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B  HFRHIOFISIVZARTICELSZ/N—F >V 29K (Parkinson’s disease, T PD &B§iC) BEDEFEA
DEEXEERGNOELZ2AE IR, PDEEEMRICHZHBR T 7r— MAREERL -, RITICHEST
%, FfE, EERENOEEE, A -TOHKXTEREL, 268 &8 50EEBFE. FLELTIRPD Y53
ERE -EEELXPTVDTIEEVWDAEVNIDBDONEZL, MBEELTRUNEVECITHELL AoV HAE
PEhok BREELTIR, BSEDBREFLETIERNI S -1, HELELFETIFL—TEHESNE.
HEOEE, EEERBOOKE, BETCTEB3UNEVEMAFETIRERPZ /. PD BEDARL - & -

B IEhEEEBEISRKDOONS.
(Ba PR 2022;62:8-14)
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1. BIX

Pl a7 AV AKGHE (coronavirus disease 2019, LL
T COVID-19 &M&GR) 1E, 2019 4RO ERBEICBIT S 27 T
A Y —OFE R O MR TR R &L, 4
b e BN LKl T4, Severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) ik 225k kT 52 &
Mo, BEIEARIEOXFEE LT, % - %k - HHEO=>
D% % kLT, stay home, social distance & P£D Z & H3EIE &
NTw5. Y TIE, SARS-CoV-2 AT F DI D & 9 e fhsx
BIFEEEIL/ S — % >V » 9% (Parkinson’s disease, PLF PD & &
i) BEOEEIEIR, QOL ##Aab &)V 2, SARS-
CoV-2 AL RICHE WV PD B I EEE L N THEISH Y
AEEE L TVD LV ) #iiE?, PD EZFOEMEMA PL X,
R, W92, EEAREEHEL I L 2fBET2HE »d 5.
F 72, SARS-CoV-2 JE&GIE KT CRRAIMBER ZY R A, J&
7Y DEALZ IR L72HED D ), SARS-CoV-2 WiAT I
HTEOZEAIE PD B ORES QOL IS E 2 KT L Tw
. KFIZBWVTH, SARS-CoV-2 {ifT FCToH PD B & k%
L7227y —MAT, PDEETE, AL, #H)>2, &
T, ALV A, BRI & @HRE QOL (quality of life)

RETH 5 SF-8 ORI~ 1) — 237 OEE)GREHET 5 2
EDTRENTZO. Tz, TIADOPD BHE ARG E LR T
X, LR DA% SARS-CoV-2 EHILE R T I BT 5 HEE
WOEBREROWEICHET 2 LRES D 512, &
T RRI R A5V PD B 1d, SARS-CoV-2 I2Jgde L ¢
, BEHRLBNI L ERTT—F 99 2, SARS-CoV-2 &4k
BIZHHLZ PD % F80E L 72 $iedy 1012 R PD O EBHEIR - I
TREPERATEAL L7285 99 4 ), COVID-19 DiREH K
7% PD B OEEHAEIR 2 JERBYER % AL S8 2 W etk bR
SN TWw5b, —J, SARS-CoV-2 4K T ThD PD EED
T YAy N AT A V== R B BARR e i d R 72
A7 {1919 SARS-CoV-2 &G R T IZH517 % PD BE D HAE
M7 N2, A CHEE L TWaMEOMNE, EFEAG~OE
YEWAELMEIMETH L.

NS DHE S, SARS-CoV-2 Eedi KIZfE ) PD BED
AN EEH LTV LMHE, EREBRGNOELZ DL LT
WEET 7200 — TR E Tfhe Liz7 v 7r— Mk %:
1oz, F12, HEEIERET 2BEOTRIIKE SRR,
BEOAZ, BEHLTWAEE EZONEDL R0 kEMHE
Bhb. LHVERELEDFELIEST L0, ZOOKFWHE
EIZ UNEYF =Y a e TR E LoHIBICES L2

*Corresponding author: B #EZ K2R L ARENEL (T 160-8582

b BRI SRR AR A TR AR

2 B EER R ERRER L v 5 — A R
9 HTRE B R I A et P

D i A5 e o e PR

RECHR B X AS T 35)

(Received July 4, 2021; Accepted August 12, 2021; Published online in J-STAGE on December 18, 2021)

doi: 10.5692/clinicalneurol.cn-001663



Questionnaire survey about COVID-19 pandemic 62 :9

Bex iz 74 ik CMEZITo 72, AGHLTIE, Z2THES
72 PD BE BRI LTV A ARZE, Hil LT A RE
FEHEBIGANDOELEE Z OV THET 5.

