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Abstract Objective

Relationship between Parkinson’s Disease Patient’s Depressive Symptoms and Their Autonomic Function.

To identify the relationship between autonomic function and PDD patient’s depressive symptoms, and uncover
the probability function of autonomic system in PD paralepsy. Methods Exam The inpatient PD patients 24H HRV between January 2018
and June 2021 was stydied and the relationship between triangular index ( TRIIDX ), standard derivation of all NN intervals (SDNN) ,
standard derivation of the averages of NN intervals in all 5 — minute segments (SDANN) , standard derivation of all NN intervals index
(SDNNIDX) , square root of the mean of the sum of the square of differences between adjacent NN intervals(rtMSSD) , percentage differ-
ence between adjacent NN intervals that are greater than 50ms ( pNN50) and depressive symptom was compared. Results Between the
PD and PDD groups, we did not find any results except HANMD —24. There were no differences in HRV between the two groups. But
night time TRIIDX, SDNN, SDANN, SDNNIDX, rMSSD, pNN50 all showed significant correlation with depressive symptom.
Conclusion  The autonomic system may be involved in the process of the onset of PD depression, and this maybe a potential study target
in PDD patients.
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