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Abstract

Parkinson disease is a disease of motor disorders that affects middle-aged and elderly people. It
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has four main motor symptoms (tremor, muscle tension, bradykinesia, and postural disorders).
Furthermore, most patients develop non-motor symptoms at the beginning of the disease, and
some patients develop non-motor symptoms before they appear. PD has a great impact on the
quality of life of elderly patients, especially in this aspect of psychiatric symptoms. Some of these
symptoms, such as anxiety, can appear and worsen as the disease progresses, causing great pain
not only to the patient himself, but also to his family. Modern medicine is increasingly focused on
Parkinson’s disease, and clinical trials aim to find ways to improve patient outcomes and quality
of life. Previous studies focused on treatment of motor disorders and ignoring non-motor symp-
toms such as anxiety symptoms. PD is a disease that cannot be cured independently. Treatment
will not only delay the development of the disease, but will also gradually worsen the condition,
and in severe cases can also lead to irreversible consequences, such as sensory impairment, gen-
eralized pain, and neurodegeneration, such as quadriplegia. Therefore, once PD is detected, it
must be diagnosed early and treatment started immediately. In this study, we observed and inves-
tigated the clinical effects of paroxetine in the treatment of anxiety-related parkinsonian disease.
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1. 51§

WA AR 0 S RURER C AR AR BURL A K ks SR8 — b 1 BN RGN NF WP - R 1 EIEE
BN LS. WIAEK, LHRD ARG 0 SRR IS SRS, AR B W A 855 RIE
BhfehT. BEARR. DL FHETEEOV AN TUE, A G HE BE— m IR SR
ANEERE, I HAELER] B Qs . XamEa M EERE, Bintte . KIENEE AN ZFFALLE T
H[1]. SRR ADOE —MIZBIIERG, R — AT AR . C ORI, EEAHAhEL . 17AMA
RS MERRRERST . KIVERIARIFRERS o 5 28 Bt A HH BRI <A B B WL AR — o FERZ A
LT, SRS B SR T BE Y BUAEZOR (IR B, RIEBER N BLZ AT A ANe S & iE i L
FORVPAS A0 B RN, WG AR A IR, B, efmes ¥ 2 eiRi2 .

M5 DSM-IV-R, — AL AR AIS WibR iR 1 R . B S D IaR AN Rt ik, A4 5
e 5 A PAE SRR EER G . IR RE AR RHRERERE . FLEE. AT 30IE 52 B iz sl ) |
P57 BB RS . XEEREEAA EES, SeWikIAAE. DSM-IV-R 2 Wibr ik (046 H52
FIHIAE 5 4 AN AR FEAH SR Z 8] 1 2 28 ORI, JCHGRAEAR P (R R (B v, HRKIE 75 2 — D I T
HKAESE[2]. DSM-IV-R FIIZWHE WAERGTAE . | RARE IR RAE S g RARE . AR SCBARAE . 933 0E |
QU3 J5 RERRS . SR RO AT A M fE R RS . SARAEIZ A EL, DSM-IV-R S i <5 8 £ £5 18
I A2 W7 S IO AIE, JRAAREIRAN B LR DI RERERG (OIE . WFIF B 15 D) 58 2K EL) I B AR ISIE IR i2 by e Al
AR, HARE SIS AR SRR A 5, AT RE PP A% ) i 4 45 2R

R B TR RN 2 DR e B E AW 2 MM EEKEE. 5 8sR%K. &
B B K 5 UAIAT 3E P 3l LA IEVE SR TR R SRR 7™ B IR e AR AR I et B L A I T
W57, QR IEB| G EAE. 12ahREfG o MEEE SR H W TR, mdiEmeE, Einosk.