2. ¥R - HiE

2020 4F 8 A5 2021 4E 5 A £ TOMIZ, BIERZA KT
b, WEERRZEEERY > ¥ —, HEEERE TSR
ZF 72 PD BE D) LIRS~ OREAE S W BE %2k
BIZT v — MR SR L7z, PD OB, Bk
HFYE | X 1) International Parkinson and Movement Disorder
Society D WiFEHE 17 (2HD X 4Tbh, FHIME S—-F Vv
REMERE, NI S— % > VEGE, BTV VERRR -
% FMERES OIRER S — % v VEFERIE, R
WRZWICEED BRI L7z, ARWFSR I S oM ELTZRE
LOEKBESI ETERLL GREFS 1 20200135, AL
H :20204-7 A 27 H). PD BHFICHIAEL A Cifseo
WG LI EBELOT vy — MEEKEBELLT >
r— FOEERBE S - T, AIFE~ORE & AL 7.
PD BENT v 77— bAOEBIHE LA, FRICLLK
g L.

T —FOWEE LTI, E# MR, PD OFEER
FEANOFE, itk o %%, Hoehn-Yahr 4341 & 32,
SARS-CoV-2 EGHERIHES T, PD BED, OFRZIZE - T
WhHZE QEBICH-TWLEIE, QB ozl t, @
ERBG~OFELD 4 A%+ — 7 BRTEM L HHIZRE
WLCHE, OFETLEM, F—EAD 1IHHOAFERK
(HHESMbH D) 2 CEM LA BLAT v 77—+
D&% JE LD F F Microsoft Office Excel [ZEM T & IZE- L,
PR 9 2 2E2, HEAOMBENBIEOSHKICL Y, FEN
BOSHEEHZHRE L. Tor— MEREZ, EEAOMR
WRHEIZ L Y, RS 7 54 > FTHEL, —B&LzWwEs
WL, FOHEBICSTEEALEREL. T,
Microsoft Office Excel |2 F & ® 7[RI % % Excel to D3.js
(E2D3) #WT, T—F27 57 FafElL, %A M7F—
oL, BEBEEOBEVWE—T— FoMtizir-729).

WEHRATIC DOV TIZ IMP 2 FlWC ¢ EIEZ TV, BE
FEDTRRD b NI B GT 2 4T - 72,

3. #ER

@7 v — b OFEHER

315 4O PD BEICT v — MAMEEA L 258 % (7~
— MEIREE 1 81.9%) 2 HME AR/ HEXELNLho
HEGAEREOMBEBRAEVW OISR TN, T — b
REM BB MEROEALZ RO, 7 o7 — FRERICA
WD A XY M9 H o 72 EOBRMADNTETH > 72, FIGEHR
12 72.6 = 8.7 5% (Fly=iEi(EE), FHIRMEFHIL 65.1 =
11.2 7%, FEmMIHIL 7.5 £ 6.2 4, Hoehn-Yahr 73D 1%
23 (1:326%, 11:21.3%, III : 33.3%, IV :109%, V:

Table 1 Demographic characteristics of the patients with
Parkinson’s disease in each hospital (N = 258).

Total 258
Hospital

Keio University Hospital 185

Saitama Medical University 22

International Medical Center

Shonan Keiiku Hospital 51
Male/Female 134/124
Age (years) 72.6 + 8.7
Age at onset (years) 65.1 = 11.2
Disease Duration (years) 7.5+ 6.2
Hoehn-Yahr stage

1 84 (32.6%)

2 55 (21.3%)

3 86 (33.3%)

4 28 (10.9%)

5 3 (1.2%)
Unknown 2 (0.8%)
Average 2.3

Table 2 The social background of the patients with Parkinson’s
disease (N = 258).

