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Psychiatric and Neuropsychiatric Adverse Events Associated With
Deep Brain Stimulation: A Meta-analysis of Ten Years’ Experience

*Brian S. Appleby, MD, Patrick S. Duggan, AB, Alan Regenberg, MBe, and Peter V. Rabins, MD, MPH

*Department of Psychiatry, The Jobns Hopkins Hospital, Baltimore, Maryland

SRERRNRE (deep brain stimulation; DBS) (&, /¥—
FUUUR, FEMIRE, CIANZTOBREEELT
FDA CRERSBEZERRB) ICKWURITINTI\D, EF
MESIOEGAEBEARTIL, BEBIBEHEZNEIE
REtHESNTD, SEIDASYT7F)ZOERIE,
DBS DUZR T ENRRT 1y hEBASHNICL, BHEZE
HICHIToBERAMESTMT DI ETHD, 1996 £ 1 H
1H~2005% 12 B 30 HOBICERSI Nt %,
PubMed, EBSCO, PsycIinfo D 7—% X—XZR\T
2006 £ 1 BICt&R Lz DBSICT DI NTDHNX
ZLE1—-L, BEEREZHRET DHMXICDNTIEHER
K7EF% (structured instrument) TS (ZEHAICIRET
Lico AIEIDERTHEHEINERXIS 2,667 4T, 2
DDE 808 HH* X577 ) L ADBIREHE A jET- LTz,
BISEBREEZ A L /25D S5, DBS RICHDIE
EDUENRHONI=DIF 98.2% Th iz, HEIN

ZRERIHE (deep brain stimulation; DBS) (&, wEfi%
i N DA A, Bz T IRMEIATH B, 1997 412
FDA CREEmMEEIERE) 12X 07 8—F 2 RRE N
OIEHHEERI ST H 5, DBS I AREIERIE, DA N=7,
REFEVESN, B OBRICHV SR TE /2, DBS
DIEMERAEHBEF T H 203, BHIC X > T 1]
WEZAL] DFEIN TR ERITL2EEZ LA T
%, BHLDOMDIAAIZ L > THIHEI WA MABERIT <D
FTHThHY, Vb2 Mf/MEZE (microinfarct) ] %451 &

TeBIERMAER 513, DBS a3 FRICEEELT
LVe (B B, 'J—BDEE). DBS IC&KDDDHED
RERIZ2~4%, BRIT09~1.7%, BEDEL
(3 0.1 ~0.2%, BMEE//BMAZIS0.3~0.7%T,
BRTEEIF0.16 ~0.32% Th ol EHRELT,
DBS [Z/N—F2V R, DRNZ7, KNEMIREICE
MISAREATHY), EFFRSTIIRD DREABMEES
(obsessive-compulsive disorder; OCD) (Z339 28B%)
MERBINTI\D, DBSDBEERELTHRESN
TULVDDODfF, RAEE, BR, TERCDORERIIE
WA, BFICHEERP L ORBEBKNES (globus pallidus
internus; GPi) Z®I# 9% DBS #F (J/-BETERE
el COLIBENEREEZEZERTDE, DBSF
fifails, HohLHBECERIRIZR D )—_2T
LTHLRENHD, OIS, it EBBOERITEIC
DNVTCHEEICERIRETHD,

Movement Disorders Vol. 22, No. 12, 2007, pp. 1722-1728

RERBNRUA, BIER, SRBEEZNER, BM

BIFICTEL, Lzbi>T, DBS IR DIfiE
DD ARETH 2 L\ I JUT BT, KER DRI
(lesion-producing surgery) &9 BT 5,

DBS DOEIRESRAME A, HE B HE R FER0E Bl C B
BLUD DREARDFEFEVWE S5 (CDN Y, DBS
DIGMEFN R EDBIEIEHShE LD 1Tk o7z,
B2, H2EHETRREZ on ICLIBMRICHED
15 DRERDBLAL, off ICYI VB Z T B BRICIER ISR -

CIEDWEINTVS Y, ZOXI)BREDEWKSY



PubMed Other Databases:
1872 articles 795 articles

Pooled:
2667 articles

Duplicates:
572 articles

Y

Unique Articles:
2095 articles

Criteria not met:
1287 articles

b

Eligible for Initial
Review:
808 articles

S\

Relevant:
546 articles

Not Relevant:
262 articles

FIG. 1. Summary of literature search and review procedure.