DOI: 10.12677/ijpn.2024.133006 47 [ FR P 22 A R 2 A i


https://doi.org/10.12677/ijpn.2024.133006
http://creativecommons.org/licenses/by/4.0/

I, ARG

WHREBFH WA RGP Lo R, BRI . WA BRPOEER . HEFRm M
FERSIE S A AN SR B AR FERLG B, B2 MYR YT 38 ARG 20 o J89T A& AR 1 £ FERE
PRI R 5-F (0% FE BRI AN T OSBS54 . (BRI R H (R rg e . D ASERRG . I\ Bhs fL) 5
ERIVER. 2009 4, E—TUAMA 8 JA MIBTHIAR 24576 77 00 4 A S8 & & IHHARRE R OB 7, TCA K1)
2B MR 2 ERAR Loy A0 2, (2 SSRI AR VETT 5 22 BRI 7 3 22 R e guil- 5 S0 — W i 12 J
18 22 B BE AL FEREG s, BRARIG 5 P T RN SC s vk o 7 ot AR R A AR V5 R & 0 T A GEi 5
FRREES, (HIXPARUIIAR 2 RN 32 M R A, A PEIT B SR e A R3], WA E PETT RIS
P AE SO A SR AR VS T B 7 TR B R e v 22 5 AHA 5 P Y TR STz ik S 30 RCHLIN 52 14 R AT
W2 PG YT b STk E A AL

H A1 3B I A 4 AR B 3 A AR R bR AL . 2 4EHIAR 3R (GDS). ZH B R R (GAS)
FIPUE IREGANAR 57 (HAMD) AT FH 10 25 BCE I S AW A AR IE oL, 69 B T IR IRS8 [4]. B3
R TAR @, ST — LR R A2 i B JC B SRR M &A% %, GDS Wt K12 Wi s Ay
ARk SR, HEDEERA T ITE R ERm BE A RRRMER. Ak, E/REEEPEELR. N
TR R RN A B R AR R A A . AR, X HE TR R VR RRE, JFAE
FaEARm R, KOS EEBR T 05y FIREAREERG /b, A7/ RS A fEpE 5]

AW FEIEEL 2023 4E 1 H % 2024 £ 1 AWAE, Y 4 K i EE B 0E 80 44 WA 4 A7 A 2 ie e B g 1
NMLEERT G, o3 BT & AR P EE R RE G A 8 2 PRV TR YT I AR

2. IRRANSBITHZE
2.1 WERRFER

MHL 2023 45 1 H % 2024 4 1 H WAL, Y 4 K T3 EEBESia i 75t Gk 80 44 f1A F rE iR 1 i 4
ARREF . GMAZERCEZ ARSI, B AHFERARIEE TR, LRI REE S
For M, BRI ARG T 4O REZH) A BLVE T WA 2 PEYT 4L (%2 2H),  BR4H 40 11

LG A0FE 28 44 FAEAT 12 44 Lok, SERAAE 61 & 84 % 2 A](65.61 £5.25 %), JREEAE 1 & 15 FE 2 [H]
(8.15 + 1.44 1), X HEAZHALHE 26 44 Y1 AH 14 44 Lotk , 08 AE 61~82 % 2 [7](65.41 £ 5.81 %), JifEfE 1~15
2 [AI(8.15 + 1.25 4E); PRALBEEVER] . SERY R IE T 1 ) 22 A B it 27 (P > 0.05).

2.2. IRENFRAE

(1) FFEMHEARA . ARSI S (2) MRS FARTT SRR AT R 4
W12 (3) JCAERESIMAIIE R 2. AEIHQ) HAMEERAENEE; (2) EMAVITTHTIRITURR L 185
(3) A A BMESAGS T BA) F (4) RN EAIRR . IR EBRRASME RS (5) RN A hE
PRI iSRS E IR A (6) SEFThREA DR 8 AR(T) BRSNS

23. BT &

X IR B e 2 WIS WRR YT, 7 2 e (R RIBP IR AR AR, A E A7
A[ES: H10930198, #Uk%: J20090075: spec: 50 Zvw)sr 2 IKHRA, LA 7 K, HELLHRA 8 FH[6].
FER TR, MBVEVT (A . WL R AR AR, S 245 H20031106: spec:
20 Z 50/ ), HREEOAR—R, &K 20 Z5. WARESEZ 8 8 AT .