Family make-up

Living alone 28 (10.9%)
Living with spouse 205 (79.5%)
Living with son/daughter 80 (31.0%)
Living with grandchild 12 (4.7%)
Living with parent 12 (4.7%)

Long-term care insurance

Not applied 136 (52.7%)
Requiring support 1 26 (10.1%)
Requiring support 2 30 (11.6%)
Requiring long-term care 1 20 (7.8%)
Requiring long-term care 2 20 (7.8%)
Requiring long-term care 3 16 (6.2%)
Requiring long-term care 4 4 (1.6%)
Requiring long-term care 5 4 (1.6%)
Unknown 2 (0.8%)

12%) Tdh o7z (Table 1,2). MIFOEEIL109% T, X
¥ - BNEOFEICEL TIE, HiER LAT52.7%, TR
21.7%, PN 24.8%, AHM08% TH -7 LITITEM
BOMEOWREZRY. =7 EROEM D720, F—0
BEDPOSODBEHOERLEIN TS, T2 K APEBOE
FUSWER A S EI% L7z

(1) BRI R am o A VARSI, Rz E-
TWH 2 EIHTTTH»? (BHE
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Table 3 Answers to Question 1: What are you anxious about in
the pandemic of SARS-CoV-2? (Open question)

MRS 628175 (2022 :1)

Table 4 Answers to Question 2: What are you bothered with in
the pandemic of SARS-CoV-2? (Open question)

Pl aa A A EEAE R, ARICE -
TV Z LI TTh?

What are you anxious about in the pandemic of
SARS-CoV-2?

N=F TV FTIRITFIIeNY R, HE 95258
fELRTVDTIE R WA (36.8%)
(Anxiety about whether PD patients are susceptible

to SARS-CoV-2 or whether SARS-CoV-2 infection is

more likely to become severe in PD patients)

BRI OS5 — CASTOBED  26/258

VNS (10.1%)
(Anxiety about SAR-CoV-2 infection in medical
institutions, public transports and day services)

Rl o O FERERF O S~ VRO 18/258
(Influences of SARS-CoV-2 infection on PD (7.0%)
conditions)

SHRTET, BKINVESL 2 15/258
(Inability to go outside and decline in physical (5.8%)
strength)

PRI OO F ISR L7ZBRIC AR TE 5 00 12/258
(Anxiety about whether PD patients can be admitted ~ (4.7%)
to hospitals when they become infected with SARS-

CoV-2)

YN TLE ) T ENORE 7/258

(Anxiety about running out of medications) (2.7%)
BIRE LIAR%E 4/258

(Ambiguous anxiety) (1.6%)
L 53/258
(None) (20.5%)

PD: Parkinson’s disease.

PD % % L IEG: LT\, HEIELLLRTVOTIE WD
(36.8%), BB MR, 71— EXETOELED
e (10.1%), &G L72B3D PD ~OHE (7.0%) L\ o7z
L DA H o7z (Table 3).

(2) E 2 il aaF 7 A ) AEGILRIZEE, FERIZH -
TWwAHZE, WozZ BidmTsdh? (HHRER

AHBR ) NE), FA S = AT R o7z (384%),
KIERPKMNIZZ 3 o7z (143%) Lo zHENEL o
7z (Table 4).

(3) ER3: #ilanad AV A EGE I, b LT
B o722 BN FLA6BEEILLZ3 . (HHERK)

B G olzmildro7z 8 T2 RENKES % Hd Tz
(67.4%) 75, B ro/zib LT, RIEVIEEEH 20
R b2 2R3 o722k (54%) T4 % =ik
L, BRZFIEIZL ol b (47%) EDFET 5N
(Table 5).

(4) ERY4: g aa A 2 EGER ORI T TEREBL
PN L Z LT ? (BHREHD

THEEE LCEFZHE (295%), 74 3k
(14.3%) % HETLERANE o728, NS ErHLET S
7 (8.1%) b—EHFE LN (Table 6).

PR 0 F A ARERIERIEE, EEIZH -
TWbZE, WAo/zZ LidTcyh?

What are you bothered with in the pandemic of
SARS-CoV-2?

FHERE WY, )EY, ZAR—=Y T AT R 99/258

(&Y, WL (38.4%)
(Physical strengths declined because PD patients

can’t go outside and shopping, rehabilitation and

sport gym)

REXCKNEEZZ B o7z 37/258

(PD patients couldn’t meet family and friends) (14.3%)
RS DI L HD R otz 17/258

(Loss of their recreation such as hobbies) (6.6%)

BEAML)T CHIGIZED dpoTz, Y2t v 71l 6/258

ZLhboTLEo (2.3%)
(When PD patients got external prescription,

pharmacy had no medications which they usually

take and changed to generic drugs)

%L 77/258
(None) (29.8%)

PD: Parkinson’s disease.

Table 5 Answers to Question 3: If there is something which has
become better in the pandemic of SARS-CoV-2, please
write it. (Open question)

Pl a gy A )V ARG, b LM R
K o722 DBV FLOBHFEXLEE N,

If there is something which has become better in the
pandemic of SARS-CoV-2, please write it.

