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[Abstract] Background Paroxysmal kinesigenic dyskinesia (PKD) is a rare involuntary movement
disorder characterized by transient and recurrent dystonic or choreoathetoid attacks triggered by sudden
voluntary movements. Since 2011, progress in genetics and pathophysiology has been made. Our study
aimed to investigate and analyze the characteristics of social behavior, quality of life and related factors in
patients with PKD in China. Methods A cross-sectional study was conducted regarding health -related
behaviors in 188 patients with PKD by using the Chinese Version of Symptom Check List-90 (SCL-90) and
World Health Organization Quality of Life-100 (WHOQoL-100) questionnaires. Psychometric symptoms,
mental health, quality of life and related factors were all investigated and analyzed. Results A total of
120 valid questionnaires were statistically analyzed. Compared with Chinese norm, patients with PKD
showed significantly higher scores in global severity index (GSI, P =0.000) and SCL-90 scores (somatization,
obsessive - compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid
ideation, psychoticism; P = 0.000, for all). Patients with PKD also showed significantly lower scores than
Chinese norm in general quality of life (P = 0.000) and four domains of WHOQoL - 100 (physiological
domain, psychological domain, independence domain, social relationship domain; P = 0.000, for all).
Pearson and partial correlation analysis showed that quality of life of PKD patients was in positive
correaltion with complex PKD and remission (P = 0.016, 0.000), while was in negative correaltion with
somatization, obsessive - compulsive, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation and psychoticism (P = 0.000, for all). The results of multiple linear regresssion analysis
showed that lower quality of life was in association with remission (P = 0.024) and depression (P = 0.000).
The degree of impact was R® value 0.423 for remission and R’ value 0.398 for depression. Conclusions
The prevalence of psychometric symptoms and poor quality of life in PKD patients were studied and the
efforts to recognize and detect comorbid interictal psychological distress were important, especially for the
patients with higher depression score and without remission trend.

[Key words] Movement disorders; Neuropsychology; Quality of life
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R RAEVEZ SF & PRI S A B T b T
SCL-90 it 3% 1 SCRR P43 1 L (3 5, P47
Table 1. SCL-90 scores in PKD patients and Chinese

norm (x +s, score)

Normative data in

Ttem Do prlfon el ol Pt
(N= 1890)““ (N=120)
GSI 1.44+0.37 1.99+0.60  9.995 0.000
Somatization 1.42+£0.44 1.71£0.58  5.485 0.000
Obsessive-compulsive 1.66+0.52 2.29+0.69  9.893 0.000
Interpersonal sensitivity 1.51+0.49 2.25+0.79 10.085 0.000
Depression 1.50+£0.47 1.99+£0.70  7.629  0.000
Anxiety 1.34£0.39 2.05+£0.68 11.279  0.000
Hostility 1.49+£0.51 1.98+£0.68  7.781 0.000
Phobic anxiety 1.27+0.39 1.78+0.63  8.706  0.000
Paranoid ideation 1.43+0.47 1.97+0.75  7.790  0.000
Psychoticism 1.33+£0.39 1.94+0.69  9.589 0.000

PKD, paroxysmal kinesigenic dyskinesia, & 1F 112 20 15 & 1% i2 8)
[ 55 5 GSI, global severity index, JEE IR 8 5L

R2 RAEVEZ SIS KM IS B bR R v R
WHOQoL-100 i & i SCARIE4 19 EL 85 (% 5, TF43)

Table 2. WHOQoL - 100 scores in PKD patients and
Chinese norm (x £s, score)

Normative data in
Ttem Chinese population
(N=777) "

(N= IDZO) t value P value

General QoL 13.38+2.91  12.39+2.71 -3.494 0.000
Physiological domain 1510230  14.09+2.27 -4.502 0.000
Psychological domain 13.89+1.89  12.75+1.61 -6.265 0.000
Independence domain 15.64+£2.22  1439+2.26 -5.709 0.000
Social relationship domain ~ 13.93+2.06  12.82+2.13 -5.459 0.000
Environmental domain 12.14 £2.08 12.49+2.18 1.705 0.160
Spiritual domain 11.05+3.68  11.57+3.29 1.451 0.145

PKD, paroxysmal kinesigenic dyskinesia, & 1E V32 8h 1% & 112 8h
%5 15 5 QoL, quality of life, A Y

(120 1, 1009% ) $4 A A B2 Ath RT3 1 L £ 55 28 A
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FE(P=0.552) RAEMIH (P =0.892) . & AEHFL T [A]
(P=0.067) 5 & A2 8hifs & 1 iz 8 e 45 4 16 i &
TG I 5 T KA S 2 53 e L R AR M 3B B i & 1
18 R (r=0.387, P =0.000) . A &5 7 (r=0.194,
P =0.034) 5 & AEVE 2 8h i & P8 ol e i 28 15
EOE M6, AR AL (r = - 0.448, P = 0.000) | 35 38 i 4R
(r=-0.493,P =0.000) . A\ Br & R & (r = - 0.577,
P =0.000) AMAREE R (r =-0.630, P =0.000) . £ & AiE
K (r=-0509, P =0.000) & X (r=-0454, P =
0.000) . 2 (r=-0.438,P =0.000) . fHH(r=-0.476,
P =0.000) K 195 1 AE R (r = - 0.565, P = 0.000) %
K A0 BERE R 5 & AR P 12 i & P A2 ol AR AR TR
i RO G . DUAR Y R AE Y R R AR
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Table 3. Partial correlation analysis between quality of

life and related factors in PKD patients
Item r value P value
Complex PKD 0.384 0.000
Remission 0.224 0.016
Somatizaiton -0.441 0.000
Obsessive-compulsive -0.468 0.000
Interpersonal sensitivity -0.574 0.000
Depression -0.611 0.000
Anxiety -0.507 0.000
Hostility -0.427 0.000
Phobic-anxiety -0.422 0.000
Paranoid ideation -0.462 0.000
Psychoticism -0.556 0.000

PKD, paroxysmal kinesigenic dyskinesia, & f 1412 215 & ¥ 12 3l
i ik

Fa  RAEMEIZ 3 iF kM IE 2y e i A 3 i b S ) ]
R Z ] Z 5 [\ 14 53 by

Table 4. Multiple linear regresssion analysis for quality
of life and related factors in PKD patients

Variable B SE Stantlgrflize(l tvalue P value R value
coefficients

Remission 4.857  2.119 0.161 2292 0.024  0.423

Depression  -11.247  1.271 -0.622 -8.849  0.000 0.398

Constant 112.629  2.749

155 K VRIS B B A A T I 3 A Ok, HR i AR
Wkl A A ] (R? = 0.423) F1 40 AR RE 4R (R =
0.398,%4)
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Figure 1 Optical microscopy findings HE staining Lipoma-

meningioma cells (Panel 1la). x 200  Meningioma with
"xanthomatous metaplastic" due to accumulation of small lipid
vacuoles (Panel 1b). x 100 Figure 2 Optical microscopy
findings of metaplastic meningioma. Some cells still show
membrane EMA positivity.  Immunohistochemical staining
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