ZFEH 2R, ESIREBICBES T 28y b
T — 2 DR ZRETE, F72, EIEREOBHIC
H DBS #UHHTE 2 REMED D B, 29 Lciptihe L
TOWHEMEICIEH L, Mayberg 5 IZHEWEHEPTIED 5 DR
BHZNSRIC DBS OHHTEZMEIL, 6 filh 4 filTRAT
BRERBELShA-ZERWMELTVE % Thichmz
DBS 3% E ey o S (obsessive-
compulsive disorder; OCD) %##Ef19 2% 2L HHHLHHUCE
NTVE M, BE, B2 kit IC I T DBS OHH]
PEDRI STV 5,

—J, IS—=F 2V UHEE T, DBS ®RICHEBIRE
DERICHE LI b 5T, REEEA IR A3 %
L THEIEDO” (quality of life; QOL) AME N LIIERH S
WMEINTVB 5, 2o Lt Zz0, MimEis

A. Schrag et al.

W09 2% DBS fEAANDOBLEHNATE TV 5, KR
Z3INDDIE, DBS BRICRIFRT Y M LdMF 67z
b6, ARZT2HEEPHE IR TV HTH
% 1618,

DBS {6 % 2 (F 7 1B& OREAIBRE D ZALIC DV T B
FEMTbNT &, M2 LBHMEHEIHEIN TS
DD, Ky OMIETIE, SERGIEOEZRE, &
HREDZLITIZE A ERD LN TN 92

DBS (C & 2R EH 2 BIE D S S0, 72, K
PFEEDOHRBEEE LT DBS BREINTV2I2H»hb
59, DBS BORME AL RIEHORERTIFEAL
oI TRy, MEIICTbRIcAZTF I A
T, BOHOAANE, FHITEH, WIELRE S
THEY 2% Temel 5P HS—F YV UHEFHICEBIT S
DBS OFEtHEFNZRIEHZHE L TV 5, SRIOMT
&, KRR AL EE 280 L VI RMTRELTH S
D, FRTOEIVEICN T % DBS DRMEE HAA
FIFEE 3 K BRI A EEIIC DL T O BT 5, A
T, w10 FERICHEER I N DBS (BT 205t %
XIS, KRR KOOSR ZEIE- O X &7 FY
VAT, B 5B X O INETHE S
FRERICOVLTHET 5,

b o

2006 4 1 J1IC PubMed IS TR 21T o7, T OFE,
MR MM (deep brain stimulation) ] &9 FHiE# &
TooCEk, 7o THIEE (stimulation)] &9 FHREE 6L
JR 4% (subthalamic nucleus) ] & L < (& NEZEER (globus
pallidus)] &\ %2 &L E2 BB LIz, UMK
RBHEEZHOTHD 2 DD F — X X— A, Psyclnfo &

TABLE 1. Articles eligible for review, by year of

publication

Year Articles published* Eligible for review
1996 30 4 (13%)
1997 81 16 (20%)
1998 90 28 (31%)
1999 140 46 (33%)
2000 168 53 (32%)
2001 198 76 (38%)
2002 268 105 (39%)
2003 337 115 (34%)
2004 395 148 (37%)
2005 388 217 (56%)

*Unique article citations retrieved using search strategy described in
the text.
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FIG. 2. Number of indications for DBS by year.

EBSCO’s Academic Search Premier TH MR %1772,
1996 FLARINIC FE L S N /ziii~C (L, DBS (ZBH 2 Fif kiR
RE | SN AVl 5] 73/ N By

FIEI DR T UL 2,667 - OSCHERDIRH S 47z (1,872 #F
1% PubMed, 795 (3 MthD 7 — X X— ) , LT 2 SCHK G
XDEA NIV, FHF, HEHEZ L) Z2HRLI:E 25,
2,005 thEh3k o7z, 1 DL E 2 —H4E (PD) A% D
A4 MV EER 2R L, HAEER N S Vs (R
PRARBR, Ga - MRS, BBl — 2 DR, BEFEERR
XEMNGE LI AZTF) A - #RE, Jeal DA iSO
%[44 L7z, Johns Hopkins K2EE FHEH THEX %2 AT
TERD OISR Uz, T & D 2l % %
TR RE L STEDEE 808 ThH S, MKEB LV
Y2 —DOFNMHDOEKL Figure 112, FEHER /- L7z AR
R DFH UL Table 1127773, armﬁ(%ﬁz@imbu (Table 1)
L IARIC, DBS O S5 B R S 4 2 B s & %
(Figure 2) ,

FA BTN O 2 DR L7z e 7 — & (R
HEG MR, Flio@EISAE, Wl DBS % 73— DBS),
T A LGB E (Unified Parkinson Disease Rating
Scale (UPDRS), 2 DJiialli/{E, ADL (H&AMGEIE
E01) BHilRIESETo A a7 0Z4L), FiiomI{fEH (DBS
B L O FHCE T 2RI, SRR L Ok riEE
FHI e BIER) o