L 174/258
(None) (67.4%)
KEDST LI =2 &%), R—-FE22IFRT L 14/258
ot (5.4%)
(Family members became teleworkers, making it

easier to get support from them)

FHREESFEZER T2 L) ko 12/258
(PD patients became more aware of hand hygiene) (4.7%)
W72 BRRPRFIM) MO L ) 12k o7z 11/258
(PD patients started new hobbies and domestic (4.3%)
chores)

Kl &L 7h% 3 5 B A8 2 72 10/258
(PD patients have more time to talk to their family (3.9%)
members)

R AZE L) Ik o7z 7/258
(Public transport came to be less crowed) (2.7%)
FUIAVERERICT AL 7/258
(PD patients started to utilize online service) (2.7%)

PD: Parkinson’s disease.
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Table 6 Answers to Question 4: What’s your request to hospitals
and clinics in the pandemic of SARS-CoV-2? (Open

Table 7 Answers to Question 5: Please choose and write any
resources and services. (Selection type question)

question)

Pl o A OV A EGGER ORI T TERRHY,
NERET L LT ?

What’s your request to hospitals and clinics in the

A, - ERAERH T I ozl ED
bODVHIUITHRZTLLEE W,

Please choose and write any resources and services.

N=F Y VIROFEDOEH 129/258
pandemic of SARS-CoV-2? (Delivery of PD medications) (50.0%)
BN L BB 76/258 BAEHRAED 113/258
(Medical care through telephone) (29.5%) (Telephone consultation service) (43.7%)
TLEEEICL 5B0E 37/258 HETTEXAUNE) 7= 3 »OfftF% DVD 107/258
(Medical care through video telephone) (14.3%) (Pamphlets and DVDs on rehabilitation which PD (41.5%)
SRS 21/258 patients can undergo at home)
(Medical care on face to face) (8.1%) DN F—=2a VEIBARONER—LR=T 80/258
T IRg ] o Al 14/258 (Website where rehabilitation videos can be viewed)  (31.0%)
(Shortening of waiting time) (5.4%) E A — )V TOMEk 54/258
AR A 10/258 (Consultation via E-mail) (20.9%)
(Telephone consultation service) (3.9%) L 28/258
PCR 7 A2 520F & N2 Bl 8/258 (None) (10.9%)
(Environments in which PCR examinations can be (3.1%)
easily taken) PD: Parkinson’s disease.
L 90/258
(None) (34.9%)
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Fig. 1 Word clouds representing words frequently used in the answers to each question.

Larger words are used more frequently in the answers. Words which appear less than 3 times in the answers and which are meaningless ones
such as auxiliary verbs are excluded. (A) The word cloud in the answers to Question 1: What are you anxious about in the pandemic of SARS-
CoV-2? (B) The word cloud in the answers to Question 2: What are you troubled with in the pandemic of SARS-CoV-2? (C) The word cloud in
the answers to Question 3: If there is something which has become better in the pandemic of SARS-CoV-2, please write it. (D) The word cloud
in the answers to Question 4: What’s your request to hospitals and clinics in the pandemic of SARS-CoV-2?
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(5) HRi5: ZALRYN, T—EAERBNLIno/zE B
I Y ONHNTEZ TLZS v, GRIRRK)

FOER (50.0%), EFHHEBROOKE (43.7%), HE
TTELUNLEYDOEM (41.5%)  HLENLBERANE D5
72 (Table 7).

T2, AT URROEM 1~4I1CBHLT, T—Fr 57
FAEVER L7z (Fig. 1A~D). 7— K27 57 FOMREREI LT,
B LWL TE, TEE] (A% TLedw] [5E] [mEk]
[EAL [, BRI 2 B LT, Thb]) TR 2 51 T
51 [EEIAE] [1700 %1 T3] Dwkel TR, B3 I12H
LT, [FVvo—2] [=A27 ] [56E] [kl [R] [Fk
W T T2, BM 4L TIE, %] [EE T7 1
CER] (3] Tr2E] [EHE] [TEHmEm ] Deml [ E—
M TR FOHEI L TH - 7.

