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Accidental injury in parkinson’s disease

BACKGROUND AND OBJECTIVE Parkinson’s disease (PD) is a common neurodegenerative disease. Previous studies have dem-
onstrated that patients with PD have a high risk of falls and of fractures. This study assessed the full spectrum of injuries experienced by pa-
tients with PD.

METHODS This sample included patients from the Longitudinal Health Insurance Database (LHID) , a subset of the National Health
Insurance Research Database (NHIRD) in Taiwan. This database contains annual claim data for reimbursement. From these records, data
were oblained concerning patients with PD, at least 50 years of age, with a control group chosen from among those without PD. During follow-
up, accidental injuries were identified and categorized. Injury rate and type was compared between the PD group and the comparison group.

RESULTS During follow-up, 4,046 subjects with PD and 16,184 without were surveyed. The patients with PD experienced 19.78 in-
juries per person/year, compared to 14.4 for the control group (‘hazard ratio, 1.30). The hazard ratios for specific injuries among PD pa-
tients versus non-PD patients were 1. 88 for head injury, 1.39 for bone fracture and dislocation, 1.25 for spinal cord injury and 1. 20 for su-
perficial injuries and contusions. The risk of burns or injuries to the spinal cord, plexus or nerves were not significantly increased in PD pa-
tients, as compared with controls.

CONCLUSION This study of patients with PD found that, after adjusting for comorbidities, patients with PD have a higher incidence
of injuries than do those without PD.

[ % A :Wang HC, Lin CC, Lau CI, et al. Risk of accidental injuries amongst Parkinson’s sisease patients. Eur J Neurol, 2014, 21
(6):907913. ]
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