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	........./..../..... :*ھمانشسرپ لیمکت خیرات  :رگشسرپ یگداوناخ مان و مان
 

 

رامیب رد نوسنیکراپ یرامیب یلعف تیعضو زا یبایزرا 	
Stage	of	PD	(Modified	Hoehn	and	Yahr	Scale)*	
□	1	 (Unilateral	involvement	only)	
□	1.5	 (Unilateral	and	axial	involvement)	
□	2	 (Bilateral	involvement	without	impairment	of	balance)	
□	2.5	 (Mild	bilateral	disease	with	recovery	on	pull	test)	
□	3	 (Mild	to	moderate	bilateral	disease;	some	postural	instability;	physically	independent)	
□	4	 (Severe	disability;	still	able	to	walk	or	stand	unassisted)	
□	5	 (Wheelchair	bound	or	bedridden	unless	aided)	

 

 *رامیب ییوراد تیعضو
 ¨دنکیمن فرصم ییوراد چیھ
	¨Norstor		fort¨	Levodopa-c		Levodopa-c¨	Isicome¨		Madopar¨ :وراد مان( ¨دنکیم فرصم وراد رضاح لاح رد

Levoparkin¨		Pramipexole¨		Pexola¨		Restin 	̈	Sifrol¨	Pramipexole-ER¨ 
 

Non-motor	aspects	of	experiences	of	daily	living*	
Cognitive	impairment	 □	Yes	 □	No	 Hallucinations	and	psychosis	 □	Yes	 □	No	
Depressed	mood	 □	Yes	 □	No	 Anxious	mood	 □	Yes	 □	No	
Apathy	 □	Yes	 □	No	 Features	of	dopamine	dysregulation	syndrome	

(DDS)	
□	Yes	 □	No	

Nighttime	sleep	problems	 □	Yes	 □	No	 Daytime	sleepiness	
	

□	Yes	 □	No	

Pain	and	other	sensations	(Sensory	
complaints	related	to	Parkinsonism)	
	

□	Yes	 □	No	 Urinary	problems	
	

□	Yes	 □	No	

Constipation	problems	
	

□	Yes	 □	No	 Light	headedness	on	standing	 □	Yes	 □	No	

Fatigue	 □	Yes	 □	No	 	
	

	

	

Motor	aspects	of	experiences	of	daily	living*	

رامیب کیفارگومد تاصخشم 	
............... .........................................  :* رامیب یلم دک ................................................... :رامیب یگداوناخ مان و مان          	
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Speech	 □	Yes	 □	No	 Salivation	and	drooling	 □	Yes	 □	No	
Chewing	and	swallowing	 □	Yes	 □	No	 Eating	tasks	 □	Yes	 □	No	
Dressing	 □	Yes	 □	No	 Hygiene	 □	Yes	 □	No	
Handwriting	 □	Yes	 □	No	 Doing	hobbies	and	other	activities	 □	Yes	 □	No	
Turning	in	bed	 □	Yes	 □	No	 Tremor	 □	Yes	 □	No	
Getting	out	of	bed,	car,	or	deep	chair	 □	Yes	 □	No	 Walking	and	balance	 □	Yes	 □	No	
Freezing	 □	Yes	 □	No	 	

	

	

Motor	Complications*	
Dyskinesia:		□Yes				□No			 Motor	fluctuations:		□Yes				□No 


