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ventions to improve depressive symptoms in PD patients. Methods
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[Abstract JObjective To investigate the PD patients with depressive symptoms

atment to improve depression symptoms in PD patients.

and to explore the role of psychological inter—

depression scale was used to survey the depressive symptoms of
371 PD patients and compared with 371 healthy subjects. 67 PD patients which HAMD score greater than 20 were randomly divided
into psychological intervention group and control group. The intervention group was cured with psychological intervention for 6 weeks
and then the HAMD depression scale was used to survey again to evaluate the therapeutic effect of psychological intervention. Results
The incidence of depression in PD patients was significantly higher than the control group. The HAMD score of PD patients with de—
pressive symptoms which were cured with psychological intervention lower than without psychological intervention group significantly.

Conclusion The incidence of depressive disorders in PD patients higher than normals. Psychological intervention is an available the—
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