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Langfang 065000, China

[ Abstract]  Objective To compare the clinical features and cognitive function between patients with P — type multiple
system atrophy and patients with Parkinson's disease. Methods From July 2012 to August 2014 in the Central Hospital of China
Petroleum and Natural Gas Corporation, a total of 31 patients with P — type multiple system atrophy were selected as A group, 53
patients with Parkinson’s disease were selected as B group. Clinical features, motor function, daily behavior ability, cognitive
function, mentality and memory were compared between the two groups. Results No statistically significant differences of
incidence of mental retardation was found between the two groups (P >0.05); incidence of initial tremor and extrapyramidal
symptoms of A group was statistically significantly lower than that of B group, respectively, while incidence of mobility
limitation, linguistic barrier, cerebellum symptoms, pyramidal tract symptoms, sexual dysfunction, paruria and postural
hypotension, and ineffective rate of madopar of A group was statistically significantly higher than that of B group (P <0.05).
UPDRS - III scores and ADL scores of A group were statically significantly higher than those of B group (P <0.05). MMSE
score of A group was statistically significantly lower than that of B group (P <0.05). No statistically significant differences of

naming score, attentiveness score, language score, abstract ability score, memory score, directive force score and total MoCA
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score was found between the two groups (P >0.05), while visual space/executive function score of A group was statistically

significantly lower than that of B group (P <0.05). Operating Scale score of A group was statistically significantly lower than

that of B group (P <0.05), while no statistically significant differences of total WAIS-RC score or Verbal Scale score was found

between the two groups (P >0.05). No statistically significant differences of visual recognition score, similarity score or digit

span score was found between the two groups (P >0.05); while visual reproduction score, comprehension memory score,

graphic arrangement score, building test score and total Wechsler Adults Memory Scale score of A group were statistically

significantly lower than those of B group (P <0.05). Conclusion

There are significant differences of clinical features and

cognitive function between patients with P — type multiple system atrophy and patients with Parkinson’s disease, cognitive
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function, mentality and memory of patients with P — type multiple system atrophy are worse than those of patients with Parkinson’

s disease.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of clinical features between the two groups
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Figure 1

Comparison of WAIS-RC score between the two groups
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Table 4 Comparison of MoCA score between the two groups
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