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Maintaining Balance while Turning is the Cardinal Factor in the Patients with Parkinson’s Disease

KAMATA Noriyuki"” , MATSUO Yoshimi®’, HASHIDA Goichi'’ , KATO Naoki "’ R
INOUE Satoru'’, SUGAI Fuminobu"* and ABE Kazuo?®’

Abstract © Falls are frequently observed among Parkinson’s disease (PD) patients. In order to develop
interventions to reduce falls, we investigated the cardinal factors required to maintain balance, especially
while turning. We recruited 16 PD patients (63.5 * 10.0 years old) and 11 ataxia patients (59.6 =+
10.6 years old) as disease controls. We used the modified Hoehn-Yahr classification (MHY) and Unified
Parkinson’s Disease Rating Scale part I (UPDRS II) to evaluate the severity of PD. We used the Berg
Balance Scale (BBS) to evaluate balancing capacities of patients with PD and ataxia. PD patients scored
2 or 3 on MHY and 19.3% 9.8 on UPDRS II. On the BBS, the PD patients scored 51.9 * 4.5, and
the ataxia patients scored 51.5 £ 2.8. Overall, no significant difference was observed between the 2
groups. However, compared with ataxic patients, PD patients scored significantly lower on item 11 (turn
360° ) and higher on item 14 (standing on one leg). Our results suggest that postural instabilities in PD
patients are characterized by the inability to maintain balance while turning. This indicates that exercise
programs to maintain balance while turning may be useful for preventing falls that occur while turning.
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L, BENGREENED Shii PD BE T bR
oM B, PDHEEDNT v 2EEE L THBHAN
TGRS R EMER A DK I e & & O b
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# 1 Berg Balance Scale ® FHLI{H

Balance task Score

1. Sittig to standing 0-4
2. Standing unsupported 0-4
3. Sitting unsupported 0-4
4. Standing to sitting 0-4
5. Transfer 0-4
6. Standing unsupported with eyes closed 0-4
7. Standing unsupported with feet together 0-4
8. Reaching forward while standing 0-4
9. Pick up object from the floor 0-4
10. Turning to trunk (feet fixed) 0-4
11.  Turn 360 degrees 0-4
12.  Alternating steps on stool 0-4
13.  Standing unsupported, one foot in front 0-4
14.  Standing on one leg 0-4
0-56
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NT v ZARE DD & DI Berg Balance Scale
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AN PE B R A S B B 114 (Ataxia BE)  (CGFEH#R

%2 R—=F v UBERNE Ataxia BEOKEY

PD Ataxia
. - 3.5+ +
R average =S.D. 63.5110.0 59.6110.6
Age (years) range 41-78 42-78 NS.
Gender (Male/Female) 7/9 5/6 N.S.
stagel 0
stagel.5 0
stage2 8
MHY stage2.5 3
stage3 5
stage4 0
stageS 0
e+ +
UPDRSII average =S.D. 193198
range 7-39
average £S.D. 51.97+4.5 51.5+2.8 N.S.
BBS total range 43-56 47-54

PD: Parkinson’s Disease, S.D.: Standard Deviation, N.S.: Not Significant, MHY: Modified Hoehn Yahr stage, UPDRSII: Unified
Parkinson’s Disease Rating Scale motor score partlll, BBS: Berg Balance Scale.
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PD: Parkinson’s Disease

* P<0.05
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