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[ Abstract] Objective To compare the characteristics of eye movement and body sway of patients
with Parkinson disease (PD) and progressive supranuclear palsy (PSP). Methods A cross-sectional study
was conducted in a sequential group of patients with PD and PSP. The patients were tested for the horizontal
movement of the eyeball and the somatic swinging. Collect the results, and compare the differences hetween PD
group, PSP group, and that of the health group. Results PD group consisted of 18 PD patients [ male: 11, age: 67
(60, 71) years dd ]. PSP group consisted of 9 patients with PSP [ male: 7, age: 74 (66, 78.5)years old ]. Healthy
group consists of 44 healthy people [ male: 15, age: 67.5 (62, 71)years old |. The results of hierarchical
regression analysis showed that the difference of eye movement index and somatic swinging index between
healthy people and PD patients was statistically significant (P < 0.01) after controlling the potential effects of

age and sex. The difference of eye movement index between healthy people and PSP patients was statistically



22 - Y SR DA 20194FE 1 H 20 HES 1955 1 8 Journal of Neuroscience and Mental Health, January 20, 2019, Vol.19, No.1

significant (P < 0.01). There was no significant difference of the body swinging index between healthy people
and PSP patients (P > 0.05). There was no statistical significance of either eye movement index or body
swinging index between the PD patients and the PSP patients (P > 0.05). Conclusions The combination of eye
movement and body sway examinations might be helpful to identify PSP from PD.
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