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Analysis of influencing factors of pleasant events in patients with Parkinson’s disease after deep brain stimulation

JI Fan, LI Meng, GU Rui, ZHANG Yan. Department of Functional Neurosurgery, Xuanwu Hospital, Capital Medical University,
Beijing Institute of Functional Neurosurgery, Beijing 100053, China

[Abstract] Objective To investigate the influencing factors of pleasant events in the patients with Parkinson’s disease (PD) after
deep brain stimulation (DBS). Methods The clinical data of 163 patients with PD who were treated with DBS from September 2019 to
August 2019 were analyzed retrospectively. The questionnaires including self— designed general information questionnaire, Pleasant
Events Schedule, Self-Esteem Scale and Family Care Index Questionnaire were performed in all the patients during the follow—up 3 to 6
months after the operation. Results The total score of pleasant events in thses patients after DBS was (17.41+7.61). Univariate analysis
showed that age, marital status, occupation, degree of education, course of illness, complications and H-Y stage were influencing factors
of pleasant events. Multivariate linear regression analysis showed that self-esteem, age, course of illness, and index of family care were
the main factors influencing pleasant events. Pleasant events were negatively correlated with self—esteem and positively correlated with
family care. Conclusion The overall level of pleasant events in the patients with PD after DBS is at a middle level. Medical staff should
pay attention to the influencing factors of pleasant events, encourage the patients to participate more in pleasant activities in order to
improve the life quality of the patients.
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