (Q,, Op) 9.00 (6.50, 13.00) 6.00 (4.50, 19.00) Z=—0.77 0.44
TUGT t/s, M (Q;, Ov) 37.00 (28.50, 71.25) 40.00 (30.00, 47.00) 7<0.01 >0.99

UPDRS: 4i— A4 ARk 1T/t 3%, MMSE: i 5k U S A 3% HAMD-17: DUS/RITHNAR R3¢, HAMA: DU /R [E
22 TUGT: #2713 E T HHIER; M (Qy, Qu): HH %L (T DUAM ik, I IU4i%l)

23 MeEKRALEMERBAEL ALY SR
kg I AE YA 6 Pl AR E T, 1 Bl
e 5 AT DBS 697 A NG L2, I Zejie
ZULRIT IR 1 B S0 B RS A8 2 A
MZEeZ2 EIRYFICAL, 17 DBS ¥RY7 IR AE IR 5

4 f5IE 4 AR R RIS T ke 22 LA 0] 6 ) R
AU 9 BIFEIA B AR A SN ZE e 2 AR

FHFR e AR ek 3% . PRAL R e e 2 iRIT R
MR ZERHG 2 #5E L (4/6 vs 0/9, Fisher #iIHE
Hik, P=0.01) o 1 BIMASERNG RF TR 5 AR
17 DBS RY7 a BARSS B2, & i AIay 7 5
SRR s 6 BRI AR EE (2 7l PPFG. 1
FTD. 1 f] VPDS. 1 25tk PDS. 1 fi PSP)
JF SSRI 5{ SNRI Z5¥IG 97 J5 v 45 45 5 Y ol 3
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(1 1] PPFG JFHEEI& PEITIRYT Ja e, 1 9 PPFG
TP TIGT R eksE, 1 6] FTD JinH Fa B >
RITIE G, 1 ) VPDS i 4t MIGYT IR HGE
1 BIZIEPE PDS inHE R S R PUBRE: 22 3R )7 I ek
&, 14 PSP IAMAR PEITIRYY 1 ek ) .
P2 [E] SSRI 5% SNRI V@Y7 AR ZE R LS ITEE
S (Fisher MYIMERE:, P=0.12) . 1 FlA4FRA
BEYNGY T AT DBS JR R RME. 1 4
PPFG HBHE PRS2 AR A2 (R
FBAEE ) JRIT R REE LA MGE ;s 1 ] PPFG &
TR w22 R ARG LA 1 Bl
KIRW] PDS BE K MGYNAIT BT, HRasD
IR RS AT

3 it i

RGN AR 15 BILLRES 380 7Y PDS
e B4 AR S 40%, KT Macht U4
HRIBW 47% F1 Amboni 25BN 54.3%, TFIfE
S9N ABRAE | BT AR A ST 5 SR R
Browner FlGiladi' {38 445 4 AR A= 7E M 4
e, Al DL HAB, a0 PSP, 4B SN RELE
HIE. ZRGZES . UL AR VPDS 4.
AIFFEAERYT 2~6 AE R, RAEGRZLSMAE
A4 74 PSP, PPFG. FTD. VPDS. #§Jitk
PDS J% 1 BIB&EV5RTE] N 4 4ER)JEARBE PDS, 4%
7R PLREE A58 FUREY PDS AR IR A St

ARWFFE T, WIS A4 AR 4 RN A 4 AR
il B4 i) Hoehn-Yahr 434% . UPDRS-1I &7,
UPDRS- Il 55325 5 4 TE 40112 X, TUGT Hif[i]
2ZEFIN TG X, R WAz Z i R ™ E R B X
g DR 3 R I JC I 3 o SR, A& AR AL R
SEL BN TAEMN A AW, 5 Forsaa 551
TE—TRHRFEE 12 ARRYEE T N A A0 0 4 AR 1R 45
BIRFIT L5 R —3, Forsaa VWP, frdkdk
K, WA RRIE R E RS B R RN 27%,
Bt 8 AERTRZE AR AR ENE (75%) - It
Gb, RUFFRREVIR 2 BILAZRES 4 VR PSP
B, HISH | BIGRGD R 248, 75 1 Bl
SELAIRFE A 3 4F, B UPDRS 14454 nT I HA
FER AR AR TR RS, 5 Osaki S5 fF9¢ & BH
RGPS PSP I R I R R IE— 3. Btk A
WIS PDS i RS A 25 nY g n] fEA B T

SR PG 4 A 5 HAb 4k & 1 PDS.

ABIFSE AR LEEE T A 4 AR L AR A 4 AR 41
BEIRIT IR UREE AL SRR CE T O, 459 B/RIA
S AR R R B R 5 5 A A A e e 2 B )
WHERYT R G, HALR N SERS S AL
AT RCR AT E . Suppa S HRIE A g2 1T LU
W S st RSO G D R B MRS A, A
BAEI/ D ORGSR R A0 . 64K 2 A
SR

A FTE A 4 AR 4 AN AR 0 4 2R AL
I} HAMD-17 24y . HAMA B/ 22 3888811
E X, B4 A4 SSRI o SNRI Z9¥i6Y7 A
BRI RN AH 22 R RS2 L (P=
0.119) . HATER AL Z B uE 4 2211, £E1E . i
HE B Z G TT R EECR . Gilat 57
WP ARE - SUR AR - 2 R G T e TLANGE T 1%
SRR MIMER R . TEE EUIRAS I RS S
AN T BCRIR-H 2k R G e, (R REAIR
TR RRGAMEHE ZR G H L ER s
file B, FEZAESMEO T A S RAERES .
7341, Morgante il Fasano ™ iZii SNRI X454
A—EI TR X2 RG AR TS Sl T A FR I T,
BRTZ 0S50, S5, RHE DIRE. R6 .
V- T MR R L Fhph 28 it 2 5 Hr
S SLE R 5-55 (0UE RE Al 28 0T A e W IGE Bh i
MgIt, FBS 58, mos-2 kb
TR ARG S E LA E Y, AT
ZEBoN, BIRMZH SSRI 5F SNRI QYT A RE 2
B, JEM ARG TR E, (AL 2: 5500
G ERE X, RS MR REA RN 5C,

5T R HURES AL A2 iz T VARG R R
Z A A AR B R, AN 4R 42 Bl i
TG o BARAHIE G A 4 AR5 AL RN R A 4 AR5 4147
ZH MMSE B4 22 5040124550, {2 Yao 2521
T NAREE AR SINE R B E NI REZ i a
K, HE2BHARIN A AR B A D R AR ] G
ST OREE A S RAMKYE . AT P ALR ] A S KT
ZRIGTFRE L, ATRESAEM S AR AL e R 22
SRR EA L,

FSk DBS RS54 eL AR 7Rk 2, HRHAE
K2 HA 4 R B P T MG URES B AR, JUIHE
JETEMAA RN <7 W22, AmIE 1 Flh 4 2%
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