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The clinical features and risk factors of frozen gait of parkinson’s disease Yang Jun,Wang Pu,Zhou Peiyang
( Department of Neurology ,the First Hospital of Xiangyang City ,Xiangyang 441000, China )
[ Abstract |

disease. Methods

Objective To investigate the clinical characteristics and related factors of frozen gait in parkinson’s
According to the gait in patients with frozen symptoms and Parkinson’s rating table (UPDRS) to as-
sess the situation,83 cases of patients with Parkinson’s disease in our hospital were divided into control group (37 ca-
ses) and observation group (46 cases). The clinical characteristics were compared ,and the related factors were analyzed
in the two groups. Results Parkinson score scale 1,2 and 3 (UPDRS-I, UPDRS-II and UPDRS-III) scores, total scores
of taking levodopa daily and Hamilton Depression Scale (HAMD) scores were all higher in the observation group pa-
tients than those in the control group,and the differences were statistically significant (P <0.05). Mini Mental Status
Scale (MMSE) score of the patients in the observation group was less than that in the control group,and the difference
was statistically significant (P <0.05). H-Y stage of the patients in the observation group was higher than that in the

control group,and the difference was statistically significant (P <0.05). The levels of serum uric acid and cystatin C in
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the observation group were lower and higher than those in the control group,respectively,and the differences were statis-

tically significant (P <0.05). The uric acid value and H-Y stage were independent risk factors for gait frozen symptoms

of Parkinson’s disease. Conclusion As a common complication of Parkinson’s disease, gait freezing is associated with

uric acid value and H-Y stage. The motor dysfunction is obvious and the non-motor function is more serious in patients

with Parkinson’s disease.
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