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[ Abstract] Objective To investigate the effects of green visual intervention and auditory intervention on freezing of
gait (FOG) in Parkinson’s disease (PD) . Methods Twenty—five PD patients with FOG admitted to Xuanwu Hospital of Capital
Medical University from April to September 2019 were selected as control group, 25 PD patients with FOG admitted to the same
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hospital from October 2019 to August 2020 were selected as green vision intervention group, and 25 PD patients with FOG
admitted to the same hospital from September 2020 to March 2021 were selected as auditory intervention group. The patients in
the control group were given routine treatment and nursing care, the patients in the green vision intervention group were given
visual intervention training of green laser assisted walking on the second day after admission on the basis of control group, the
patients in the auditory intervention group were given the auditory intervention training of "1, 2, 1" slogan assisted walking on the
second day after admission on the basis of control group. The gait indexes (including sitting to standing time, standing to starting
time, turning time, sitting down time, average step length and step frequency) were measured by ADDEEI portable intelligent gait
analyzer, the severity of PD was assessed by the Unified Parkinson’s Disease Rating Scale (UPDRS) , and the quality of life was
assessed by the Parkinson’s Disease Questionnaire—39 (PDQ-39) at admission, discharge, 1 month after discharge and 3 months
after discharge among the three groups. Results There was an interaction between intervention method and time on the average
step length and step frequency (P < 0.05) ; and the main effect of the intervention method was significant on the standing to starting
time and turning time (P < 0.05) , the main effect of the time was significant on the sitting to standing time, standing to starting
time, turning time, sitting down time, average step length and step frequency (P < 0.05) . At discharge, 1 month after discharge and
3 months after discharge, the standing to starting time and turning time in the green vision intervention group were shorter than
those in the control group, the average step length was larger than that in the control group, and the step frequency was faster than
that in the control group (P < 0.05) . At discharge, 1 month after discharge and 3 months after discharge, the standing to starting
time in the auditory intervention group was shorter than that in the control group, and the step frequency was faster than that in
the control group; at discharge, the turning time in the auditory intervention group was shorter than that in the control group, at
1 month after discharge, the average step length in the auditory intervention group was larger than that in the control group (P <
0.05) . There was an interaction between intervention method and time on the scores of spirit, behavior and emotion, activities of
daily living, motor examination subscale (P < 0.05) ; and the main effect of the intervention method was significant on the scores
of spirit, behavior and emotion subscale (P < 0.05) , the main effect of the time was significant on the scores of spirit, behavior and
emotion, activities of daily living, and motor examination subscale (P < 0.05) . At discharge, 1 month after discharge and 3 months
after discharge, the scores of spirit, behavior and emotion, and motor examination subscale in the green vision intervention group
and auditory intervention group were lower than those in the control group, at 3 months after discharge, the scores of activities of
daily living subscale in the green vision intervention group and auditory intervention group were lower than those in the control
group (P < 0.05) . There was an interaction between intervention method and time on the PDQ-39 score (P < 0.05) ; and the main
effect of the time was significant on the PDQ-39 score (P < 0.05) . At 3 months after discharge, the PDQ-39 score in the green
vision intervention group and auditory intervention group were lower than those in the control group (P < 0.05) . Conclusion
Both green vision intervention and auditory intervention can effectively improve the gait, severity of PD and quality of life of PD
patients with FOG. Green vision intervention is direct and convenient, can be popularized in clinical practice.
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Table 1 Comparison of general data among three groups of patients
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Table 2 Comparison of gait parameters among three groups at different time
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Table 3 Comparison of UPDRS score among three groups at different time
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