
Avicenna J Med Sci (AJMS) 1 Volume 2 , Issue 2, 2022 

 

Parkinson's Disease Non-motor Symptoms in Pakistani Patients  

Natasha Shaukat1, Ehsan ur Rehman2, Mazhar Badshah3 
 
1Neurocouncil Islamabad, Pakistan 
2Farooq Teaching Hospital, Islamabad, Pakistan 
3Pakistan Institute of Medical Sciences, Islamabad, Pakistan 

Abstract: 

Background: Among elderly adults in Pakistan, Parkinson's is one of the most prevalent degenerative disorders.  
Although the occurrence of each non-motor symptom (NMS) in Pakistani patients is unclear, these NMS may have an 
effect on the health of the patients. Finding out how common these NMS are among Parkinson's patients in Pakistan 
is the goal of this study.  

Methodology: 540 Parkinson's disease participants from all provinces in Pakistan participated in cross-sectional    
research. Only the non-motor part of scale (UPDRS) was noted. After NMS assessments, the frequency and impact 
of gender on each symptom were discovered.  

Results: Every patient stated experiencing at least one non-motor symptom. The most common symptom were    
depression (80%), speech issues (80%), and balance abnormalities (86.3%). Gender differences play in the occurrence 

of non-motor disorders in Parkinson's. 
Conclusion: NMS are prevalent and significantly affect Parkinson disease patients' activities of daily life. In Pakistani 
Parkinson's patients, a larger proportion of NMS is linked to advanced disease stage. NMS contribute to major sever-
ity of disease in Parkinson’s patients in Pakistani population suffering from this condition and should be given proper 
attention and medical care. We postulated that the existence of non-motor symptoms in Parkinson disease patients 
may manifest differently in various genders and that this should be further studied.  
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Introduction 

A mong the most prevalent degenerative illnesses 

is Parkinson's in Pakistani older adults. (1) As the 

existence of non-motor symptoms in this partic-

ular condition has come to light, it has been clear that 

these non-motor characteristics are crucial—even      

dominating at times—to the treatment and diagnosis of 

the condition.  
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Despite this, there is still a resistance to properly recog-

nize and treat these NMS in this condition, which lowers 

the functionality for those who have the disease. (2) 

Parkinson's is a condition in which movement is lost and 

is distinguished by stiffness, tremors at rest, and bradyki-

nesia, which are cardinal motor  

symptoms.  

 

Conversely, non-motor symptoms are drawing increased 

attention. These include cognitive, neurological and psy-

chological;, sleep, autonomic, and sensory abnormali-

ties. These non-motor symptoms might be a natural by-

product of the disease's pathophysiology or could arise 

from dopaminergic medication. It is crucial to be aware 

of non-motor symptoms as the majority of Parkinson's 

disease patients, if not all of them, will experience them. 

This is because some non-motor symptoms may appear 

before motor impairment. (3)  
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The phenotypic variability of Parkinson disease in its 

motor and non-motor systems is being more recog-

nized. A fundamental trait gender—have the potential 

to affect the phenotype of a disease, either through 

pathology-related variations or variables unrelated to 

the illness itself.  

 

Men are more likely than women to acquire this condi-

tion, and there is a larger risk of Parkinson disease de-

velopment in men than in women.  

These findings imply that gender plays a major role in 

the onset and course of Parkinsonism. Gender dispari-

ties in non-motor symptoms are not well documented 

to date.(4) The current study set out to ascertain the 

frequency of Parkinson's disease NMS in Pakistan and 

to correlate these symptoms with both the gender. 

 
Methods: 

This cross-sectional study includes 540 individuals who 

were examined in a private clinic in Islamabad which 

treats patients from all over  Pakistan between 2017 

and 2023.unified Parkinson's disease rating scale 

(UPDRS) was used to identify idiopathic Parkinson's 

disease in all of the patients. All the patients who had 

a UPDRS score of 40 or less were excluded. This meas-

ure was designed to assess non-motor daily living ex-

periences as well as other elements of Parkinson's 

disease it described the severity and burden of the 

illness in each Parkinson's patient and included a non-

motor examination.  

The most often used rating tool for Parkinson's dis-

ease is the unified UPDRS. There are 31 elements in the 

total scale score, which go towards three sub scales: 

(i) mood, behavior, and mentation; (ii) ADLs and (iii) 

functional assessment. As our study only focused on 

non-motor symptoms we only consider questions per-

taining to non-motor effects of Parkinson disease.  

