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簡報者
簡報註解
Thank you for the kind  introduction.Good afternoon, I am much delighted to share our experience  on the PD program  in QEH with you.



Study 
Design 

Patients diagnosed with PD using the Queen Square 
Brain Bank criteria and attending SOPD of QEH 

Agreed to participate in the study (n=49)  

Assessed for 
eligibility 

Sampling period 
Mar 2010 to Jun 2012 

Baseline assessment (n=48) 

Post- intervention assessment 

Excluded 
(n=1) 

Control group (n=15): 
2 sessions of 

educational talk 

Intervention group (n=33): 
2 sessions per week for 6 weeks of 

comprehensive physiotherapy training 
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簡報者
簡報註解
This is the schematic presentation of the workflow of our study. From March 2010 to June 2012, 49 PD patients from QEH were assessed if they are suitable for the recruitment. For those who were suitable, baseline assessment was performed.  They were then conveniently triaged to the intervention group where they received 6 weeks of PT training or to the control group where they received 2 sessions of educational talk. Post intervention assessment was done after they completed the program



Training Protocol 
 2 sessions per week for 6 weeks: 

 Warm up/ cool down exercise 
 Strengthening exercise of the lower limbs and 

trunk 
 Balance training  
 Walking stability training with treadmill ± 

auditory cueing  
 Cardiovascular training 
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簡報者
簡報註解
The patients in the treatment group received training 2  times a week for 6 weeks. They had warm up exercise followed by strengthening exercise of trunk and LL, balance training, treadmill exercise with auditory cueing, cardiovascular training and lastly, with cool down exercise.



Results 
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Timed Up and Go Test Activities-specific Balance 
Confidence (ABC) Scale  

Unified Parkinson’s disease  
Rating Scale (MDS-UPDRS) -Section III 

Parkinson’s disease Questionnaire -  
Standard Chinese Version (PDQ-39)  

*p=0.044 

*p=0.039 
* p=0.033 

* p=0.029 

All p > 0.05 
All p > 0.05 

20% 15% 

20% 12% 
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簡報者
簡報註解
Here are the results. The functional mobility and the risk of fall was measured by the TUG. The patients in the treatment group used 20 % less time to finish the TUG after the treatment and was statistically better then the patients in the control group. The self perceived balance confidence which measured by the Activities specific balance confidence scale (ABC scale) had a 15% improvement and it is also significantly better than the control.The disease specific impairment was measured by the UPDRS. There was  a 20% reduction in the impairment  in the intervention group after treatment . The Disease specific QoL was measured by the PDQ-39. The patients in the intervention group had a 12 % improvement after treatment. However, both UPDRS and PDQ39 did not reached statistically significant level



Discussions and Conclusion 
 Physiotherapy training protocol studied shown to be 

comprehensive in 
 Reducing impairment 
 Improving mobility 
 Increasing confidence in daily functions 
 Improving QoL 

 
 Future plan: enhancement of program by incorporating 

advanced technologies e.g. robot-assisted gait training 
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簡報者
簡報註解
The results of our study echoed with the findings in literature. Our training program is comprehensive in helping PD patients by reducing their impairment, improving mobility, increasing self balance confidence and improving QoL. We should admit that the study can be further improved by a randomized allocation of the group, with a larger sample size and for a longer follow up period. As our program is newly developed, we plan to incorporate other advanced technologies into our program in the future, e.g. TMS and  robotic gait training
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