DBS &t/ FHUCEHE T 2 HHFRE AN EHE
RUCDOWTIE, M52 OHEFREHHE SNIHFROM
B hhe UTHET L7z, REMEEN A HEHRICOL

TR 2MEDNRE, Thbb, 1 DRM51r0HFERR
DL INITRTOMTE R, &9 1 DIFFHCRIEY
MaHERRICS L LIGHXZaRRE LTHHLZ, C
D& 2 HBD R L 72728, KME AN A

FRROBA ROV TP THE T 5,

PO T

1 808 T DS H EILHE i 72 U 72 h3, ik CHiIR
Fi S S, »OEX e AFTEIE XL 546 1FD
BTHTz. THH DL OMGEFEUT 10,3390 TH -

oo VOO TIEF—F 73 EET 2 DM
INTW/d, EEOBHERIIAL YRR VR0
FEZHNEY, EMZEERIHMTE Lol BE
DD SN T 5 279 HRORFFETIE, FIEE 3,896
Bl (62.6%), ZPEiE 2,324l (37.4%) ThH-o7z, HROD
267 DG SCIMER DRI TR D o7z, BEDF
PERE 53.7 % (BEfRA (SD) = 13.3) T, ZWi»rbH
DBS fEfT % TOFMARIL 13.7 4E (SD = 54) Th-olz,
1 DL O HFHZEIHWE I NF-DIF 237 1 43.6%) T,
ZDIH 1208 (50%) TIRAGME AN 2T HEFHRHE
& H 4Tz, DBS DJEIGHEIX, 73—F >V kD3 357 #F
(65.4%), AEMARIAY 64 11 (11.7%), A L=7"%H354
T (9.9%) , Z DA DEFFEEAHI 55 £ (10.1%) TH -7,
DD 3%, R, BYILW, TAH»A, OCD, 5D
f“@%%%ﬂ%%%: LTWwie, i, BEH S % i
& U7X 280 1 (51.3%) T, JEMEMEZ LT IRE (]
DBS O TH > 7ehHES L7 HEE) & ORI 36
7 (6.6%) THh-7z,

W IR AR 303 1 (55.5%) , AEGISERIITE 72 1 (13.2%),
FEGIHT 130 4 (23.8%) ZLEa—L7, 23 fﬁF (4.2%)
IR ETSEC, TR0 G H— TR AL & 7 3R
HNTho7ze THHEDI B, KEDWFFEL 137 14: (25.1%)
T, MTT7Z7 A B0, 147%), KA (61 fF,
112%), £ 207 (511, 93%), AF+X @21, 7.7%)

DIz Zh>>7z, DBS OTEMLHAATRICHE %27
TWV7DIF 330 fF (604%) Tholzo FHTBALE, B
JK (subthalamic nucleus; STN) (289 £, 52.9%), ¥#%&Ek
WNEf (globus pallidus interna; GPi) (112 £, 20.5%), i
IR RAIEMIE%  (ventral intermediate nucleus of the thalamus;
VIM) 47 fF, 8.6%), FiEABEDHIK 37, 6.8%),
NALEIE (724, 1.3%) T, FEEOMMBUICIGL T4 %
AL S LT e (B 2 2 8—F 2V R TIEIBIRIE
B &Y EK) o Wil DBS % 52() 72 & (% 5,921 1] (81.4%)
—{Il DBS (& 1,348 fil (18.5%) TH -7z,

FEGIEAR 2 F2I L7920 5 B, B 2 RS ORIR I



A. Schrag et al.

TABLE 2. Outcome measures

No. of studies reporting Significant Nonsignificant/nonpowered No change Worsening

Outcome measure outcome measure (%) improvement (%) improvement (%) (%) (%)
Motor 405 (74) 168 (41) 232 (57) 5(1.2) 0
ADL 109 (20) 63 (58) 42 (38.5) 3(2.7) 1(0.9)
Medication 111 (20) 37 (33) 65 (58) 9(8) 0
Depression 37 (7) 11 (30) 20 (54) 5(14) 12.7)
Pain 31(5) 6 (19) 20 (65) 3(9.6) 2(6.4)
Cognition 23 (4) 3(13) 4(18) 13 (57) 3(12)
QOL 19 (3) 9 (47) 9 (47) 1 (5 0
MBM 18 (3) 1(5.5) 9 (50) 2(11) 6(33)
OCD 9(2) 2(22) 6 (67) 1(11) 0
Anxiety 6 (1) 4(67) 2(33) 0 0

(3400 (982%) TERHLHNIZD, SH (12%) T
IZALD e h >z (Table 2)o ADL A2 7 ICEHL Tl
aﬂz%bi 105 1 (96.5%) THEIND, 34 27%)

