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H treatment between genders may also play a role in shaping these disparities
Introduction AL

Gender disparities in health outcomes have long been recognized Despite growing recognition of gender disparities in Parkinson's disease,
as a significant area of concern in medical research. Among patients with there remains a paucity of research specifically addressing spinal alignment
Parkinson's Disease (PD), a progressive neurological disorder characterized ~ and muscle strength in this context. Further investigation is warranted to
by motor impairments, emerging evidence suggests that disparities in elucidate the underlying mechanisms driving these differences and their
spinal alignment and muscle strength may exist between male and female implications for disease progression and management. Moreover, integrating
patients. Understanding these gender-based differences is crucial for ~ gender-sensitive approaches into clinical practice and treatment planning is
optimizing treatment strategies and improving outcomes in this vulnerable  essential for optimizing outcomes and addressing the unique needs of male
population. Parkinson's disease affects millions of individuals worldwide, ~ and female Parkinson's patients. Further exploration into gender disparities
with symptoms ranging from tremors and bradykinesia to postural instability ~ in spinal alignment and muscle strength among Parkinson's patients is
and gait disturbances. While the underlying etiology of PD remains elusive, ~ imperative to advance our understanding of disease mechanisms and
studies have increasingly focused on the role of biomechanical factors, optimize treatment approaches. Research efforts should focus on elucidating
including spinal alignment and muscle strength, in disease progression and the underlying biological, physiological and sociocultural factors contributing
symptom severity [1]. However, limited attention has been paid to potential to these disparities. Biological factors, including hormonal influences, genetic
gender variations in these factors and their impact on clinical outcomes. This ~ predispositions and neurodegenerative processes, may play a significant role
paper seeks to explore the existing literature on gender disparities in spinal in shaping gender-based differences in spinal alignment and muscle strength
alignment and muscle strength among Parkinson's patients. By examining in Parkinson's disease. Hormonal fluctuations, such as estrogen decline in
relevant studies and synthesizing their findings, we aim to shed light on the ~ postmenopausal women, have been implicated in musculoskeletal changes
prevalence and implications of these disparities, as well as the potential and may contribute to altered spinal curvature and reduced muscle strength.
mechanisms driving them. Furthermore, we will discuss the implications of Similarly, genetic variations linked to sex chromosomes and hormone-related
these findings for clinical practice and future research directions in the field of ~ genes may influence disease progression and motor symptoms in a gender-
Parkinson's disease management [2]. specific manner. Moreover, physiological differences in muscle composition,

neuromuscular control and motor coordination between males and females

. e may contribute to variations in muscle strength and motor performance in
Descrlptlon Parkinson's patients. Understanding these differences at the cellular and
molecular levels is crucial for developing targeted interventions to address

~ Recent research suggests that gender-based differences in spinal deficits in muscle function and improve mobility in both male and female
alignment and muscle strength may contribute to variations in motor symptoms  patients [5).

and functional impairment among Parkinson's patients. Studies have reported
that female patients with PD tend to exhibit greater thoracic kyphosis, a forward .
curvature of the upper spine, compared to their male counterparts. This altered CO"C'USIOH

spinal alignment has been associated with increased postural instability,

decreased balance and higher risk of falls in female patients. Furthermore, In conclusion, gender disparities in spinal alignment and muscle
differences in muscle strength between male and female Parkinson's patients ~ strength represent an important but understudied aspect of Parkinson's
have been observed, with males often exhibiting greater muscle mass disease management. Understanding these differences is crucial for tailoring
and strength than females. This muscular asymmetry may influence motor treatment strategies, optimizing rehabilitation interventions and improving
performance, mobility and activities of daily living in Parkinson's patients, ~ outcomes in male and female patients with PD. By addressing the underlying
potentially contributing to disparities in functional outcomes and quality of ~ factors contributing to these disparities and implementing gender-sensitive
life. Several factors may contribute to gender disparities in spinal alignment ~ approaches in clinical practice, healthcare providers can better meet the
and muscle strength among Parkinson's patients. Hormonal influences, diverse needs of Parkinson's patients and enhance their overall quality of life.
including estrogen and testosterone levels, have been implicated in the Furthermore, continued research into gender-based differences in PD will
regulation of muscle tone and bone density, which may affect spinal curvature ~ contribute to a more comprehensive understanding of the disease and pave
and musculoskeletal strength differently in males and females. Additionally, ~ the way for targeted interventions aimed at reducing disparities and improving
differences in disease progression, symptom presentation and response to  outcomes for all individuals affected by Parkinson's disease.
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