QHH B AT

Wl - TR - R AR - NMEREOFH - Wb
WL BENWERNZOEHE, WoTWbHIEDEHE + 54
VBHORE, * A4 )NE) OFE, ROTROAE
DAMEZT 5 2 FMEEITo 72, FHE T 73 kil (N
=127) & 73l (N=131) T, HJEE TIX, Hoehn-Yahr
ST (N=141) & I PLE (N =117) T2 EIZ00 72
ZORER, MEBEVLCEOHIF T4 YN 77—
arvEABRICESHEL (P=0.004, FEFAFEE2.9),
TBWMKRMOBEDTIN A Y T4 )N F—2a v &L H
ZLTWw/ (P=0.018, FEFEAKE?24). $7-, WM
HBIZBWTid, BEFRARSHED PD BEHIE, Ve
U7 —3a viEkECTh L MBEEFREO PD BEFEICHEN
HoTWwaItddhdewn)AENEEIE,o7 (P =
0.004, FAEEF AT 2.8). 2512, BRI KSR PD
BEI, MEEEREO PD BERICHR, EFEDE - 4
T4 EH (P=0.008, FHEFAFEE30), EOERE A
295 (P=0.010, FABEEAERESO) L) AEIEREIC
%oz,

4, EE2

K7 v — ML, SARS-CoV-2 fitATi2fEvy, PD B DS
Ao TnB T L, HEH LTV WE EEASG~ORE
Yrftd s LR HIYE LTiTh 7z, Parkinson’s Disease
Questionnaire-39, Nonmotor Symptom Questionnaire % PD
BEICHFL L7 QOL, JEEBEIRZ M ) B N E R FE =,
SF-36°, Hospital Anxiety and Depression Scale & 0 —fi% Y 7z fa
FERIIE QOL, A% - 319 2 23§ 2 B E 2 HWwWb DTl
%<, PDEEZEOEMEW LAY - HI L TWabME, EFRE
BANORLEEOFRE LCRET L7720, =7V BR0E
Mz FhE L 2o/ NEONEL L TIEREC 2HE
By o, —2id, PD 3% 5 & [SARS-CoV-2 IZJ&G: L
RFTVOTE AR, B LZBICEELLL TV Tk
v, TG L7282 PD OIEIRATEAL L TL E ) DT

62% 1% (2022:1)

Zwh] v X912, SARS-CoV-2 & PD & DRI b
BARETHY, b9)—2I%, [EBEEHICHEBER, 71—
CRAETORPOANR], HMETET, kb s], [+
BL0EPPYNTLE D 2 E~OAR%E] %0 SARS-CoV-2 &
FAIR T CTOEEIHTIALETH o7, F72, EBEIHEE
LTWABEONE & LTI, 4R eI %L
olz] v X912 ADL (Activities of Daily Living) O1E
TEERTZDD, [RARREEZZ B ol Lwvith
LWMREE, BYVE R R D LONE o7z SHILPD B
AP G L L7z SARS-CoV-2 B D BBRFHAIC L ), SARS-
CoV-2 & PD OB#E IO W TOREZIIHK L TE 7T — 7 123D
WIZIE L WEEROFE & BT ROIESEETH L L F
oM/, PDEBZEMYBRENASOATHADLE, Oy
F R AEEEC L D, PD BEOMEBER, JEB)E
IRATEAL L 720 19 55 5. F 72, SARS-CoV-2 JEILIEAT
DL HREE % 5E0 L 72BF5ETId, A AMBIIMNE 2 S L7z
PD #% ® 55% C PDIEIROEALZ FEBR L, HLEAYBEYME &
QOL DETHAAZICHBE L 2GS N Ty v, fEmiC
ML E WD MADPERECTHL LEZ N 72721,
K7 = FRAEIZBW T, MEIE»TOFHMTIE, /i
HEE, AL, HE L TS MEOFEICEIIRO Lo 72,
EmBA~OMLE LTI, K&L{Z2012800 560, —2
WEFEZEST VEEBICL2BEEOF VT4 VHEOE
YU ToOHRHETTELF VIV YNEY)OEHE =5
HIZ =% 0y VOO EE TH -7z, — T, B
FHLETHMEL —EHEOSNLZ LD, SHEZEDL N
PD BEICBWT, F 74 YBHEEFEDOHR) 77— DM
FENSFEAET 78 AOMERICHE L T, WEEOEM, /il
BHOMDRLHELHL OMAEDENEETHL LEZ LN
%. SARS-CoV-2 MiATHIOIRE TH 2 A%, M EEE 215
BIA S BIEE G4 v T4 VBRICRT 2 Bk L, i
FAEMOL SR LE - HRE%, CALATEM
Egtx (L] TFHALT W] #arml, 70
RLET TR L7z v ] SaimL, i REE= PD
% E OFERE O EH R A S FREDS W RN b RIe S
N5 —J, SARS-CoV-2 YLK TIZBIT LA T4~
B, T4 )N EY), BETEOYNL)T—a v
DOE1LZ < 2, stay home, social distancing (2 £ % J&Guxt 55
AR S NS with I 0 F ORI BWT, F T4 ) nE
) OAMEDSEFSNS. COVID-19 12 & ) B THFbNh D
FIEDFITIRY , HEREARTE L FREOEH T2 WED
FHRPEOERICEHS S22 5% kol TrHMEdLH
N2 OGRS VLELZBZIIBWT, Ay o4 LM
DETEDOEL VAT LA RESELILIFEHELEDLNL.
W% B DT, KEREOBEHO T NI NE) F— 3
URREOBEHLIVO L U TA VB AT Y NEY
EHBIL LML @D D - 7205, KREFERIEIZBWTIE,
HHPOBRELTWABEZEL L EETNTL I LA RBL
TWhEERING.

