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It remains challenging to subtype Parkinson's disease (PD) despite it having distinguishable disease courses. This
retrospective cohort study aims to describe and cluster the natural course of Parkinson's disease (PD) with
respect to functional disability and mortality.

- Materials and Methods N

Using the Korean National Health Insurance Service database, which contains the social support registry
database for patients with PD, the initial sample comprised 31,167 patients with PD as the primary diagnosis.
Subsequently, we extracted data regarding patients newly diagnosed with PD in 2009 and followed them up until
the end of 2018. Functional disability was assessed based on the long-term care insurance (LTCI) and National
Disability Registry data. All-cause mortality during the observation period was measured. The optimal number of
clusters was determined using the 'NbClust' R software package and confirmed with the Hubert index, which
resulting in six clusters. (Figure. 1) The baseline characteristics of these clusters were then analyzed using a
divisive hierarchical tree for auto-clustering.

p Results )

We included 2,944 eligible patients. Table 1. shows the baseline characteristics according to the auto-clustering
groups. The surviving patients were followed up for 113.7 * 3.3 months. Among the patients who died, patients
with and without disability registration were followed up for 61.4 £+ 30.1 and 43.2 + 32.0 months, respectively.
The cumulative survival rate was highest in cluster 1 and decreased from cluster 1 to cluster 6 (p<0.001) (Figure.
2). All surviving patients were included in clusters 1 and 2, while patients who died during the observation
period were included in clusters 3—6. Higher LTClI grade was associated with a significantly lower long-term
mortality risk (p < 0.001) (Table 1.)

Table 1. Baseline characteristics according to the auto-clustering groups
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Conclusion

Using longitudinal data from the social support registry and mortality data obtained from the NHIS database, we
described six PD clinical course clusters and confirmed that PD progression is heterogeneous with respect to
disability and mortality. Our findings suggest that the clinical course of patients with PD can be categorized into
subtypes, enabling the establishment of personalized long-term management strategies for each patient.




