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A cross-sectional study about circadian rhythm in Parkinson®s disease
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The prevalence of the sleep disturbance among patients of Parkinson disease
(PD) is reported to be 40 to 60%, and it is the most common among non-motor symptoms of PD. Although
a lot of studies showed lower subjective sleep quality in terms of difficulty in sleep maintenance
and early awakening, evidence based on objectively measured sleep quality is limited. Recent study
showed validity of sleep actigraphy among PD using optimal activity threshold to determine
sleep/awake status. We conducted a cross-sectional study to compare objective sleep quality measured
by actigraphy between general participants without PD, early stage PD, and late stage PD. We found
significantly shorter total sleep time, lower sleep efficiency, longer wake after sleep onset,
higher fragmentation index, and shorter sleep onset latency associated with progression of PD
independent of potential confounders.
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