2.4. MEERIRTE
(1) AR DU Ak (2) P RITHIAL R (HDS), 134579 0 % 50 43, 140K, 0
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AR (3) WKWK ERK(HAS), 155080 % 50 4y, 540K, MIEREREE; (4) MoCA,
3458 0 230 4, Ao, NIRRT (5) MR BIAMEHERERMWSS), A5 10 MER, &
AR N 4 9%, BIfS v, INAMIhREEES; (6) o R 35 IR ER(MWS), A5 10 MER, AVE
R H 4 NG, HNIER ). BEREQ). FEREQ)MEEHREB), L5503 30757, H(K,
SEREGF . AR TERIT RS IR 8 ARTE R DUB RN ER . R /R EER . 54F
FIRINEPEALE(MoCA) B R T A MR =R A R B AT T H.

2.5. FrYEERRAE

LR DUERPUHEEE BRI A IE R HAMTRPERIE 2 FRIR > 60%; AR DU /RN &
RAVFIy DUE /RS BAR PP AN R A A Rk P70 B 30%~60%; Toik: RikF| Lk, &
B = (WA + FR)MEBLESEL x 100%.

26. GHFEAZE

GG 4K SPSS 26.0 %t . HHEREILUX £5)E~, IR ELECR ML t 1656, A
BORHBCK /56 Fer TR UL B(%) Ko, ELRERH 2R, J2 IR ERER AL .. 130K TN a
=0.05, ¥ P<0.05 B INANERAESTFEX[T].

3. SLEER
3.1. ImERFTH
e 1R, SCIRd s IR RR N 97.50%, T4 HE 41K 80.00% (42 = 6.135, P = 0.013):

Table 1. Comparison of clinical efficacy between patients in the control group and the experimental group [cases (%)]
& 1. R 5K I0E B EIRK TR [51(%)]

H %L WAL HH T BA (%)
S R 2 40 10 (25.00) 22 (55.00) 8 (20.00) 80.00
w2 40 18 (45.00) 21 (52.50) 1 (2.50) 97.50

Sxt A BB RRLE, P<0.05.

3.2. BTRIEAEBRREIES LR

RIT R H A 2 ThRE . 1E RIS . SARAIE AN JiE 0 Z R g (P > 0.05); 1597 8 J
Ja, WIS ThRE . BRI . GIRA TR & Fiayr ar, i HseiedH s+ 5 B ZH (P < 0.01),
N 2 fow:

Table 2. Comparison of quality of life between the control group and the experimental group

2. MRASHEABELFRBLLR

2153 e [ A2 ThAR 1% IR RE YR A DIRESEY]
XFHEZH YBITHT 56.34 + 3.45 51.45 +3.91 68.13 + 3.78 61.56 + 3.21
(n = 40) BITIE 65.12 +4.21 65.45 + 4.56 71.56 +3.01 7212 +3.12
EN e YRIT AT 56.24 + 3.15 51.51 + 3.28 68.26 + 3.21 61.45 + 3.28
(n = 40) R 78.25 + 4.55 72.61  4.45 78.41 £3.12 82.12 + 3.40
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/P XA (IRITHTIF) 10.202/<0.001 14.741/<0.001 4.489/<0.001 14.920/<0.001
/P I H(IRITHTIE) 25.154/<0.001 24.140/<0.001 14.340/<0.001 27.672/<0.001
/P HIAME(EITIE) 13.396/<0.001 7.107/<0.001 9.993/<0.001 13.971/<0.001

3.3. TR N B RIREEERITES . MoCA 149 B R Webster SEARIEST EL 5

WBITHD, FAZRRAZER. 0I7)\AE, BEA FE. MoCA HELRTT AT A TecE . thih, &
B ZH LERT R ZH D T K SR ZH 1) SR IAL T R ZH(P < 0.01), Wi 3 fios:
Table 3. Comparison of Hamilton Anxiety Scale scores, MoCA scores and modified Webster symptom scores between the

control group and the experimental group before and after treatment

3. WREASHEEBERTAENERMEEERITS. MoCA T4 KR Webster FEARTT4TELAR

A U amiars  meiaws MO TR
POy YRIT R 23.42+£2.21 21.55 +3.02 16.54 + 1.64 24,50 + 4.04
(n = 40) HIT G 11.26 + 1.34 12.21+1.35 18.25 + 2,01 10.56 + 2.45
RIGZH YBIT R 23.51+2.24 21.45 +3.01 16.45 + 1.54 24.01 +4.01
(n = 40) HIT G 8.01+1.55 10.61 +1.11 21.01+2.12 6.61 + 1.45
/P X R (IRIT RIS 29.757/<0.001 17.857/<0.001 4.169/<0.001 18.633/<0.001
/P R (HETT T JE) 35.988/<0.001 21.370/<0.001 11.006/<0.001 25.808/<0.001
t/P HIAME(EITIE) 10.032/<0.001 5.790/<0.001 5.975/<0.001 8.820/<0.001

