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WFFERE R OMEEE (Z3C) : Mild parkinsonian signs (MPS) may represent the mild end of a
disease spectrum that spans from normal aging to Parkinson’ s disease or dementia. We
conducted a population—based study in a rural island town, Ama—cho. Of the examined
subjects, 178 (22.1%) were classified as demonstrating MPS. We established the
prevalence of MPS in a community—-dwelling elderly population sample in Japan.
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65-69 13. 3% 11. 1% 2. 2%
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80-84 35. 5% 21. 5% 14. 0%
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Total 22. 1% 15. 9% 6. 2%
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Variable Multivariate logistic
regression analysis
0dds ratio (95% CI)

Age -

Education

Tanner -

GDS 1.4 (1.1-1.8)

PSQI -

RBDSQ -

Total AC 0.5" (0.3-0.8)

Education: duration of education.
GDS: Geriatric Depression Scale.
PSQI: Pittsburgh Sleep Quality Index.
RBDSQ: REM Sleep Behavior Disorder
Screening Questionnaire.
*P<0. 05, **p<0.01.
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