B2 %L, 1 (1.6%) TIREALA, YRk
IZDOWTIX, 1028 (92%) TEEYELEO LB

L7chs, 50D 9 8%) TRE(LMALNL ST,

UPDRS Part I (F#BERE, 1TEH L% s MBM) (2
X194 % DBS ORI A TH o7z, 101 (55.5%) D
KT MBM A7 08EE LD, 6 (33%) TIXE
fbL, 2 (11%) TIZELDZ%h o7, QOL % ikl L
72 19 FDIFED 5 B 18 1 (95%) TUEH 3 E S hizhs,
1 (5%) TREELRDo, VAFAITICONT
Bat L7z 37 FO TR TOMRTEELHRE S, £0
IZEALEIEDBS BOLVAR RIS (L-K78) £5EOHEIC
F2WETHoTz, BIERIICBELTE, 26 7 (84%)
TEIHA AT YLD, 20 (64%) TIEL, 3
F (9.6%) TIZZ LHSeh o7z, Table2 (ZRLIz& D (Z,
GRIDARTF VT ATIEZ L O THE AR 2
TR LTI, TR OREAIE B D
WTRFHET & Ah o7,

FEAHEE A 20 iR 2 il E ICHET L7270 b A2 Lo
% Table 2 (2T, #19 DfiiR % ESFHIIEH & LTk

TABLE 3. Device-related adverse events (n = 6,573)

Adverse event No. of AE’s % of AE’s
Infection 1049 16
Explantation 983 15
Lead fracture 968 14.70
Erosion 920 14
Other 186 2.80
Battery failure 141 2.10
IC hemorrhage 135 2
Misplacement 65 1

Post-op lead migration 47 0.70

AL 3 EH Y, YD 34 4T imIJ/AEl’JMﬁﬁIEE
ELTHRI IR T W7, B Dk 2 3l L 7= W52 D

b, 311 (833%) T, 11 27%) TEALL L
Ih, 5 (14%) TREVEDLNE D >72, OCD
DRl R DWTIE, 81F (89%) TAaAT DUHD
HLNTH, 1 (11%) TERE(D ZD o7, BRI
A H & UTALRER %2 3EAli L 72 6 fRORFFE§ XTI
BT, WEERTHREVELNIC, 72, AR
TN LERHE L7 23 RO D D B, T4 (31%)

TERMBERE DS FE LIAs, 31k (12%) TEEAL, 13
t (57%) TEZELREDSNLh o7z,

Wt SNIHEFRROKIETE, BRIOIDIAHTFE
% 7:(3 DBS 3R OBEBEICELE L TV 7z, Table 3 1/RT
o, LM EHFFRIERTHY, KT —
RO Z o7z, e d — MRS H S 7 BRI 2 il
TERZ, Table 4 IZ/R-3 & D ICSHERE, (KEEN, motor
fluctuation ThH o7z, HEBFRICLZHTERIT 0.02% T
Holz.

KRN HH 5% Table 5 1213 T, WHEL AL

TABLE 4. Somatic adverse events (n = 6,573)

Adverse event No. of AE’s % of AE’s
Speech disturbance 313 4.80
Weight gain 243 3.70
Other 201 3
Abnormal sensation 198 3
Motor 121 1.80
Gait disturbance 79 1.20
Balance/dizziness 49 0.70
Dyskinesia 44 0.70
Oculomotor 49 0.70
Seizure 33 0.50
Headache 31 0.47
Dysphagia 13 0.19
Death 4 0.06
GI side effects 3 0.04
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TABLE 5. Psychiatric adverse events (n = 6,573 and

3,435%)

Adverse event No. of AE’s % of AE’s
Delirium/confusion 271 4-8
Depression 138 2-4
Other 134 2-3.9
Mania/hypomania 59 0.9-1.7
Dementia/cognitive decline 47 0.7-1.4
Psychosis 40 0.6-1.2
Suicidality 23 0.3-0.7
Anxiety 21 0.3-0.6
Apathy 21 0.3-0.6
Behavioral change 16 0.2-0.5
Hypersexuality 19 0.2-0.5
Exec function 16 0.2-0.5
Memory 19 0.2-0.5
Completed suicide 11 0.16-0.32
Psychiatric NOS 12 0.2-0.3
Emotional change 7 0.1-0.2
Language 1 0.01-0.03

“Two denominators were used, one for studies reporting any adverse
events, and another for those specifically reporting psychiatric adverse
events.