The statistical software spss version 21 was used for 

the analyses.  

The overall sample's prevalence of each non-motor 

characteristic was determined by adding up the affirm-

ative replies based on the UPDRS scores. 

Among the statistical analysis techniques employed 

were the t-test. P-values below 0.05 were considered 

statistically significant. T test was used to assess differ-

ence of symptoms severity between both genders. 

  

Results : 

A total of five hundred and forty Parkinson's patients 

completed the UPDRS; 287 (34.6%) of them were fe-

male and 353 (65.4%) were male. Standard deviation 

plus mean age is 60.92 + 13.69 years but 20% of the 

Parkinson patients were below age of 50 which 

showed its prevalence in early age also.  

Out of 540 participants almost 20% patients were    

recruited in 2017, 2018, a 2019 each, 13% in 2020,         

14% in 2021, 3.9% in 2022 and 7.6% in 2023. 

Punjab province has the highest percentage of cases 

(33.5%). 21.3 % patients were recruited from KPK, 4.4% 

from Baluchistan and  0.6%  from Sindh while 1.5%  

were foreign patients.  

There were 222 patients (41.1%) who exhibited no signs 

of cognitive deficits. Whereas extremely mild symp-

toms were seen in 27.4%. In a similar vein, 368 patients 

(68.1%) had no psychotic symptoms, although 46.9% of 

the patients had signs of a moderately de-

pressed mood. 222 patients do not show any sign of 

cognitive impairments and almost 368 patients 

showed no psychotic symptoms. 

 

Table 1: Demographic and  characteristics of the study 

participants (n = 540) 

 

 

 

Gender % Female 34.6 

Male 65.4 

Province% Gilgit/Kashmir 5.7 

Foreign 1.5 

Islamabad 28 

Punjab 30.9 

KPK 21.3 

Sindh 0.6 

Baluchistan 4.4 

Year % 2017 20.6 

2018 20.2 

2019 20.2 

2020 13.3 

2021 14.3 

2022 3.9 

2023 7.6 
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Table 2 summarizes the baseline characteristics for 

the various non-motor complaints, including pain, 

constipation, sleep disorders, fatigue, apathy, speech 

and eating  and urinary difficulties. 

While depressed mood was similar in both genders 

(p=0.39), female Parkinson's disease patients report-

ed significantly higher rates of fatigue (p value = 

0.001) and pain (p=0.002).  

When it came to the scores of non-motor symptoms, 

there were no differences between patients with 

walking and balance in either gender. Moreover, day-

time drowsiness did not show a significant difference 

in either gender, p = 0.57. (Table 3)   

 

Table 3: Mean difference in different gender among 

NMS in Parkinson disease 

 

 
 
 
 
 

Table 2: Prevalence of non-motor symptoms and 

severity  

 
 
 
 
 

NMS Not 
present
% 

Very 
mild  
% 

Mild  
 
% 

Moderate  
 
% 

Severe 
 
% 

Cognitive 
impair-
ment 

41.1 27.4 26.7 4.4 0.4 

Psychosis 68.1 5.4 15.4 9.6 1.5 

Depressed 
mood 

20.0 2.4 22.4 46.9 8.3 

Anxious 
mood 

23 5.6 19.6 32.4 19.4 

Apathy 93 0.7 4.4 1.7 0.2 

Sleep  
problems 

44.4 9.1 15.2 25.4 5.9 

Daytime 
sleepiness 

28.9 21.3 40.4 9.3 0.2 

Pain 23 6.1 36.7 30.4 3.9 

Urinary 
problems 

36.5 5.6 12 18.5 27.4 

Constipa-
tion 

46.1 5 14.1 18 16.9 

Light 
Headed-
ness on 
standing 

43 8.3 25.2 21.1 2.4 

Fatigue 19.8 5 17.8 38.7 18.7 

Speech 20 37.8 30.4 10.4 1.5 

Saliva and 
drooling 

48.1 11.1 31.1 8.9 0.6 

Chewing 
and  
swallow-
ing 

67.2 7.4 16.1 9.1 0.2 

Eating 25.2 15.7 29.8 20.2 9.1 

Walking 
and  
balance 
(equivalent 
to  
falling) 

