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Association of Mood and Affective Disorders with Pain in Parkinson Disease

Nari Choi, MD, Ji Sun Kim, MD, PhD, Suyeon Park®, Kyung Bok Lee, MD, PhD, Hakjae Roh, MD, PhD,
Moo-Young Ahn, MD, PhD

Department of Neurology, Soonchunhyang University College of Medicine, “Department of Biostatistics, Soonchunhyang University
Hospital, Soonchunhyang University College of Medicine, Seoul, Korea

ABSTRACT Background: The association between pain and mood disorder such as depression and anxiety has been
rarely described in Parkinson’s disease (PD). We aimed to compare the severity of depression and anxiety
in PD patients with pain and without pain, and demonstrate the relationship between pain and depression.
Methods: We prospectively enrolled 162 patients with PD. We investigated demographic characteristics,
parkinsonian motor symptoms, pain, depression, anxiety and quality of life (QOL). We used the non-motor
symptom scale (NMSS) to evaluate pain in all patients. Depression and anxiety was assessed by Beck
depression inventory (BDI) and Beck anxiety inventory (BAI) and quality of life by The 39-item Parkinson’s
Disease Questionnaire (PDQ-39). We compared aforementioned scores between PD patient with and without
pain. In the group of patients with pain, we analyzed the correlation between pain and PD related metrics.
Results: 27 (16.7%) of 162 patients suffered from pain. The scores of BDI, BAl and PDQ-39 in patients with
pain were higher than those in patients without pain. Depression, anxiety and QOL was significantly correlated
with pain in the group of patients with pain.

Conclusions: A significant relationship of pain with depression, anxiety and QOL. Mood disorders and pain are
common conditions with great attribution for the patient’s QOL and the nature of this relationship and their

combined management should be addressed in future studies. (J Pain Auton Disord 2016;5:16-20)
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Table 1. Demographics and clinical characteristics of patients

Patients with pain

Patients without pain

Characteristics (N=27) (N=135) vl
Mean age (years) 71.8£8.1 70.8%8.5 0.582
Sex (% of male) 42.9% 51.8% 0.406
Duration 4.07£2.0 3.96+2.0 0.794
H&Y stage 1.9+0.6 2.2+1.1 0.075
UPDRS part III 24.0+10.0 29.5+16.9 0.027a
MoCA-K 16.616.6 17.5+£6.5 0.513
K-MMSE 23.4+3.3 23.9+4.2 0.466
BAI 22.8+13.7 11.9£11.0 <0.001a
BDI 21.7+10.8 12.7£12.4 <0.001a
PDQ-39 75.7+34.6 46.4+39.9 <0.001a

H&Y, Hoehn and Yahr stage; UPDRS, Unified Parkinson’s disease rating scale; MoCA-K, Korean version of montreal cognitive
assessment; K-MMSE, Korean Version of Mini Mental State Exam; BAI, Beck Anxiety Inventory; BDI, beck depression inventory; PDQ

39, The 39-item Parkinson’s disease questionnaire.
P < 0.05.

Table 2. Correlation analysis between pain and measures
related parkinsonism

Spearman R P-value
Age (years) 0.055 0.490
H&Y stage -0.044 0.577
UPDRS part III score -0.106 0.180
K-MoCA -0.051 0.519
K-MMSE -0.082 0.301
BAI 0.291 <0.001*
BDI 0.316 <0.001°
PDQ-39 0.292 <0.001°

H&Y, Hoehn and Yahr stage; UPDRS, Unified Parkinson’s disease
rating scale; MoCA-K, Korean version of montreal cognitive
assessment; K-MMSE, Korean Version of mini mental state exam;
BAIL beck anxiety inventory; BDI, beck depression inventory;
PDQ 39, The 39-item Parkinson’s disease questionnaire.

P <0.05.
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