SUPPLEMENTAL MATERIALS : APPENDIX 2

The MDS-UPDRS Appendix Committee was charged ith the development of
recommendations on the use of additional scales fahe assessment of behaviors
captured with screening questions on the MDS-UPDRS hese scales are intended to
considered by researchers and clinicians who wishotassess a given behavior in
more detail than provided by the MDS-UPDRS.

This committee has worked with two strategiesand will update these tables as
new information is available. In Table A, data arederived from published reports
written by the Task Force on PD Rating Scales. InTable B, the Appendix
Committee has made recommendations, but will defeto final publications by the
Task Force on PD Rating Scales when these reportseacompleted. In both
assessments, uniform definitions have been applied:

R: Recommended: A scale is considered Recommendéd has been applied
to PD populations, there are data on its use in stlies beyond the group that
developed the scale, and it has been studied cliretnically and found valid, reliable
and sensitive to change.

S: Suggested: A scale is considered Suggested Ifdas been applied to PD
populations, but only one of the other criteria apfies.

L: Listed: A scale is Listed if it meets only one fthe three criteria defined
for recommended scales.

These qualifications may pertain to specific propéies of the scale, such as
screening for the presence or absence of the behawvand measuring severity and
change in severity during treatment.



TABLE A:

SCALE EVALUATIONS FROM THE REPORTS BY THE MDS TAsSK FORCE ON PD RATING

SCALES.
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Beck Depression Inventory (BDI), Hamilton Depressio Scale (Ham-D), Hospital Anxiety and
Depression Scale (HADS), Zung Self-Rating Depressi®&cale (SDS), Geriatric Depression Scale
(GDS), Montgomery-Asberg Depression Rating Scale (MDRS), Unified Parkinson’s Disease
Rating Scale (UPDRS) part I, Cornell Scale for théAssessment of Depression in Dementia (CSDD),
and Center for Epidemiologic Studies Depression Sta(CES-D).




Domain Scales Temporal| Scales Goal: Grading | Comments
selection | Window Diagnostic
(criteria) Screening
or Rating
Severity

PPQ | Not S
specified

BHQ | Not L
specified

BEHAVE- | Not
AD specified

PNSS | Not R
| specified
NOSIE | Not L
specified

Not

specified
Parkinson Psychosis Rating Scale (PPRS), Parkinsésychosis Questionnaire (PPQ),) Rush Hallucination
Inventory(RHI),Baylor Hallucinations Questionnaire (BHQ),Neuropsychiatric Inventory (NPI), Behavioral Pathology in
Alzheimer's Disease Rating Scale (BEHAVE-AD), ) Bef Psychiatric Rating Scale (BPRS),Positive and Native Syndrome

Scale (PANSS),Schedule for Assessment of Positiyarfdtoms (SAPS), Nurses' Observation Scale for Irgtient Evaluation
(NOSIE-30), Clinical Global Impression Scale (CGISYnified Parkinson Disease Rating Scale (UPDRS) P

PSYCHOSIS




Domain Scales | Temporal| Scales Goal: Grading | Comments
selection | Window Diagnostic
(criteria) Screening
or Rating
Severity

Beck Anxiety Inventory (BAI) , the Hospital Anxiety and Depression Scale (HADS) , the Zung Self-ratingnxiety Scale
(SAS) and Anxiety Status Inventory (ASI) , the Spikerger State Trait Anxiety Inventory (STAI) , and the Hamilton
Anxiety Rating Scale (HARS), NPI

ANXIOUS MOOD




Domain Scales Temporal| Scales Goal:
selection Window Diagnostic
(criteria) Screening
or Rating
08 Severity

Severity

Severity

Severity

Severity

Severity

APATY/ ANHEDONIA

Severity

Severity

Severity

Grading | Comments

Apathy Evaluation Scale (AES), the Apathy Scale (ASthe Apathy Inventory (Al), and the Lille Apathy Rating Scale
(LARS). In addition, item 4 (motivation/initiative) of the Unified Parkinson’s Disease Rating Scale RDRS), and item 7

(apathy) of the Neuropsychiatric Inventory (NPI) wee included. Anhedonia scales identified for reviewvere the Snaith-
Hamilton Pleasure Scale (SHAPS) and the Chapman dea for physical and social anhedonia.




Domain Scales Goal: Grading| Comments
Diagnostic
Screening
or Rating

Severity

selection| Window
(criteria)

Not
specified

Not S
specified

No scales identified
ROME IIl module

Constipation

Follow-up

Drooling Severity and Frequency Scale (DSFS),Droalg Rating Scale (DRS), Sialorrhea Clinical
Scale for Parkinson’s disease (SCS-PD),Swallowingdburbance Questionnaire (SDQ),Generic
Scale for Dysphagia-related Outcomes (Quality of &) — SWALQOL, The Scales for Outcomes in
Parkinson’s disease — Autonomic, or SCOPAAUT,Nonmot symptoms questionnaire for
Parkinson’s disease (NMSQuest), Nonmotor Symptoms&le (NMSS)

DYSAUTONOMIA
Upper and lower gastrointestinal dysautonomia
symptoms (GIDS)




B: RECOMMENDATIONS FROM THE APPENDIX COMMITTEE OF THE MDS-UPDRS.
(SUBJECT TO MODIFICATION WHEN FULL EVALUATIONS BY MDS TASK FORCE ON PD

RATING SCALES ARE COMPLETE ) (7).

