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Patterns of Cortical Thinning in Nondemented Parkinson’s Disease Patients

*Carme Uribe, MSc, Barbara Segura, PhD, Hugo Cesar Baggio, MD, PhD, Alexandra Abos, MSc, Maria Jose Marti, MD, PhD, Francesc
Valldeoriola, MD, PhD, Yaroslau Compta, MD, PhD, Nuria Bargallo, MD, PhD, and Carme Junque, PhD

*Department of Psychiatry and Clinical Psychobiology, University of Barcelona, Barcelona, Catalonia, Spain
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Table1 320U Z7AX—LNIICHBIF2DERRAF EBRRAFFH

PD subtypes

Pattern 1 (n = 30) Pattern 2 (n = 29) Pattern 3 (n=29) HC (n=31) Test stats, P value
Sex, male, n (%) 15 (50.0) 20 (69.0) 16 (55.2) 16 (51.6) 2.667, .446%
Age, y, mean (SD) 70.60 (9.6) 58.03 (8.9) 63.48 (9.5) 64.32 (8.5) 9.401, < .0001°"9
Education, y, mean (SD) 7.77 (4.8) 13.55 (5.5) 10.55 (4.0) 11.03 (4.2) 7.622, < .0001°¢f
MMSE, mean (SD) 28.57 (1.4) 29.24 (0.9) 29.31 (0.9) 29.68 (0.5) 6.944, < .0001¢
Disease duration, y, mean (SD) 8.77 (6.6) 8.36 (5.7) 6.83 (4.6) NA 0.949, .391°
Age of onset, y, mean (SD) 61.83 (12.7) 49.67 (8.3) 56.66 (10.3) NA 9.710, < .0001°%"
Early PD, 5y n, (%) 12 (40.0) 11 (37.9) 14 (48.3) NA 0.715, .699%
BDI, mean (SD) 13.67 (5.7) 8.88 (6.8) 9.61 (5.7) 6.03 (5.7) 7.888, < .0001°¢f
Apathy, mean (SD) 15.11 (7.9) 11.60 (7.1) 11.29 (6.0) 8.38 (5.1) 4.958, .003%¢
NPI, mean (SD) 6.59 (7.8) 4.41 8.2) 6.21 (6.5) 1.52 (3.2 3.242, .025%%¢
Visual hallucinations, n (%) 6 (20.0) 6 (22.2) 5(17.2) 0(0) 7.900, .245%
UPDRS part Ill, mean (SD) 18.07 (9.1) 15.17 (11.6) 13.07 (8.4) NA 1.945, 149°
Hoehn & Yahr stage, n 1/1.5/2/2.5/3 2/3/16/4/5 9/2/13/3/2 11/0/14/1/3 NA 12.262, .140°
LEDD, mg, mean (SD) 764.63 (388.3) 930.52 (576.4) 718.00 (493.9) NA 1.503, .228"
Total MCI, n (%) 20 (66.7) 14 (48.3) 11 (37.9) NA 5.015, .0812
Visuospatial functions, n (%) 10 (33.3) 9 (31.0) 7 (24.1) NA 0.645, .724%
Executive functions, n (%) 16 (53.3) 6 (20.7) 6 (20.7) NA 9.712, .008%
Memory, n (%) 14 (46.7) 11 (37.9) 9 (31.0) NA 1.529, .466%
Attention and WM, n (%) 20 (66.7) 17 (58.6) 14 (48.3) NA 2.055, .358%
Language, n (%) 2 (6.7) 3(10.3) 2 (6.9) NA 0.339, .844%

Apathy = Starkstein's Apathy Scale, BDI =X 7 9 DFFfli L% (Beck Depression Inventory) II, HC =% % 8#, LEDD = L- F/$#i5 1 HH =,
MCI =22, MMSE = Mini-Mental State Examination, NA =3%:4-#9, NPI = Cumming’s Neuropsychiatric Inventory, PD =/%—%
> %%, UPDRS III = Unified Parkinson’s Disease Rating Scale Part Il GEEjHERE), WM ={E3ERLIE

T2V (B2 GERAR) 238 07 3)—%2%0).

