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[ Abstract]

Parkinson’s patients receiving or not receiving regular drug treatment, and provide the basis of perioperative

Objective To retrospectively analyze the incidence of postoperative complications in
management for Parkinson’s patients. Methods Eighty-two Parkinson’s patients who underwent surgical
treatment in our hospital during January 2014 to May 2018 were selected, 45 males and 37 females, aged 49
-89 years, ASA [ -IV. The basic information of the patients were collected and the patients were divided
into the treatment group (n = 38) and the non-treatment group (n = 44) according to the instructions for
the treatment of Parkinson’s disease in China ( third edition). The basic information of the patients, the use
rate of postoperative analgesia pump and the vasoactive agents, and the incidence of perioperative complica-
tions were compared between the two groups. Results There was no significant difference between two
groups in the basic information and use rate of postoperative analgesia pump. The use rate of vasoactive a-
gents and incidence of postoperative pain in the treatment group were significantly lower than those in the
none-treatment group (P < 0.05). There was no significant difference in the incidence of adverse reactions
such as pulmonary infection, urinary tract infection, incision infection, gastro-intestinal reactions, postoper-
ative cognitive dysfunction, arrhythmia, cardiac insufficiency and respiratory insufficiency between two
groups. Conclusion The incidence of intraoperative ( perioperative ) hemodynamic instability is higher in
Parkinson’s disease patients without regular treatment, and the incidence of postoperative pain is higher.
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