13.7 22.4 24.8 20.9 18.1 

 Gender Mean Sd P-
val-
ue 

T-
test 

De-
pressed 
mood 

Female 2.39 1.165 .03
9 

2.34 

Male 2.12 1.298 

Daytime 
sleepi-
ness 

Female 1.19 .942 .05
7 

-1.92 

Male 1.37 1.017 

Pain Female 2.24 1.093 .00
2 

5.52 

Male 1.66 1.196 

Fatigue Female 2.56 1.236 .001 3.06 

Male 2.18 1.423 

Walking 
& bal-
ance 

Female 2.29 1.258 .84
0 

2.79 

Male 1.96 1.318 
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Discussion: 
Prevalence and degree of  non-motor symptom       
intensity in Pakistani Parkinson’s disease is determined 
by using UPDRS in this study. The findings imply that 
NMS are prevalent in Parkinson's disease. The current 
study examined the motor and non-motor symptoms 
in Parkinson disease patients using the UPDRS and 
particular measures. It discovered that while there 
was no significant gender difference on other non-
motor symptoms, females reported tiredness and pain 
more frequently and with greater severity than males. 
The study's most common NMS were very comparable 
to other earlier international research. (5) using the 
NM quest, a 30-item urinary problems and sleepless-
ness were the most common symptoms in Parkinson 
disease patients in Thai patients. (6)  
In additional non motor symptoms, that are pain, light-
headedness, and mood discomfort, constipation, and 
issues with eating was seen in almost 60% of Parkinson      
disease sufferers. (2)  
We found that The occurrence of non-motor symp-
toms sharply increased with illness stage. This result 
implies that psychological symptoms have an impact 
on non-motor symptoms in addition to motor symp-
toms' influence on NMS. Among the most difficult non
-motor symptoms of Parkinsonian individuals are hallu-
cinations and psychotic episodes. (7) Recent drug  
trials in early Parkinson's disease have discovered that 
up to 17% of patients have episodes of psychosis and 
hallucinosis; (8) Forty percent of Parkinson's disease 
patients report experiencing hallucinations, according 
to cross-sectional surveys conducted among patients 
in outpatient clinics, (9) despite the paucity of com-
prehensive and prospective research on the preva-
lence of psychosis in Parkinson's disease and its risk 
factors. Psychosis has been found to be a significant 
reason behind Parkinson disease patients to be placed 
in nursing homes. (10) Our research indicated about 
32% of the Parkinson disease patients in Pakistan suffer 
from psychotic symptoms. Detailed neuropsychologi-
cal testing nearly always identifies subtle cognitive 
abnormalities, even in the initial phases of Parkinson's 
disease. (11) Studies conducted in the community have 
revealed that between 83% of Parkinson disease     
patients would get clinically recognized dementia. (12)  
Our findings showed that nearly 60% of patients had 
mild to severe symptoms of cognitive deficits.         
According to a latest systematic review of studies on          
dementia prevalence in Parkinson's disease, thirty-one       
percent of Parkinson disease patients meet the       
diagnostic criteria for dementia and that Parkinson 
disease dementia  accounts for about 4% of degenera-