3.4, FREMEEHE
WA AN R OB R A 350 7.50%, PZH 2 (A1) 22 7 L4 it 24 (P > 0.05), 1% 4 Fis:

Table 4. Comparison of adverse reactions between patients in the control group and the experimental group [cases (%)]

= 4. WBESHIGEBEN R R EEE[1(%)]

A 1% Bl W [ X I RRAZ (%)
i 2 40 1(2.50) 1(2.50) 1(2.50) 7.50
W 40 1 (2.50) 1 (2.50) 1 (2.50) 7.50

4. WSS

WA B AR A2 — bRttt R A R AT VRO, W SLEE MR, WA B NZ S EAG . XM
(R R eIk 50%. WA ARR I8 AR RRZIRYT . WHURM], SIS ARSI 2
WA DI REAN H WG shRE ), SBUEIERUE T . BB EH FRIGTMSEAESIENRET. X
TAHEBEPRIAEARN B, WP PTG VA A s SR AIARAE IR, 3 mif T AR IR
I PRAAEIR o A2 PG 7T T 5 et e < A S8 B N ZE TR o B, DR AR RIS, OB AEIRA A RN D e, H
T E R .

ARSI £ WG IIFT R ARR ) iz RIS EARm B I A L.
JRRAT 20, BIERIRAS S R S BUN ™ EIE IR AR NI JR9THOR B4 5E SE DU R
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ZHEMEFRESCRE . WMERMAER, WEE. KHESMRD, £ ERE LTI 8F s
il i . X FEHRLTCIE 0 AR, IS A AR AR FE[8]. BRIk, fEiRYT A G AR Al A i
I, ARG YT B E AR RE . BEE N DB RALRIINE], ZHENRER WAAEAWIE . X7
(10 A 37 o AT A o R R B R R A T TS o A e AR (S I I L 0 B 2 — K I A . T
Ut BRAEATARR EALK MO . T IAEARM K AR AR B, EEENAER A . R, —
H sl A A 258, Hor Romt 2 W BB, AR 2B B, W2 PaiT 2 5-Fe tulik f 4
FHIFR, X2 HVE RN 2 LR A P SR DR M AR /0 o B T A R ke T KT LT 2R ) R SR R A oK
30 R LTS 2R 7K o A RS BE W 2% o WA AR AR JEURE R AE BRI B VIV TR YT G, RSN,
THARAREANAT L, WG TT I PEANE 1 22 [9]

It SN, SxTRALALE, 67T 5 DUR R P E AR (HAMD) RIPCE /R AR 1T € % (HDRS)
IS0 ¥9AT P 1 oo BeAh, T FAL S8 38 X6 7 I S S B4 (T4 100%, % 410 75.8%; P {H < 0.05),
X WIHUIA AR 2G0T I 2 DR A < AR P A R R TR AR R TS AR o 8 2 PRV TR 50 9T W] W] SR
2 E e AR AR 0 R RERE SR IR ARCRE IR AN TS - 250 7R IE &2 167 IR e A0m AR HE T 7. U0 ek
T KB KSR L AE B RE 24470 » S UCHE ¥ B0 TR AN 22 5 5 X 3R 245 W A 7R B BIORR R [10] 0 R 3 55 0 S IR R U,
WHIRE . B R RAEIR AT (A B RIS SEEAERRT, M) T 8CR. AP RE R TR, T4

UPDRS #FMET X HRZH(P < 0.05). KAl AR 4548, AR I BGE AiG 7 M W PE B 2B 3 a1 i
HIIETT R
BE 3k
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