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[ Abstract |
We used mini-mental state examination( MMSE ) , Hoehn-Yahr staging, Unified Parkinson Disease Rating Scale ( UPDRS) part I,
Romell standard assess 219 PD patients. The Levodopa equivalent doses (LED) of PD patients were calculated. Results 152 PD pa-
tients exist constipation,the prevalence of constipation in Parkinson’s disease was 69.41% (152/219) ,and correlation factors of LED

Objective To investigate the prevalence and correlation factors of constipation in Parkinson’s disease. Methods

and UPDRS I scores were 0. 186 and 0. 195 respectively( P <0.01). Conclusion Constipation is a common symptom in PD pa-
tients. The more severe motor symptom and higher LED is the risk factors in prevalence of constipation in Parkinson’s disease.
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