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Abstract
AIM: To observe the characteristics of Chinese writing disturbance of
patients with Parkinson disease.

METHODS: Totally 40 inpatients and outpatients with Parkinson disease
admitted to the Department of Neurology, Nanfang Hospital, Southern
Medical University and the First Affiliated Hospital of Guangzhou Medical
College from April to December 2005 were selected as subjects.  Their
diagnosis was accordance with the clinical diagnosis criteria put forward in
1984 at the National Extrapyramidal Disease Seminar about Parkinson
Disease and Parkinson Syndrome Classification (protocol). Their writing
condition was examined with the Chinese agraphia examination (CAB)
including automatic writing, transcription, dictation, picture copying and
initiative writing. The scales Xn (Xn=actual scores + full scoresx10) were
counted and filled in the table to measure the agraphia index AgQ: AgQ
= X (10-Xn), which was regarded as the quantification index. Standard for
grading: primary school =13.63, middle school =8.67, college =2.97 as
writing disturbance. The writing disturbance features and its types were
observed.

RESULTS: and all
involved in the result analysis. (DAmong the 40 patients, 21 with writing
disturbance  (53%),

writing, following by dictation and transcription, and best in automatic

All the 40 patients completed the examination,
who were worst in picture copying and initiative

writing. There were significant differences between the writing disturbance
group and non-writing disturbance group. @ Type percentage and its
features of language writing disturbance in patients: There were 35 cases
with Chinese character formation disorder (88%) found in 15 with part
completion, 12 with part replacement, 33 with strokes addition or omission
including 25 with strokes addition and 31 with strokes omission, and 13
cases with character innovation; 30 cases with wrong-writing characters
(75%) found in 16 with similar tone, 24 with similar shape, 3 with similar
meaning and 7 with irrelative character replacement; 18 with grammar
disorder (45%) found in 7 with disable to sentence organization and 11
with sentence structure disturbance. (3)Type percentage and its features of
non-language writing disturbance: ~ There were 7 cases with persistent

agraphia (18%); 3 with visuospatial agraphia (8%), who were accompanying

with persistent writing, especially characters with repetitive strokes; 4 with
motor disturbance agraphia (10%) including 2 with micrographia and 2 with
incredible tortuosity and clumsiness but the distance between characters and
rows was even and the size was the same besides some too short or long
strokes; 23 with reiterative agraphia and 2 with mirror agraphia.

CONCLUSION: Language writing disturbance is the major character in
writing disturbance of patients with Parkinson disease, mostly involved in
Chinese character formation disorder, wrong writing of characters or words,
grammar disturbance, especially the character formation disorder; non-
language writing disturbance is composed of reiterative agraphia, persistent
mirror agraphia and micrographia,

agraphia,  visuospatial agraphia,

especially the reiterative agraphia.
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