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Analysis of clinical features of Parkinson ’s disease patients in southern China based on gender and age of onset
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[ Abstract] Objective To analyse the clinical features of Parkinson’s disease(PD) patients in southern China
based on gender and age of onset. Methods A total of 1 300 PD patients[ including 739 males and 561 females, and
200 early-onset PD( EOPD) patients and 1 100 late-onset PD( LOPD) patients | were selected from Guangdong Second
Provincial General Hospital during 2017 and 2019, all of whom completed the assessment of all the scales. Results
(1) The female PD patients had a younger mean age of onset, more severe anxiety, more depression, and more headache,
and a higher incidence of tremor as the first symptom compared with the male PD patients and the differences were sig-

nificant (P <0.05). (2)The LOPD patients had an older mean age of onset, shorter disease duration, faster disease
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progression, significantly higher rates of constipation, significantly higher rates of libido changes, and a lower incidence

of stiffness as the first symptom compared with the EOPD patients and the differences were significant( P <0.05).

Conclusion In southern China, there are differences in the clinical symptoms of PD patients according to age of onset

and gender.
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SER H(n=739) 2 (n=561) b P EOPD(n =200) LOPD(n =1 100) X P
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