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ABSTRACT

The present study aimsat investigating the impact of the most frequent autonomic symptomsin Parkinson's
disease (PD) on patients quality of life (QoL ). Two hundred patientswith Parkinson's disease and autonomic
symptoms wer e included, aged 45 to 76 years, distributed evenly by sex and Hoehn-Y ahr stage of severity
from | tolV. Themost commonly reported symptoms, negatively influencing quality of life, wer e constipation
(53%), urinary incontinence (41,5%), nicturia and hyperhydrosis (23% each). Ninety-eight patients (49%)
graded their autonomic symptoms as mildly affecting QoL, 70 (35%) as moderate, and 32 (16%) as severe.
Our resultssupport theliteratur edata about thefrequency of autonomic disordersin PD and thedistribution
of symptoms affecting QoL. We found a clear tendency of increase of the frequency and intensity of
dysautonomias with disease severity. This trend supports the predominant opinion that autonomic distur-
bancesin PD aremainly mild to moder ate and becomeclinically significant usually in late stages. On theother
hand, though mild to moder atein severity, they can appear even in the early stages of the disease. Widely uti-
lized specific and generic questionnair es gener ally do not consider this subject, therefore the introduction of

questionsregar ding the impact of autonomic symptomsin PD on quality of lifeis highly appropriate.
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INTRODUCTION

Parkinson's diseese (PD) is a common neurodegenerative
disorder that causes sgnificant disability and decreased
quality of life.

Dysautonomic symptoms are frequent in patients with PD.
They appear most often in the late stages of the disease, but
in some cases they can precede movement disorders, and
even dominate the clinica picture (10). Autonomic symp-
toms contribute to theincrease of disability in these patients
and can lead to Sgnificant functiona impairment and wors-
ening of qudity of life (QoL) (1,3).

Autonomic disorders, though mild to moderate, are de-
scribed even in the early sages of the diseese and in un-
trested patients. In spite of their dinicd manifestation mainly
in advanced disease, they are known to develop from the be-
ginning of the pathologica processin PD (8,10).

PDQ-39 is the most frequently applied specific instrument
for quality of life in PD. It comprises 8 domains and 39
questions(9). Other questionnairesared o utilized, such as
EQ-5D, S-36, DDI, NHP, PDQL (1,3). Their common
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disadvantage is the lack of specid concerns regarding the
impact of autonomic disordersin PD on QoL.

Theam of the gudy isto investigate the impact of the most
frequent autonomic symptomsin PD on patients QoL.

MATERIAL AND METHODS

Two hundred patients with PD and autonomic symptoms
fulfilled a specidized questionnaire, introduced by the au-
thors (18) and rated theimpact on their own QoL.. Onehun-
dred malesand 100 femaleswereincluded, aged from 45 to
76 years, with disease duration of 1to 12 years, distributed
by 50 on each of thefirst 4 Hoehn-Y ahr stages of severity.
PD was diagnosed according to UK PD Society Brain
Bank Clinica Diagnostic Criteria. Subjects with concomi-
tant diseases affecting the autonomic nervous system
(ANS) were not included.

The questionnaireincluded 9 questions, concerning theim-
pact of the most frequent dysautonomic symptomson QoL,
according to the literature and to our previous findings:
saorrhea, dysphagia, condtipation, nicturia, urge inconti-
nence, urinary incontinence, hyperhydross, seborrhes,
orthogtatic hypotension (18). The score was caculated as
follows: no points were attributed to negative answers,
while podtive ones were rated according to 3 severity
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grades. mild (1 point), moderate (2 points) and severe (3
points). Higher tota score meant more marked negetive
impact on QoL.

RESULTS

All 200 patients reported a least one subjective
dysautonomic symptom. The most common symptoms,
negatively influencing QoL were congtipation (53%), uri-
nary incontinence (41,5%), nicturia and hyperhydrosis
(23% each). The frequency of symptoms negatively influ-
encing QoL islisted on table 1.

Table 1. Freguency of self- reported symptoms affecting
QoL

Symptom Patients %
Sidorrhea 32 16
Dysphagia 30 15
Condtipation 106 53
Nicturia 46 23
#gﬁgoqc;nélfnuer': r(zi on % 25
Urinary incontinence 83 415
Hyperhydrosis 46 23
Seborrhea 35 175
Orthogtetic hypotension 25 125

Thetotal sum exceeds 100% as some petientsgave positive
answver more than once. Ninety-eight patients (49%)
graded their autonomic symptoms as mildly affecting QoL
70 (35%) graded them as moderate, and 32 (16%) as =
vere. The grade of QoL imparment according to
Hoehn-Y ahr stages is demonstrated on table 2.

Table 2. Digtribution of the grade of QoL impairment
according to Hoehn-Yahr stages

Grade/Patients | H-Y | | H-Y Il [H-Y Il |[H-Y V| Sum

Mild 47 27 20 4 98

Moderate 3 18 18 31 70

Severe 0 5 12 15 32

Total 50 50 50 50 200
DISCUSSION

Individuas who develop PD are confronted not only with
the physica manifedtations of the disorder but also withthe
psychosocid issues that impact qudity of life. Autonomic
symptoms may be severely disabling conditionswhich can

170

serioudy interferewith QoL of affected subjects. Many au-
thors have recently agreed that nonmotor fegturesof PD are
directly related to patients QoL.

Our results support the literature data about the frequency
of autonomic disordersin PD and the digtribution of symp-
tomsaffecting QoL.. Autonomic symptomsaredescribed in
63-96% of PD patients, mainly involving the gastrointesti-
nd (73%) and urinary tracts (68%). Cardiovascular sysem
is affected in 58%, thermoregulation and secretory system
in 529 (10). We found a clear tendency of increase of the
frequency and intengity of dysautonomias with disease se-
verity (according to Hoehn-Y ahr stage) in our patients, and
the digtribution of symptoms affecting QoL follows the
same tendency. Psychosocia aspects of PD present as sub-
tle changes in the early stages but QoL indices worsen as
the disease progresses. This trend is in line with the pre-
dominant opinion that autonomic disturbances in PD are
mainly mild to moderate and usualy becomeclinicaly sg-
nificant in late stages (10).

Qudlity of life has been reported to be the primary concern
of patients with PD and their family members. Limitations
in functiona ability and nonmotor symptoms severdly im-
pact QoL of a PD patient, and QoL deteriorates with dis-
ease progression. | nattentiveness to QoL and psychosocid
issues by the clinician and medical team can adversdly af-
fect adherence to treatment, symptom management, and
course of the disease. Asthereis no cure for PD, the most
important gods of management are to preserve functiond-
ity and QoL.

The differences between PD and hedthy population are
more pronounced in younger patient groups Quite alot of
petients are diagnosed under the age of 50 yearsand 5-10%
under 40. Petients with better control of symptoms have
higher requirements for autonomy and normal family, work
and socid activities. Inthese subjectsthemost prominent au-
tonomic symptoms could contribute to functiond impair-
ment and dominate the negative impact on QoL.

CONCLUSION

Autonomic dysfunction is frequent in PD and contributes
consderably for the functional impairment and worsening
of QoL, epecidly inthelate stages. Although mild to mod-
eratein severity, they can gppear evenin the early stages of
the disease.

Widely utilized specific and generic questionnaires gener-
aly do not consider this subject, therefore the introduction
of questions regarding the impact of autonomic symptoms
in PD on qudity of lifeis highly appropriate.
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