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Abstract

Background: There is no documented demographical
study on Iranian Parkinson’s disease (PD) patients, so this
study was conducted to identify demographic information
about patients with PD in Iran, and to explore
demographical differences between PD patients in Iran
and other countries.

Methods: We reviewed medical records of 1656 patients
diagnosed with PD, who referred from all parts of Iran to a
referral Parkinson’s disease clinic in Tehran. We collected
data about their age, gender, age of onset, side of motor
symptoms’ onset, and drug history.

Results: This study was performed on 1656 patients with
idiopathic Parkinson’s disease, and the results showed that,
out of 1656 cases, 1132 patients were males (68.4%) and 524
patients were females (31.6%). The mean age of these
patients was 65.16 £11.9 years (16-99 years). The mean age
of onset in these patients was 53.16 +12.5 years (12-90
years). Among 697 patients, 345 patients (49.5%) had right
onset PD, and the remaining 352 cases had left onset PD
(50.5%). Side of motor symptoms onset was not associated
with the age of the patients at disease onset (P>0.05). The
incidence of right onset PD in males was 50.1% and 48.2% in
females, although this difference was not statistically
significant (P>0.05). There was no significant difference
between males and females in age of onset (P>0.05).
Conclusion: Our data suggests that the male to female ratio
among lranian Parkinson’s disease patients is much higher
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than other countries. Additional investigation is required
in this field.

Introduction

Parkinson's disease (PD) is the second most common
neurodegenerative disease after Alzheimer's disease
which characterized by cardinal features of restiegor,
rigidity, bradykinesia, and postural instability ][1In
addition to movement abnormalities, PD has non-moto
symptoms such as dementia, depression, autonomic
dysfunction and cognitive impairment. These dedtiliig
symptoms, chronic and progressive course of theadis
can diminish quality of life in both patients araregivers
[1,2]. PD also has a heavy social and economic dyurd
Several epidemiological studies have been donetaheu
Parkinson's disease [2]. The disease has different
geographical prevalence, but overall it is estimdbeat the
prevalence is 0.3% among general population andrl%
population over 60 years of age [3]. PD is rareders
before age 50 years and the incidence significantly
increases after age 60 [4].

Little has been written regarding the gender déffiees

in PD; however evidence indicates that it may @ayle

in the risk of developing PD. Some studies demautestr
that PD has a higher incidence rate in men, [4,5,6]
although in other studies equal incidence has been
mentioned [4]. The exact role of gender in deveig@d?D

is still controversial [7].

The demographic study of Parkinson's disease ca@ ha
important public health and social implicationsauhdition
to providing clues for better understanding of tligease
etiology. There are few data on the demography®»firP
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Iran. Therefore, we undertook a study to determihe
demographic data of PD among Iranian population.

Materials and Methods

This is a retrospective study on 1656 Parkinsoisgade
patients who were consecutively visited in movenuisorder

outpatient clinic of the Rasoul Akraml hospital aadorivate

movement disorder clinic in Tehran between 2000 20iD.

The diagnosis of PD was made according to UK PDeSoc
Brain Bank criteria [8]. We reviewed medical reaf these
patients. Data were collected about their age, agx,0f onset,
side of motor symptoms onset, and drug history.

Statistical Analysis

Data on age and sex of patients, age of onset,ofidetor

anticholinergics, 40% amantadine, 30%dopa agoriées
selegiline and 1.2% COMT inhibitors.

Discussion

In this large cross-sectional study, we includedb6l6
patients with PD who were referred to our movement
disorder clinic. This study showed that most of plagients
were male and M: F ratio was 2.1. The higher pervag
and incidence of PD in men have been observed imyma
other epidemiological studies. However, this ratimong
Iranian patients is somewhat more than similaristidn

a recent meta-analysis by Taylor et al. the maltetoale
ratio for incidence of PD has been reported 1.4p [5
Among western populations male to female ratio was

symptoms onset, and drug history were recorded omeported 1.58 and in Asian populations it was Q&}5In

standardized forms. Data were coded for computalysis
and then analyzed using SPSS 11.0 software foromed
The mean, standard deviation, and other descripda
were determined for each variable. Chi-2 and stutéest
were used to compare data between men and women.