P HOEIZE Do

® S35 B & O Bonferroni O FHMIEIZ L B,

¢ ELAIHTE X OF Tamhane (T2) HEMEICZK %,

CHBMEOAERE (p <005), HC L3y —2 1 LD,

cHBMEOAES (p <005), HC L35 — v 3 LD,

THEMEOAESE (p<005), ¥ —r 185 =22 LD,

e HBMTEOAES (p <005), /85 —v 1Ly —23 LD,

"HEGEBEOAEE (p<005), Y=y 28— 3 LD,
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Biomarkers for Dementia and Mild Cognitive Impairment in Parkinson’s Disease

***Manuel Delgado-Alvarado, MD, Belén Gago, PhD, Irene Navalpotro-Gomez, MD, Haritz Jiménez-Urbieta, and Maria C. Rodriguez-

Oroz, MD, PhD

*Biodonostia Health Research Institute, San Sebastidn, Spain

**Centro de Investigacion Biomédica en Red sobre Enfermedades Neurodegenerativas (CIBERNED), Madrid, Spain
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'_ * APOE e4 allele and H1 haplotype of MAPT contradictory results
- *  GBA mutations related to PDD and PD-MCI

Figure 1 MRl PET (Rf). SPECT (BFIBMIL), AR EEHVER, MHEEEFICHT SMATRO SN, BIMEEHD/—F
>k (PDD) & KOBRERBIEEZHS/N\—F> V2% (PD-MC) OEFER/NA F~Y—H—DEK), DTl =iE87 >V IVE®. EGF
= ERMREMREF. MR =##8ER MR, MEG =RifgR, rCBF =BAMMILR, SPECT =EXFHHI> E1—XifERs
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Increased Peripheral Inflammation in Asymptomatic Leucine-Rich Repeat Kinase 2 Mutation

Carriers

**Nicolas Dzamko, PhD, Dominic B. Rowe, MD, and Glenda M. Halliday, PhD

*School of Medical Sciences, University of NSW, Kensington, Australia
** Neuroscience Research Australia, Randwick, Australia
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Longitudinal Measurements of Cerebrospinal Fluid Biomarkers in Parkinson’s Disease

**Sara Hall, MD, Yulia Surova, MD, Annika Ohrfelt, PhD, the Swedish BioFINDER Study, Kaj Blennow, MD, PhD, Henrik Zetterberg,

MD, PhD,and Oskar Hansson, MD, PhD

*Department of Neurology, Skdne University Hospital, Malmd, Sweden
**Department of Clinical Sciences, Lund University, Malmdo, Sweden
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Table 1 HxRAT

PD with short disease
duration (n = 37)

PD with long disease

Control (n=21) PD total (n = 63) duration (n = 26)

Age at baseline 65.7 (6.8) 64.7 (9.4) 65.4 (10) 63.7 (8.6)
Women/Men 13/8 21/42° 14/23 719°
Disease duration at baseline NA 5.5 (4.0) 2.7 (1.4 9.6 (2.9°
Hoehn & Yahr score at baseline NA 2.0 (0.7) 1.9 (0.7) 2.2 (0.5
Hoehn & Yahr score at 2 years NA 2.3 (0.7) 2.3 (0.7) 2.3 (0.7)
UPDRS Il score at baseline 15 (2.2) 19.2 (9.4) 17.3 (7.6) 22.0 (11.0)
UPDRS Il score at 2 years 2.2 (2.6) 17.7 (11.7)? 15.7 (11.1) 20.7 (12.2)
MMSE at baseline 28.1 (1.8) 28.5 (1.4) 28.6 (1.3) 28.2 (1.5)
MMSE at 2 years 28.4 (1.5) 28.0 (2.2 28.1 (1.9) 27.8 (2.6)
Letter S fluency at baseline 16.7 (5.0) 15.5 (5.3) 14.3 (4.2) 17.2 (6.3)°
Letter S fluency at 2 years 16.0 (5.9) 14.4 (6.5) 14.6 (6.2) 14.1 (7.0)
Levodopa equivalent at baseline NA 565 (469) 279 (248) 972 (404)°
Levodopa equivalent at 2 years NA 767 (389) 499 (212) 939 (443)°

TP (BEERE). NA =34 ET

PD B 14 (BWUMHORVESR) CECTRBtEo 77— 23Rl L Tz,
ip < 0.001, KHEREE DI,

’p < 0.05, AHAHEE DI,

p < 0.001, FEIFIHIHE DB PD BEREE DI,

p < 0.05, FEHGHIH OB PD EFREE DI,

Table 2 FABRFKEES IV 2 F%D CSFNAFY—hH—

Control (n = 21)