NIDIMEDORAET, KT I Dhids X OB / #%
BRI T o7z, —MICEEO 2L MR % on 1oL
Brici® H iz, DBS O HARZES L ONABRARE DT
HEHRIZ03~07%T, HEZEERL0.16 ~032%TH->
726

HRAEN (AR, HBRE, Flo@aRRER) »
&5 N7z BF O FMIG O F L 47 % (SD = 13.7)
THY, FKIERFOVIIFERIZ 28.5 % (SD = 12), P
WA 206 4 (SD =132) Th-o7e, iz, Ky
DEF 26, 81%) H—F 2V UIROBEHHAM T
DBS #%20T&Y, DAM=7 344 (125%), KREMHE
PHEE 1 3%), OCD X 16l 3%) Th-or, BH
DYERIDFRFES TV BIFETIE, HIESHl (80%), X«
PE2 61 20%) ThH-o7z, EHOMDIAANEIX, STN
7326 Bl (81%),GPi % 4 il (12.5%),VIM »° 1 il (3%),
WELFTIAS 1 3%) Th-olze 6 HlIC DDk D BEFE
Db Y, BUGIERLE & RLEE OB 2 % 1 filiciiolz,
7z, 1 HIOBF IS HBARZEORTHH Y, 3 Hilic
FHBERESRO b Nz, BRI %2R L BEONR
&, ARSEZED 110, ARARZED 1200, ARENEH 8
BITH -7z, BIEDIAAREIC D D% FBHE LA
12 6, @EEEE 10, RLREERLIHITH o7, BRZE
W2 ez, ThbH O THE S iz DBS BOEIKI T
T M ALDI B, 41 (80%) [XELFTH 723, 1 1 (20%)
BARRTH-7z, iz, BRIEDIAADL S ARG KB
ZTOVWIMDI 24 - TH o/ bEHICMHT 5,

BRLDBDIAAN I & > THBEBRROFR LR
=AYb dHoltz, HlAE, SINICEMZHDIAZNT:
BHOEEHIMNAEZ 10% T, oA EICHDIAFN/HE
HLDbEDo7z (GPi &I L7256 p < 0.001) (Figure
3)o HATEERE, FURKICEMDHOIAFNIBERT
kbE»ol (54%), BRZEERIE»>TcHDD, H
BUSRAS SNz T 5 ARIE STN SR S T e,
ZDIEh, HOAANEIC & 2 EIEHOFA G AN
HEARASN LT,

B % %

DBS (3 FFE DB FICH N ZIEHRETH Y, 982%
DIBHTHEBBREOWE VRO LN, EHEALI LT
Z OEEEAEDWFEIC K > T ADL 8L QOL 27 %3
B L, EPRGRPMETELIETH S, EYRL
TERHEMEOHEBRPERICHELET 270, HiED
WREEELERZ D, DL 9IS, DBS REHDIE
REEMMZ QOL ZHEICKET LI LW TES,

DBS (2 & 2 HERZ OB ERI BN 0D, &
RBINY — FOLREGHHAE LB I IRRA 2
BTMI NG, T, HEHENIMIG X OHBZIE H R

ZX, HEBEEOEGZE» T, ARED 1 DOHE
ELT, KREANDHBRIZHEMK 0.02%T—EL TS
CEDPHEINTVDE Y, Fiz, $S—F 2V HEBEEHED
FARARIEEAEHO N0 BEEHEESh TS %, L
72h3>TC, DBS ifTEFICK TS 016 ~032% &V HH

BRI EKROARELIVBRE V., 72, DBS 225
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TABLE 1. Effects of bilateral subthalamic nucleus stimulation on UPDRS score and neuropsychological evaluation

Preoperative Postoperative* Improvement (%) P value
UPDRS 1II off 237 6.2 133 +75 44 <0.001
UPDRS 1II on 8852 4741 46 0.002
UPDRS III off 38 = 10.2 124 = 6.8 67.4 <0.001
UPDRS III on 11.8 £5.8 6.9 * 145 414 <0.001
UPDRS IV A 56 *25 13+14 76.3 <0.001
UPDRS IV B 38+ 14 1.5+ 1.1 59 <0.001
Hoehn &Yahr off 3.6 4.6 28=*1 24 <0.001
Hoehn &Yahr on 2.1+0.7 1.6 £ 0.1 23 0.016
Schwab & England off 453 = 17.1 63.7 = 18.6 41 <0.001
Schwab & England on 823+ 113 90 = 7.7 8.5 0.007
Mattis Dementia Rating Scale (144) 1374 =44 136 £ 7.7 -0.7 ns
Beck Depression Inventory (63) 8.1*59 64 *6.2 20 ns
LEDD (mg/d) 1091.9 = 374.8 460.2 = 299.1 58 <0.001
DA (mg/d) 180.6 = 152 72.9 = 96 59.6 <0.001
Levodopa (mg/d) 845.6 = 390 386 = 259.9 54 <0.001

Plus—minus values are means = SD.

