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ABSTRACT Objective: To explore the clinical features and autonomic nerve dysfunction of REM sleep behavior disorder and
Parkinson's disease combined with different seizure forms. Methods: 20 patients with Parkinson's disease combined with simple RBD
(RBD-simple group) and 20 patients with complex RBD-complex group (RBD-complex group) were compared and studied by using the
RAPID eye movement sleep behavior disorder screening scale and the Unified Parkinson's Disease Rating Scale. Results: There were no
significant differences in the general condition, daily dose of levodopa drug, and the course of disease between the two groups (P>0.05).
The motor scores of Parkinson's disease patients with complex RBD were higher than those of Parkinson's disease patients with simple
RBD (P<0.05). There were statistical differences in non-tremor, rigidity, and reduced motor symptoms between the two groups (P<0.05).
The scores of the RBD complex group were higher than those of the RBD simple group. Multivariate logistic regression showed that the
existence of complex RBD was related to partial scores of UPDRS-III, but not significantly related to age, course of disease, years of edu-
cation, daily dose of levodopa drug, etc., and was most related to reduced symptoms of exercise, and was not related to the symptoms of
tremor, non tremor and rigidity. There was no significant correlation between the type of movement disorder and the form of RBD in the
two groups (P=0.108). Conclusion: Pd patients with complex RBD have more severe motor symptoms and involve many aspects of motor
disorders, which is associated with UPDRS - III score, and is most related to reduced symptoms of exercise.
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Table | Comparison of general situation, education, drug dosage, course of the disease, UPDRS score - Ll between two groups

Groups N Male/female Age Years of doses(mg/d) Course of UPDRS-III Total
Education (year) Disease (year) score
RBD simple 33 15/18 62.89% 8.82 9.79+ 2.85 446.99+ 412.55 430+ 3.34 23.85+ 14.44
RBD complex 42 26/16 66.32+ 7.23 10.25+ 2.92 589.76+ 419.45  5.61% 3.63 31.80+ 15.11
P value 0.076 0.494 0.143 0.111 0.023
*®2 MARFEHERKILER
Table 2 Comparison of exercise symptoms between two groups
n tremor Non-tremor stiffness Sports to reduce
RBD simple 33 2.92+ 245 11.71% 7.75 427+ 437 6.29+ 3.71
RBD complex 42 4.54+ 4.57 16.04+ 7.89 6.51% 4.99 83H3.30
T value -1.858 -2.38 -2.068 -2.494
P value 0.072 0.02 0.042 0.015

Note: According to the grouping method reported in the literature, the tremor correlation is the total score of the 20th and 21st items in the UPDRS-LL

score, the non-tremor correlation is the total score of the 18th, 19, 22, 27-31 items, and the tonic correlation is the total score The total score of 22 items,

sports reduction related to the 18th, 19, 27-29, 31 total score.
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Table 3 Logistic regression analysis results of relevant factors in presence of complex RBD

RBD complex
Project Regression coefficients
OR value 95% confidence interval P
UPDRS-III Total score 0.038 1.038 1.004-1.075 0.028
Age -
Education years -
Daily dose of levodopa drug -
Course of disease -
Constant -0.808 - 0.123
% 4 57 RBD I KEFNERE R Logistic BIYFN 4R
Table 4 Logistic regression analysis results of related motor symptom factors in complex RBD
Project Regression coefficients OR value 95% confidence interval P
Tremor -
Non-tremor -
Stiffhess -
Sports to reduce 0.177 1.194 1.028-1.387 0.02
Constant -1.042 - 0.078
R 5 IEFERFLES RBD KIEFX %2 S gitE
Table 5 Types of dyskinesias and RBD attacks %2 analysis statistics table
Groups Tremor Non-tremor Total
RBD simple
RBD complex
Total
x=2.616 P=0.108

Note: According to the grouping method in the literature, the ratio of the tremor-related sum divided by 7 and the non-tremor-related sum divided by 12 is

the type. If the ratio is 22, it is tremor type, and the rest is non-tremor type.
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