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Abstract Objective To explore the effects of anxiety on cognitive function and activity of daily living in Parkinson’s disease pa-
tients (PD).Methods Anxiety, cognitive function and activity of daily living in 55 cases of PD patients and 30 cases of normal control
group were evaluated by beck anxiety inventory ( BAI) ,montreal cognitive assessment( MOCA ) and Barthel index scale (BI). The relation-
ship between BAI score and MoCA score or Bl score were analyzed. Results The incidence of PD combined anxiety disorder was as high
as 41.8% . MoCA score of anxiety group was significantly lower than the control group and significantly negatively related to the BAI
scores( P <0.05), but there was no statistical difference compared with the anxiety group( P >0.05). Visual space and executive func-
tion, memory and delayed memory score and BI score of the anxiety group were significantly lower than the anxiety group and control group
(P <0.05)and significantly negatively related to the BAI scores( P <0.05). Visual space and executive function of the non — anxiety
group were significantly lower than the control group, but had no significant correlation with the BAI score (P >0.05). Conclusion PD
patients often have a certain degree of cognitive impairment and obvious barriers to daily living activities. Anxiety often has different extent
effect on cognitive function in PD patients, especially in the visual space and executive function, memory function, and seriously affects
the patient’s activity of daily living, makes the life quality decreased obviously.
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