Domain Scales Temporal| Scales
selection Window
(criteria)

PAIN

Goal:
Diagnostic
Screening
or Rating

Severity

Grading | Comments

Severity

Severity

Severity

Severity

Severity

Severity

Severity

Severity

Severity

Severity

Severity

Severity




QST- quantitative sensory testing. It is not aes¢#lius it is not mentioned in the chart) but rath&boratory measurement. It is ng
considered appropriate for screening but it candsdul for quantification of treatment effectsisithe method most frequently usec
in papers dedicated to pain in PD. The Leeds asses0f neuropathic symptoms and signs (LANSS jeald Neuropathic Pain
Questionnaire (NPQ) have been developed to diffextenneuropathic from nociceptive pain patierather than tools for
guantitative assessment. They are not consideréichart. The Brief Pain Inventory (BPI) was eleped to measure pain in
cancer patients. It was not analyzed in Cruccu gaper but it has been used once in a study ofipd®D.

Visual analog (VAS), numerical rating (NRS), vdrteing (VRS) scale, 11-likert scale, GracelyrP&tale (GPS), McGill Pain
Questionnaire (MPQ), short-form. McGill Pain Queshaire (SF-MPQ), the Symptom Score Scale (SS8jdfathic Pain Scale
(NPS),Neuropathic Pain Symptom Inventory (NPS&inRelief scale (PRS), clinical global impress{(@Gl).

t




Domain Scales Temporal| Scales Goal: Grading | Comments
selection Window Diagnostic
(criteria) Screening

COGNITION
(NOT DEMENTIA)

Mini Mental Parkinson (MMP), SCales for OutcomedPdfrkinson’s disease—cognition (SCOPA-Cog), Brefessment of
executive control dysfunction (BAECD), Frontal lesst dysfunction (FAB).

or Rating
Severity

Not
specified

Not
specified

Domain Scales Temporal| Scales Goal: Grading | Comments
selection Window Diagnostic
(criteria) Screening
or Rating
Severity

Parkinson Disease
Dementia

Not
specified

Not
specified

Mini Mental Score (MMSE), The Alzheimer's Diseases&ssment Scale-cognitive subscale (ADZ&gy), The Mattis’ Dementia Ra
Neuropsychiatric Inventory (NPI),




Scales
selection
(criteria)

Domain

FATIGUE

Fatigue severity scale (FSS), Multidimensional drai Inventory (MFI), Parkinson Fatigue Scale (PFS)

Temporal
Window

Scales

Goal:
Diagnostic
Screening
or Rating

Severity

Not
specified

Grading | Comments

Scales
selection
(criteria)

Domain

NOCTURNAL SLEEP

The Pittsburgh Sleep Quality Index (PSQI), SCOPA-SEEP nighttime sleep sub-scale (SCOPA-Sleep), SleBjsorders
Questionnaire (SDQ) National Sleep Foundation sleefurvey (NSFSS), Parkinson's disease sleep scal®@S), Modified

Temporal
Window

Parkinson's disease sleep scale (MPDSS).

Scales

Goal:
Diagnostic
Screening
or Rating

Severity

Severity

Severity

Severity

Severity

Severity

Severity

Grading | Comments




Domain Scales Temporal| Scales Goal: Grading | Comments

selection Window Diagnostic

(criteria) Screening
or Rating
Severity

Severity

Severity

Severity

Severity

DAYTIME SLEEPINESS

Severity

Epworth Sleepiness Scale (ESS), SCOPA-SLEEP daytimkeepiness sub-scale, Parkinson's disease sleegpescThe Stanford
sleepiness scale (SSS) The Karolinska sleepineses¢KSS)




Domain Scales Temporal| Scales Goal: Grading | Comments

selection Window Diagnostic

(criteria) Screening
or Rating
Severity

Severity

ORTHOSTATIC HYPOTENSION

SCOPA-AUT: Autonomic Subscale of the SCOPA programNMSQuest: Non-Motor Symptom Questionnaire; NMSS:Non-
Motor Symptoms Scale; COMPASS: Composite AutonomiSymptom Scale; OGS: Orthostatic Grading Scale; OHSA
Orthostatic Hypotension Symptoms Assessment.




Domain Scales Temporal
selection Window
(criteria)

or Rating
Severity

ERECTILE
DYSFUNCTION

IIEF: International Index of Erectile Function; IIE F-5 or SHIM: International Index of Erectile Function 5 item (short
version), also known as Sexual Health Inventory foMen.

Domain Scales Temporal| Scales Goal: Grading | Comments
selection Window Diagnostic
(criteria) Screening
or Rating
Severity

URINARY TRACT
SYMPTOMS

AUASI: American Urological Association Symptom Inde; UDS-6: Urogenital Distress Inventory-6; IPSS: Inernational
Prostate Symptoms Score.
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