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Characteristics of early cognitive impairment in essential tremor and Parkinson’s disease HOU Lijun, YIN Chun-
qiong ,HE Yongjing ,et al. ( Department of Neurology ,Qujing Second People’ s Hospital ,Qujing 655000, China )

Abstract: Objective To investigate the cognitive function of patients with essential tremor ( ET) and Parkinson’ s
disease (PD) and to explore the prognosis of their cognitive dysfunction in early cognitive dysfunction. The development of
interventional therapies provides a clinical strategy. Methods 73 patients with ET and 54 patients with PD in the Depart-
ment of Neurology, Qujing second people’ s Hospital from February 2015 to August 2018 were selected as the observation
group and 60 healthy people as the control group. Each person was assessed by the LOTCA [l scoring standard. The pa-
tients in the observation group were given butylphthalide capsule orally after the first evaluation,and the second evaluation
was given again 90 days later. Results (1) There were no significant differences in the scores of the three subgroups ex-
cept the orientation evaluation scores (P >0.05). However,there were significant differences in the scores of the other 6
subgroups(P <0.05). The PD group had the lowest mental operation scores, compared with the control group and ET.
There was a statistically significant difference between the groups (P =0.002). (2)ET and PD group LOTCA subgroup
scores on the total score contribution value:in addition to orientation,the ET group Standardized regression coefficient (b’ ;)
between 0.372 ~0.493; PD group: thinking operation, depending on the operation organization, action The b’ values of
spatial perception were 0.715,0.684,0.621 ,and 0.422. (3) There was a statistically significant difference in the ligation
scores of butylphthalide before and after ET and PD (P =0.027,P =0.034). Conclusion There are different degrees of
cognitive decline in ET and PD in early stage. The thinking operation score can reflect the degree of impairment of their re-
spective functions and as an indicator to judge the transformation of dementia. Although the pathophysiology of these two
“movement disorders’ are quite distinct, both have downstream effects on thalamo-frontal circuitry which may provide a
common pathway for a similar memory phenotype ; ET may be a potential central nervous degenerative disease,and both have
a tendency to develop into dementia,early drug intervention ET and PD,Can improve cognitive function,and butylphthalide
is a potentially effective alternative.
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