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MK, PPARIERAR S E, REIRFEAFA R, IAfe IR E A R
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[ Abstract ] Objective To analyze the correlation between depression, sleep disorders and cognitive functions
in patients with Parkinson's disease (PD). Methods This study adopted a retrospective analysis method to analyze the
clinical data of a total of 100 PD patients who visited our hospital from January 2022 to January 2024. Based on Hamil—
ton Depression—17 (HAMD—-17) scales, patients were classified as a depression group (HAMD-17=7 points, n=42)
and non-depression group (HAMD-17 <7 points, n=58) . Meanwhile, patients with PD accompanied by depressive
symptoms were further divided into the mild group (n=24), the moderate group (n=13), and the severe group (n=>5)
according to the severity of depressive symptoms. The Parkinson's disease sleep scale-2 (PDSS-2) scores and the Mon—
treal cognitive assessment (MoCA ) scores were compared between the depression group and the non—depression group.
A correlation analysis between depressive symptoms and sleep disorders as well as cognitive function in PD patients was
conducted. Results Compared with the non—depression group, the PDSS-2 score of the depression group was higher
and the MoCA score was lower (P<<0.05) . In terms of the PDSS-2 score, the severe depression group was higher than
the moderate depression group, and the moderate depression group was higher than the mild depression group. In terms
of MoCA scores, the severe depression group was lower than the moderate depression group, and the moderate depres—
sion group was lower than the mild depression group (P<<0.05) . Correlation analysis indicated that the HAMD-17 score
of PD patients was positively correlated with the PDSS-2 score and negatively correlated with the MoCA score (P<<0.05) .
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Conclusion The depressive symptoms of PD patients are closely related to sleep disorders and cognitive function. The

more severe the depressive symptoms, the more prominent the sleep disorders and the more obvious the cognitive func—

tion impairment.
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