LEDD, Levodopa-Equivalent of Daily Dose!®; DA, dopamine agonists: bromocriptine equivalent dose; ns, non significant.
*After 1 year of chronic stimulation; postoperative “off” condition = on-stimulation and off-drug condition.
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TABLE 2. Effects of chronic subthalamic stimulation on NMF

Preoperative Postoperative Reduction (%) P value
Total (54) 15.63 £5.7 6.57 3.9 58 <0.001
Pain/sensory (7) 1.7 0.7 0.3 *+0.5 84.2 <0.001
Cognitive (4) 1.7x1.1 0.5+0.7 70.5 <0.001
Dysautonomic (26) 6.2 =35 23*+19 63 <0.001
Psychic (17) 54x27 38+1.9 29.6 0.003

Plus-minus values are means = SD. The mean number of NMF (total and for each category of nonmotor fluctuations) reported by patients before

and after surgery.
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FIG. 1. Effects of bilateral subthalamic stimulation on the most
frequent NMF. Ordinate expresses the percentage of patients who
reported these NMF before and after surgery. Pre, preoperative non-
motor symptom; Post, postoperative non motor symptom.
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Characteristics of Sleep Disturbances in Japanese Patients with Parkinson’s Disease. A Study Using
Parkinson’s Disease Sleep Scale
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were highly significant differences between H&Y Stage 4 and H&Y
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(one-way analysis of variance).
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Treatment with Levodopa and Risk for Malignant Melanoma

*Jorgen H. Olsen, DMSc, Karina Tangerud, BSc, Lene Wermuth, MD, PhD, Kirsten Fredetiksen, PhD, and Soren Friis, MD

*Institute of Cancer Epidemiology, Danish Cancer Society, Copenhagen, Denmark

TUN—UDFERTHMEZ T2 14,088 flD/N—F  BRichiBETTIIL—TTIE, BHBEEEDR
VIURBEENRICKARGEWRABEZRELIcE  IHMEDEBELIIE 4~ 5 ESL, BREELENR
25 BEUHEEBORERI-—MERALIVE 2GS oShic. BEREBEDT Y X L-FNNDOREHRS
ZENBONICE O, BEREERE A5 A, BEE 81,000 g7l 1.0 (95%EFXE:0.8 ~1.3) T,
BEMANDKREESRE 97 fl, WRERRE 17202 L-FNIBEEeED R IICHEZRIILTING
RETDR— MREFITIRATZZ/TLY, LARK/N (L- Lo ARRDER, BRCERZEI T/ A\—F2 VY
R/Y) BARICKURBEDURINERTDENORER RBECREBURSEOSI\EEXRI’ROHOSNDH,
ICDWTHREEL oo B2MIEARICEET DIBMIIZEE DU RIIIFREM/ N —F 2 RBEICRESN, L-

NOUREL . FRME/N—F2V RmD probable fl& R/SEALIIEBRTHD LERMITOSND,

Movement Disorders Vol. 22, No. 9, 2007, pp. 1252-1257

IN—F Uk, LRRIS (L-RY) &% BUEGeE EHEeBUANAOERE

TABLE 3. Relative risk (OR) and 95% confidence interval (CI) of malignant melanoma and nonmelanoma skin cancer in
patients notified with Parkinson’s disease by degree of diagnostic verification and type of treatment; unmatched analysis

Malignant melanoma Nonmelanoma skin
Verification of disease and type of treatment Controls (n) n OR 95% CI N OR 95% CI
Verification of IPD
Questionable IPD and other 65 6 1 38 1
Probable IPD* 107 39 4.0 1.6-10 59 1.0 0.6-1.7
Probable IPD” 107 39 4.6 1.8-11 59 1.1 0.6-1.8
Levodopa
Cumulative dose (g)°
<600 68 14 0.7 0.3-1.6 30 0.5 0.2-1.0
600-1369 35 14 1 26 1
=1370 52 14 0.5 0.2-1.3 31 1.0 0.5-2.0
per 1000 g 155 42 1.0 0.8-1.3 87 1.1 0.9-1.3
Other treatments®
Unexposed to specific drug 67 14 1 40 1
Anticholinergics 135 7 0.9 0.3-2.1 19 1.3 0.7-2.5
Dopamine agonists 123 14 1.4 0.7-2.8 21 1.1 0.6-2.0
Monoamine oxidase-B inhibitors 114 15 1.2 0.6-2.4 19 0.7 04-1.4
Catechol-O-methyltransferase inhibitors 160 3 24 0.5-11 2 0.9 0.2-4.8
Any* 88 28 1.5 0.8-3.1 47 1.2 0.7-2.0

“Adjusted for age and sex.