K7 v — MRAIZIE, B limitation 2% 5. —DI3,



Questionnaire survey about COVID-19 pandemic

K7 v — oL, W07 2 — FEE L7 PD
BEORTHY, BIRNATABANRT L, BEERE
BHEOWBHNRN W ETHLH. —2HIE, 77—+
&N L 22MEIIIRATH ), SARS-CoV-2 &I KT D
N=AGA VBB TF=IN BN ETHL. =2HIL, T
v — MREOHM AR, recallbias BSA D L, BEHED
AR =—RZBLTY, FRaaF 77 F UV EfNORY
s OERB L ICE LB o2 ETH L. o HIE, [
BHIL8LI% THH-/-Z&THDH. LaL, REZITRED
LENETH Y, REEBORRIIZ <, KITEORRIR
BEEZHHDTRILZVEEZD.

T U — MERDP S, SARS-CoV-2 ~D &G, JEGEEED
BREALICRT A2 ARES MR sz 72, 74— A%
DBMAHEEL 0, EFEOEDKTICO %4> Tz 3
LT, MEOBEIMA, BEFICLL2H HETY N
CU R 200EM, EOTRER B - TESEL L
PEELEZ bh7

MEH S ECARR OB L, FIRT & COLREIZH 2 A3,
Ak, HEEIWINROED FEA.
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Abstract
The questionnaire survey regarding the impact of COVID-19 pandemic on Parkinson’s disease patients

Toshiki Tezuka, M.D.V, Takashi Osada, M.D., Ph.D.?, Yasuo Terayama, M.D., Ph.D.?,
Masahito Kubota, M.D.”, Shohei Okusa, M.D.?, Gen Shiihashi, M.D., Ph.D.?, Shin-ichiro Kubo, M.D., Ph.D.?¥,
Norihiro Suzuki, M.D., Ph.D.?, Jin Nakahara, M.D., Ph.D.? and Morinobu Seki, M.D., Ph.D.?

U Department of Neurology, Keio University School of Medicine
2 Department of Neurosurgery (Stroke), Saitama Medical University International Medical Center
9 Department of Neurology, Shonan Keiiku Hospital
Y Department of Neurology, Eisei Hospital

We conducted the multicenter questionnaire survey targeting patients with Parkinson’s disease (PD) in order to
investigate the impacts on their daily lives and their requests to hospitals in the pandemic of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). Mainly using open-ended questionnaire, we asked their anxiety, troubles they
are facing, and requests toward hospitals in the pandemic of SARS-CoV-2. Two hundred fifth-eight PD patients answered
the questionnaire. There were various opinions about anxiety such as “PD patients are susceptible and vulnerable to
SARS-CoV-2” (36.8%). Concerning the troubles in the pandemic, the most frequent answer was that they couldn’t
participate in the rehabilitation and elderly day care (38.4%). Relatively many PD patients requested telemedicine
(29.5%), whereas some people hoped face-to-face medical care (8.1%). There were demands about the delivery of
medications (50.0%), the establishment of telephone consultations (43.8%), resources for rehabilitation at home (43.8%).
The medical care adapted to the anxiety, trouble and requests of PD patients will be required in the era when we have to
live with SARS-CoV-2.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:8-14)
Key words: Parkinson’s disease, severe acute respiratory syndrome coronavirus 2, multicenter questionnaire survey,
anxiety, quality of life