PD total (n =63)

PD with short disease
duration (n = 37)

PD with long disease
duration (n = 26)

«-Syn at baseline
«-Syn at 2 years
AB42 at baseline
ABR42 at 2 years
Tau at baseline
Tau at 2 years
P-tau at baseline
P-tau at 2 years
NFL at baseline
NFL at 2 years
YKL-40 at baseline

YKL-40 at 2 years

1975 (758) (1127-4346)
1864 (623) (1119-3643)
410 (197) (177-1086)
410 (152) (156-664)
100 (43) (43-214)
97 (40) (39-185)

50 (18) (29-83)

58 (25) (27-110)
852 (457) (443-2532)
898 (467) (424-2174)
183,515 (60,371)
(100,320-341,183)
187,602 (61,295)
(101,887-357,882)

1763 (496) (706-2857)
1830 (569) (773-3070)
415 (120) (187-838)
434 (153) (144-761)
81 (31) (34-178)
86 (34) (35-203)
40 (1) (21-65)

44 (14) (10-87)
913 (569) (4372-4328)
994 (424) (367-2715)
164,073 (57,190)
(47,402-328,160)
178,964 (68,955)
(47,752-350,088)

1718 (479) (1030-2857)
1746 (466) (1141-2986)
406 (122) (192-838)
420 (137) (155-761)
82 (35) (34-178)

85 (36) (38-203)

40 (1) (21-65)

44 (11) (27-76)
959 (637) (440-4328)
992 (327) (434-1677)
170,582 (60,739)
(47,402-328,160)
183,049 (72,223)
(47,752-350,088)

1839 (527) (706-2644)
1949 (681) (773-3070)
428 (118) (187-646)
454 (173) (144-760)
81 (24) (34-155)
88 (32) (35-181)
40 (10) (23-61)

45 (17) (10-87)
846 (461) (372-2295)
998 (541) (367-2715)
154,809 (51,448)
(86,916-303,987)
173,152 (64,967)
(67,976-334,806)

T OHAE ng/L TH Y, VI BEAERA) BIOHP OR/Mili— KAl 27330 P-tau OFFFTCTIE, Bz &), RO
8 DOfiti& PD BERED 16 Ot (I 0% PD BH 161, BRI o R PD BH 156]) 2R TH o720 a- ¥ 27 LA~ (o-syn)
IZDWTIE, NEZBE Y (Hb) < 200 ng/mL OXEOAZEMH L 72720, PDBRHED 43k (WFR LKMo RVEE) ExTRgkbs
D1RBDBI SNz AB=T3IT4 KB, P-tau =" YE{Ly ™7, NFL ==2—07 1 5 4~ Mg
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Figure 3 2 EMICHIFS CSF f P-tau BEDZELE Unified Parkinson's Disease Rating Scale (UPDRS) Part Il GE#pigse) &
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Imaging Synucleinopathies

****PDavid J. Brooks, MD, DSc and Nicola Tambasco, MD, PhD
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ARHTIX, 7$—F ¥V V9§ (Parkinson’s disease; PD), PHROMBATORBBILHCE L CRElzZ8 L, m§mRt
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L 720 - B RE I MR A O Z L2 L 2 —F 5, (B&aR @ LA e

HRIRAT IS & 2 SIS ORERE, MIE GRS B O B,

O KEYWORD © /S—+>V >, MRl PET, SPECT. MSA, DLB

Normal
control
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TEMRTZRY 'C- RXAIILPET Efg 'Y

¥ HAGEMUER © Figure 2 B L U3 OB E LRI Tl 2 T2,
60. Kikuchi A, Takeda A, Okamura N, et al. In vivo visualization of alpha-synuclein deposition by carbon-11-labelled 2-[2-(2-dimethylaminothiazol-
5-ylethenyl]-6- [2-(fluoro)ethoxy ]benzoxazole positron emission tomography in multiple system atrophy. Brain 2010;133(Pt 6):1772-1778.
107. Gjerloff T, Fedorova T, Knudsen K, et al. Imaging acetylcholinesterase density in peripheral organs in Parkinson’ s disease with 11C-donepezil
PET. Brain 2015;138(Pt 3):653-663.
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