"Adjusted for year of birth, sex, age at diagnosis of Parkinson’s disease.

“Adjusted for year of birth, sex, age at diagnosis of Parkinson’s disease, and likelihood of IPD.

“Includes one patient with malignant melanoma and five with nonmelanoma skin cancer who were treated with amantadine.
IPD, idiopathic Parkinson’s disease.
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TABLE 1. Clinical characteristics of all VP subjects

Disease L-dopa
Group Age duration UPDRS MMSE challenge
no. (yr) Sex (yr) Onset part 3 <24 (%) MRI-scan
70 M 6 Insidious 61° - <5 WMC
2 66 F 3 Insidious 24° — 21 WMC, R-PO, L+R:
P,CN,GP,T
3 81 F 10 Insidious 13° — 0 WMC
4 67 M 11 Acute 30¢ - 0 WMC, R: P,GP,PO
5 76 F 4 Insidious 48 — <5 WMC
6 56 M 2 Acute 5% - 60 L: P
7 78 F 10 Acute 27° — 52 WMC, PO, L+R:
P,CN,GP
8 76 M 7 Insidious 26° + 19 WMC
9 71 M 5 Insidious 60° + 0 WMC, L+R: P
10 89 M 18 Acute 26° — 15 WMC, R+L: GP, Mes.
11 67 F 3 Insidious 35¢ - <5 WMC, L: GP
12 82 M 4 Acute 11® 0 WMC, R+L: GP
13 79 F 3 Acute 13° - 0 WMC, R: GP, SN

Group data are shown as mean = S.D. UPDRS-3 reflects the motor sub-score of the Unified Parkinson’s disease rating scale while “off”. MMSE:
mini-mental state examination.'® *: signs were symmetrical. *: signs were asymmetrical. WMC: diffuse confluent white matter changes, mainly located
in the watershed areas (periventricularly and deep white matter). P: lacunar infarction in the putamen; CN: in the caudate nucleus; GP: in the Globus

Pallidus; T: in the thalamus; PO: in the pons; Mes.: in mesencephalon (near red nucleus); SN: substantia nigra; L: left; R: right.

TABLE 2. Striatal binding potential index, subregional ratios, and asymmetry in VP patients, controls, and PD patients (Mann-
Whitney U test comparison between two independent samples)

Total striatal Caudate/post
Total striatal Total striatal BP% R+L, Caudate/putamen putamen ratio,
Number BP% R, mean BP% L, mean mean ratio, mean mean Al, mean
VPi 7 26.6 (4.4-51) 28 (9.4-62) 27.3 (6.9-56.5) 1.47< (1.22-1.63) 1.85# (1.39-2.56) 6.6* (1-18.2)
VPa 6  24.8(7-53.9) 26.4 (13.9-50.1)  25.6 (16.1-52.0)  1.470<5 (1.33-1.76)  1.79## (1.45-2.24) 10.9¢ (1.8-28.79)
PD 14 20.9(8.4-44.6) 22.6 (2.4-53.8) 22.2 (5.4-49.2) 1.60 (1.25-2.1) 1.97 (1.43-3.03) 35.3(3.8-111.9)
Normal 14 69.4 (48.5-91.5) 68.5(52.2-97.3) 69 (51.7-94.4) 1.18 (1.02-1.46) 1.39 (1.22-1.91) 5.3(0.4-11.6)

Values in parentheses are in ranges.

VPi versus PD: *Only the asymmetry index is significantly different (2 tailed test) P = 0.002.

VPa versus PD: €Only the asymmetry index is significantly different (2 tailed test) P = 0.021.

VPi versus Normal: BP% R + L; P = 0.001, & Caudate/putamen ratio: P = 0.004, # Caudate/post putamen ratio: P = 0.006.
VPa versus Normal: BP% R + L: P = 0.001, &< Caudate/putamen ratio: P = 0.004, # # Caudate/post putamen ratio: P = 0.007.
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Defining Mild Cognitive Impairment in Parkinson’s Disease

*John N. Caviness, MD, Erika Driver-Dunckley, MD, Donald J. Connor, PhD, PhD, Marwan N. Sabbagh, MD, Joseph G. Hentz, MS, Brie
Noble, BS, Virgilio Gerald H. Evidente, MD, Holly A. Shill, MD, and Charles H. Adler, MD, PhD

