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Impact of fear of falling on quality of life in patients with Parkinson’s disease
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[Abstract ] Objective The purpose of this study is to investigate the quality of life (QoL) that affected by fear of falling
(FOF) with Parkinson’s disease (PD). Methods Ninety six PD patients were recruited between June 2013 and December 2015 from
the department of Neurology, Drum tower Hospital, Medical school of Nanjing University. According to the Activities-specific Balance
Confidence scale ( ABC scale), PD patients were divided into two groups: PD with FOF (n=46) and PD without FOF (n=350). The
baseline characteristics were collected, such as age, gender, duration and medical treatment, etc. The 39-item Parkinson’s Disease Ques-
tionnaire (PDQ-39) was used to evaluate the QoL of all PD patients. Hoehn-Yahr( H-Y) stage, Unified Parkinson Disease Rating Scale

(UPDRS)-II, history of falling within one year were used to evaluate movement symptoms. Mini Mental State Examination (MMSE) ,

Hamilton Depression Scale (HAMD) and Hamilton Anxiety
Scale (HAMA) were used to evaluate non-motor symptoms.

. Results A total of 96 PD patients participated in the
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research. The duration of disease of FOF group was longer
than non-FOF group (P<0.05). PD with FOF group was more
severe than non-FOF group in UPDRS-II, HAMA, Levodopa
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Equivalent Dose (LED) (P<0.05). As to QoL, FOF group was more severe than non-FOF group in the domain of PDQ-39 scoring for
single index (PDQ-39 ST), mobility, activities of daily living, emotional well-being, stigma, cognitions, communication, bodily dis-
comfort (P<0.05). In the analysis of correlation, the ABC scale score of FOF group showed significant negative correlation with dura-
tion, UPDRS- I, falling history and HAMA (r=-0.418,-0.541,-0.366,-0.378, P<0.05). In the correlation analysis of PDQ-39, the
ABC scale score of FOF group showed significant negative correlation with PDQ-39 SI, mobility, activities of daily living, emotional
well-being, communication, bodily discomfort (r=-0.713,-0.483,-0.671,-0.315,-0.349,-0.377, P<0.05). Conclusion The QoL
is influenced by FOF in PD patients. The severity of FOF is correlated with QoL significantly. Through alleviate the severity of FOF, the

QoL of PD patients will be improved.
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