tive dementias. (13)  It may also have a population-
based prevalence  in people over 65. Apathy, anxiety, 
and a loss of drive and depression are typical com-
plaints and findings in Parkinson's disease patients. 
(14)  
According to our study, about 80% of Parkinson's pa-
tients experience anxiety and depression. Recent 
studies have shown that 30–50% of people with the 
disease have depressive symptoms. (15) Our study 
reported that 54% and 64% of the Parkinson’s patients 
suffer from urinogenital dysfunction and constipation 
respectively. Constipation is more common in         
Parkinson's patients, with reports of increased fre-
quency ranging from 28% to 61% in many case-control 
studies. (15) notably, in around half of the patients in 
one case series, constipation was noted as a major 
complaint before to the beginning of overt motor 
symptoms. Urinary frequency and urgency, incom-
plete bladder emptying, double micturition, urge in-
continence, and erectile dysfunction are all examples 
of urogenital dysfunction in Parkinson's disease. (16)  
Among the most common Parkinson disease 
nonmotor issues are sleep difficulties. Up to 51% of 
people with Parkinson's disease were reported to 
have excessive daytime sleepiness. (17) Studies show 
that abrupt sleep onset occurs between 4% and 30% of 
the time. (18) Almost 60% of Parkinson’s patients in 
Pakistan showed sleep issues and almost 77% showed 
excessive daytime sleeping.  Our findings demonstrate 
that, even after accounting for several non-motor 
symptoms, gender remains a highly significant         
predictor of disease severity. (19)  
It's possible that the severity assessments were im-
pacted by the general illness load among older people. 
There is a paucity of information on the variations in 
the motor and, particularly, non-motor clinical charac-
teristics of Parkinson disease patients between men 
and women. Regarding gender differences in Parkin-
son disease, prior epidemiological research has re-
vealed that male patients present with NMS almost 
half over female patients (20), indicating a biological 
diversity. Another study that included 174 Parkinson 
disease patients in India looked at the number of non-
motor symptoms and mean NMS scores.  
In the current investigation, we examined if and how 
gender impacts clinical aspects of Parkinson disease 
by assessing non-motor symptoms. (21) Nevertheless, 
gender differences in any one item were not exam-
ined, and the data analysis was restricted to domain 
differences. Additionally, some concurrent motor 
symptoms were not examined.  
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The current study emphasizes the role that gender 
differences play in the occurrence of non-motor disor-
ders in Parkinson’s. Our findings suggest that there 
may be a sex-related effect because the spectrum and 
severity of non-motor symptoms may present differ-
ently in male and female Parkinson's disease patients.    
Martinez-martin et al.  recently published a study on 
the assessment of non-motor symptoms in a global 
sample of male and female Parkinson's disease pa-
tients. They found that there were notable variations 
between the sexes in terms of the frequency and in-
tensity of mood disorders, issues related to sexual 
and digestive functions, pain and fatigue during the 
day, and mood disorders. Constipation and discom-
fort are more common among female Parkinson dis-
ease patients. (19)  
Our research showed that low mood was similarly 
common in both genders, which was corroborated by 
findings published recently by Picillo and colleagues, 
who discovered that female patients had a similar 
incidence of mood symptoms to their male counter-
parts. (22) Similarly our study indicated that female 
had more symptoms of pain and fatigue as compared 
to male but daytime sleepiness and depressed mood 
were found to be almost equal in both genders suffer-
ing from Parkinson's.  
We hypothesized that more research should be done 
on the possibility that non-motor symptoms in Parkin-
son disease patients might present differently in 
different genders. To enhance pharmacological treat-
ment and, eventually, patients' daily life, further study 
is needed to pinpoint the extra biochemical risk fac-
tors of possible gender impacts in Parkinson's disease  
patients. 
 
Conclusion: 
In non-motor symptoms, the neuropsychiatric, senso-
ry, and autonomic areas have been dysfunctional, 
which are common characteristics of idiopathic Park-
inson's disease. All things considered, they greatly 
increase the total impairment brought on by Parkin-
son's disease and are important factors in determin-
ing health-related daily life activities.  
Since there are now efficient symptomatic treatments 
for the motor symptoms of Parkinson's disease non-
motor dysfunction has emerged as a key predictor of 
both the overall disease burden and day-to-day func-
tioning in Parkinson disease patients. In summary, a 
number of data indicated that women with Parkin-
son's disease (Parkinson disease) had a greater bur-
den of disability than males, and that this difference 
may be related to non-motor symptoms. 

Given the aforementioned findings, we postulated 
that the existence of non-motor symptoms in Parkin-
son disease patients may manifest differently in vari-
ous genders and that this should be further studied. 
More research should be done to identify the addi-
tional biochemical risk factors of the potential gender 
effects in people with Parkinson's disease (PD) in or-
der to optimize drug therapy and, ultimately, the 
quality of life for these patients. Sex influences on 
brain chemistry, anatomy, and activities are not well 
understood.     
NMS contribute to major severity of disease in        
Parkinson’s patients in Pakistani population suffering 
from this condition and should be given proper atten-
tion and medical care. we postulated that the exist-
ence of non-motor symptoms in Parkinson disease 
patients may manifest differently in various genders 
and that this should be further studied 
Furthermore, there is mounting evidence that non-
motor dysfunction may be a crucial target for early 
diagnostic paradigms and the identification of at-risk 
groups since it predates the clinical indications of 
Parkinson's disease by years or even decades. In addi-
tion to establishing prediction values for specific cate-
gories of non-motor impairment.  
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