Results

A total of 1656 patients with Parkinson's diseaserew
included in the study. 1132 (68.4%) of the patienere
males and 524 (31.6%) females. The mean age qfatients
was 65.14 *
(78.4%) aged between 51-80 years. Only 35 patignifo)
were under 40 years and 145 PD patients (8.7%)nae
than 81 years old. Male to female ratio was similar
different age groups (P>0.05). The mean durationPbf
ranged between 1 and 58 years with a mean of H5.83
(Range 1-58).

addition, different symptoms profile has been obsdr
between men and women with PD [9]. Although the
reason is still unclear, there is mounting evidence
suggesting gender differences in PD. Some hypathes
been proposed for gender disparities among PD rastie
that one of them implies female sex hormones have a
neuroprotective effect against neuronal cell def&h
Other studies suggested various underlying faaioh ss
gender differences in access to care, adjustmeriheo
disease, environmental exposures, disease prognessid

11.98 years (Range 16-99). 1299 patientherapeutic responses [9,10].

Age is one important risk factor of Parkinson'sdse,
as it is observed in various epidemiological stsdi€he
incidence of PD increases between ages 50 and &8 ye
[11,12] and it exponentially increases after the af 75
[13]. Similarly in our study, 78.4% of patients wer
between the ages of 51 and 80 years and patients mo

The mean age at onset of PD was 53.15 + 12.58 yeatban 81 years included 8.7% of the patients. Mbsitioer

(Range 12-90). The most frequent age of onset ofwRB
between 51 and 60 years (28.9%) and totally, irB%60f
patients the age of onset was between 41-70 yéar3loere
was no significant difference between men and womehe
age of disease onset (P>0.05

Among the 697 patients, 345 patients (49.5%) hgtit ri
onset motor symptoms, and the remaining 352 c&k5%)
had left onset motor symptoms. In 50.1% of men,481@% of
women symptoms started in right side. Side of disemset was
not associated with age and gender (P>0.05) (Tlhble-

Medication review in 1617 of these patients revedlat

studies mentioned that because of low number of
participant in the ages older than 80 years, thatios
between PD and advanced age is disguised [11]Jo RI3
under ages of 40 years is rare, as we observedristody
that only 2.7% of them were in this age group. Amon
76.3% of study participant, the age of PD onset was
between 41 and 70 years. Furthermore, Male to femal
ratio was almost similar in all age groups. Likéhent
epidemiological studies which imply the male domioa
in PD patients persist across all ages [14].

Parkinson's disease presents with asymmetric motor

97% of the patients were using levodopa, 43%symptoms atdisease onset, which might be assdaidtie
Table 1. Demographic information of Iranian PD patients
Variables All patients Males Females P_value
(n=1656) (n=1132) (n=524)

Age (yrs) 65.14 + 11.98 65.02+12.02 54.40+11.89 0.58

Age of onset (yrs) 53.15+12.58 53.18+12.56 B3x02.66 0.72

Disease duration (yrs) 10.77 £5.83 10.64 +5.57 .08%6.42 0.09

symptoms onset Right side 49.5% 50.1% 48.2% 0.64

Left side 50.5% 49.9% 51.8% '
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asymmetric cerebral
49.5% of our patients had left-dominant PD symptahs
the disease onset. The hand dominance was notemregisn
this study. However, according to other studiesrehs an
association between handedness and the side oftaysp
dominance in Parkinson's disease patients [15]Jh6ihe
study by Yust-Katz and colleagues, among 47% difitrig
handed patients, the symptoms onset was on the sigé
and on the left side in 52% of left-handed pati¢h®. In a
recent meta-analysis by van der Hoom et al. thatiosl

mouth,
constipation) [19-21]

young cases.

dopaminergic degeneration [15].disturbance, dementia and confusion in additionthir
known peripheral side effects (i.e. blurred visioary
impaired sweating,
.Nowadays such drugs havinidd
role in the treatment of young patients with PD.dne
study in United States, anticholinergics were usaly in
6.5% of PD patients [22]. Accordingly, Iranian nelagists
should use anticholinergics with caution and onlgpecial

abdominal discomfort, and

Based on the current study, male to female ratioram

between handedness and motor symptom dominance wdsanian PD patients is 2.1:1, which is much highiean

discussed [15].

their first visit in our clinic. This high percema is a
warning sign because it has been clear that atitehngic
drugs have many devastating effects on PD patmrds as
risk,

gait impairment, increasing falling
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