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Relationship Between Cognitive Dysfunction of Parkinson’ s Disease, Depression and Leukoaraiosis
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Abstract  Objective: To study the relation amony cognitive dysfunction, depression and leukoaraiosis (LA) in patients
with Parkinson’ s disease(PD). Methods: Mini- mental state examination(MMSE), clinical memory scale(CMS) and Hamil-
ton Depression scale (HAMD) were used to evaluate the cognitive and emotion dysfunction in 70 patients with PD and 40
healthy controls. Results:  The scores of MMSE and CMS in PD group, PD combined LA group, PD with depression
(PDD) group, with the exception of meaning less figures, were significantly lower than those in healthy control group (P<
0.05~0.01).  The scores of MMSE and CMS in PD combined LA group were significantly loner than those in PD without
LA group(P<0.01).  The scores of MMSE and CMS in PDD group, with the exception of meaning less figures, were signif-
icantly lower than those in PD without depression group (P<0.01). There were 5 cases (27.8%) with midrange cognitive
dysfunction and 11 cases (61.1%) with dementia in PD combined LA group and 6 cases (17.6%) with midrange cognitive
dysfunction and 13 cases (38.2%) with dementia in PDD group. Conclusion: Patients with PD combined LA and PDD are
more likely to get cognitive dysfunction. Patients with PD combined LA are associated with global cognitive function im-
pairment. Patients with PD depression are more likely to get verbal memory impairment.
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