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[ Abstract] Objective To investigate the risk factors of cognitive dysfunction in Parkinson’s disease. Meth-
ods The risk factors of cognitive dysfunction in 165 patients with Parkinson’s disease were assessed by Unified Par-
kinson’s disease rating scale (UPDRS), Montreal cognitive assessment scale (MoCA ), Hamilton depression scale
(HAMD) and H-Y rating scale. Results  The survey results of MoCA showed that the incidence of cognitive dysfunc-
tion in Parkinson’s disease was 51.51% . Course of the disease, HAMD score, H-Y grading, PUDRS I score and
PUDRS Il score in the noncognitive dysfunction group were significantly shorter or lower than those in the cognitive
dysfunction group. Multiple logistic regression analysis demonstrated that the education years( OR =0.096) , course
of the disease( OR =2.626) , HAMD score( OR =4.038) , H-Y grading( OR =9. 157) and PUDRS 1[I score( OR =
2.223) were the independent risk factors (P < 0.05). Conclusion The education years, course of the disease,
HAMD score, H-Y grading,and PUDRS ]I score are the related risk factors of cognitive dysfunction in Parkinson’s

disease. More attention and early intervention should be focused on the patients to reduce or delay the occurrence and
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progress cognitive dysfunction.
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