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Clinical Characteristics and Comprehensive Intervention Strategies for Non-Motor Symptoms of Parkinson's Disease ( Sleep

Disorders/Constipation ) by
Yang Huiming
( Jiangxi Zhangshu People's Hospital, Zhangshu, Jiangxi 331200 )

[Abstract] Objective: To analyze the clinical characteristics of sleep disorders and constipation in patients with Parkinson's disease ( PD ) and

to evaluate the efficacy of comprehensive intervention strategies. Methods: A total of 60 PD patients admitted from January
2022 to June 2023, all with comorbid sleep disorders and constipation, were selected. They were randomly divided into an
observation group ( n=30 ) and a control group ( n=30 ) using a random number table. The control group received routine nursing
interventions, while the observation group received comprehensive intervention strategies for a duration of 3 months. The sleep
quality scores, constipation improvement, and quality of life scores were compared between the two groups before and after
intervention. Results: Before intervention, there were no statistically significant differences in the sleep quality PSQI scores,

constipation symptom scores, or quality of life scores between the two groups ( P>0.05 ) . After 3 months of intervention, the
PSQI scores in the observation group ( 8.2+2.3) were significantly lower than those in the control group ( 12.5+2.8), the
constipation symptom scores ( 3.1 £ 1.2 ) were significantly lower than those in the control group ( 6.8 1.5 ), and the quality of
life scores ( 75.66.5) were significantly higher than those in the control group ( 62.3+5.8), with statistically significant
differences ( P<0.05 ) . The improvement rates for sleep disorders ( 86.7% ) and constipation ( 83.3% ) in the observation group
were significantly higher than those in the control group ( 60.0% and 56.7%, respectively ), with statistically significant
differences( P<0.05 ). Conclusion: The sleep disorders of Parkinson's disease patients are characterized by insomnia and daytime
sleepiness. Constipation is mostly manifested as difficulty in defecation and reduced frequency of defecation. The
comprehensive intervention strategy including diet, exercise, psychology and medication can effectively improve the non-motor

symptoms of Parkinson's disease patients and improve their quality of life.
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