PR B - 2026 4E 9 H - 5 41 B 9 515

W& RS o

5 e S < PR R R A AR B TR B I RE R R M

E B T RE A S Y

BRSO RRA RA REE

CREZEY B HR b mn 4 200 8 2 4L 5 1 B T B8 A8 L AP AE AR R JE T 7 B D RE 45 B B X L 43 47 4% 1 B 3
REW RN B BN BE 22 57 . Fo ik AROFGT 0 BT A5 L A A 112 f81) 5 o 40 Dt P s 4 R BB St il AR I L2
HEFRER R 30 ALIEH AW G, R MECFE T B % 2 03 L Stroop 430 M3 | W 5 4 252 0 125 90 32 6)
B AT 4 4 T B ORI SR F T 20 3 R AS G A i R SR AR R R DA T R O i AR AT B AR T AR A
A, 2R 1 E BRIz 3 B A2 23 48— A 4 AR 1 1 3R 58 L340 Al R A2 s D g . 40 A Wb i 0T A 4 2R R &
4 B DR AL W RRAE 0 R T I RE HEAT IR R M R 43 28 I A O A5 T BT B A B AR KB B T e 2
R AEFRFINMEGA 41 F, EFFEEENKT Y S5MERR/IAMEFTA. EFAAERIT¥ER (P
0.05) . MAA AR INHNIEH 4 71 B, 75 3% 2 0 3 45 1R 4K . Stroop FEM B T B ST S EH A EZ R HRITEE XL
(P<0.05), WERMRESITIAR PD B HE 1] /8 2 I im 5% -1 20 Be 280 | 5 25 3524 A 80 DA e IR 4% B Ik e £ 280 =
B, (R IRIE PR ALY B B M DI BE Lz 3l U fig W3 AR T AL A (P<<0. 05) . 518 B 0T 4 AR 1R
S BB R DI BE TR L B A SR DA T RR R R L 4 ) B T AR R BLR R, DO SR BIIL A
Bk 35 B R 7R B R IA AT G2 3 9 8 I S AR T At S R, A SRR e PR T AR R A TEAR B3R 9T 3 A0 2B 4k i A
EREY can:OF Car
[EIRY AW EZIIREIARTIRe; 2K
[FESES] R49;R742.5 [DOIY 10. 3870/zgkf. 2026. 09. 001

Characteristics of full-dimensional attention function and classification of attention function subtypes in patients with
early-to-mid-stage Parkinson’s disease
Xue Cuiping"’®, Chen Keke' ., Huang Peiling' ., Zhang Liming' . Zhao Rulian', Fang Boyan™"*
1. Rehabilitation Diagnosis and Treatment Center . Beijing Rehabilitation Hospital , Capital Medical Universi-
tys Beijing 100144 s China; 2. Beijing Rehabilitation Medical College s Capital Medical University; 3. Neuro-
logical Rehabilitation Center » Beijing Rehabilitation Hospital » Capital Medical University
[ Abstract] Objective: To describe the characteristics of full-dimensional attention function changes in patients with
early-to-mid stage Parkinson’s disease (PD), explore classification based on attention function, and compare the
differences in cognitive and motor functions among attention function subtypes. Methods: This was a cross-sectional
study. A total of 112 patients with early-to-mid stage primary PD and 30 normal controls matched for sex, age, and
years of education were enrolled. The digit span test. trail making test, stroop color-word test, and paced auditory
serial addition test (PASAT) were used to assess each attention dimension. The mini-mental state examination and
montreal cognitive assessment were used for global cognitive function, and the movement disorder society unified
Parkinson’s disease rating scale part [l was used to evaluate motor function. We analyzed the characteristics of atte-
ntion function changes in each dimension, performed ex-
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with PD and normal cognition, the errors in the trail making test and the interference amount of Stroop time con-

sumption were significantly different from those of the normal control group (P<C0. 05). Exploratory cluster analy-

sis suggested that PD patients might be classified into three types: high-transfer-high-allocation type, high-mainte-

nance-balanced type, and low-transfer-low-selection type. Patients in the low-transfer-low-selection type had signifi-

cantly lower global cognitive function and motor function than the other subtypes (P<C0.05). Conclusion: Patients

with early-to-mid stage PD show decline in attention selection and transfer functions, and other attention dimensions

also decline as global cognitive function declines. The study observed that patients in the low-transfer-low-selection

type had significantly lower global cognitive and motor functions than the other subtypes, providing preliminary evi-

dence and a hypothesis worth testing for targeted assessment and treatment in future clinical work.
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