*Department of Neurology, Mayo Clinic, Scottsdale, Arizona

KHFERDEMIE, /X—F >V 2KF (Parkinson's
disease; PD) |ICBITHBRERMEE (mild cognitive
impairment; MCI) (PD-MCI) D45#Z&RSHICT DS
ETHD, PD-MClIE, 7ILYINA~Y—7% (Alzheimer
s disease; AD) DRISFEIR THD MClI LFEMTDEE
ZABNTIVD, FRIIM/NVIICEFRESNPD &
86 %, EBEEREEIE® (PD-CogNL) #f, PD-MCI &%,
DSM-IV £#D PD [ K DEHIE (PD-D) B2 H%E L 7=
PD-MCI &, BEICRAENRL, @R OEZHEEIC
BT, RBAWAEICET D 1 BEALTERERE 1.5
MU EDEENZONDIEEEEE LI, PD £%& 86 fl
D>5, 21%H'PD-MCI B, 62%7h' PD-CogNL 2,
17%h' PD-D Bt lCn$EaS /=, PD-MCI&®D PD &%

CENED) mmEsmmpE=,

A

REE, /N—F VR

PD Subjects PD - MCI

39%
single
domain
frontal/
executive

17%
dementia

(PD-D)

22%

multiple
domains
without
amnestic
deficit

62%
coghnitively
normal
(PD-CogNL)

22%
single
domain
amnestic
deficit

",
M1%
multiple
domains - with | .
amnestic deficit 6% single domain -

language deficit

HIR A L O Mini Mental State Examination (MMSE)
27 DIIElT PD-CogNL & PD-D BEDHREICH
Y, MEEOBICERENROONZ, PD-MCI 8 TH
ELEAEICADNICRANEE IRIEREZRITHERE
T, RIEBREHIZH DIz PD-MCIDIFHELT,
BHOBRICOI-DEELVE, E—EFTEENR
5NBdZENEN D=, PD-CogNL & PD-D DREICIE
BEDRKERZ # ORIEEZDEREN B, AD DFI
EVERE L THDNSD MClI EEHROEENERTE D,
PD-MCl DE#ZRfE{t T 52 & T, PD DFRAEE(C
B DEFMLEMANTEES RN, ThETEWULRHRIC
SAENRHBTEDEEAOND,
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FIG. 1. Pie chart shows the relative proportion of PD-CogNL, PD-
MCI, and PD-D in the PD sample (a). The relative proportion of

PD-MCI types by cognitive domain classification is shown (b).

TABLE 2. General characteristics of the three groups

PD-CogNL (N = 53) PD-MCI (N = 18) PD-D (N = 15)

Age at Baseline (y) 75.2 (8.5) 74.6 (8.8) 79.9 (7.3)

Age at PD Onset (y) 70.0 (11.2) 65.1 (12.1) 63.5(9.4)
Education (y) 15.3(2.9) 14.6 (2.5) 15.6 (2.8)

PD Duration (y) 5.4 (4.2)** 9.2 (5.0) 16.8 (6.6)**
UPDRS Motor 17.5 (9.5)* 24.9 (16.2) 36.1 (11.7)*
Levodopa Equivalents (mg) 479 (392) 621 (363) 647 (314)
MMSE 28.7 (1.2)%%*%* 26.8 (2.1) 17.7 (6.9)*#*

The values are mean (SD). Asterisks refer to significant comparisons to the PD-MCI group: *P < 0.05;

##P < 0.01; ¥*P < 0.001.
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Prevalence of Essential Tremor in Patients with Parkinson’s Disease vs.

Parkinson-Plus Syndromes

*Elan D. Louis, MD, MSc and Steven J. Frucht, MD

*Gertrude H. Sergievsky Center, College of Physicians and Surgeons, Columbia University, New York, New York, USA

ERARERN Cld, AREMIRE (essential tremor; ET) &
IN—F>) 4% (Parkinson's disease; PD) &MESE
MHTRKEEINT VD, /o, REOKREFMACTIE, ET
BECLE—/MEOHRMHRESNTIVD, —BBDET
BEILE—NMERTHDERETDE, ETBEIC
IN=F ) Z XL EELIBE, LE—/IMEDRE
IN=F I ZZTLEWUE, LE—/MEAEIRT S PD
ERELCVDABEMEASNEHAIEND, RART
IE, PDBEE/N—F V- TS REEEE (Parkinson-
plus syndrome) BEZIRIC, ET DEMIERAZLLEL
7=o Neurological Institute of New York (NI) (D25
FagsEEIClEa— Lz, PD&&21061&/8N—
FUVUY - TSRERBEBE 210 LB LIZE 3,

(ENED  ArMiREE, /—F>VU ok, LE—IME

BRERIOEBRHRE A RO SNIZDIF PD BEDAN
Z2hofz (11961 (56.7%) X3 70 B (33.3%), p <
0.001), PD B&II/N\—F V2 - TORERBEE
ICEER, TTICET DEEkiAEZIITL\DENZL (7.1%
33 2.4%, Xtk (OR):3.16, 95%fE5EXM[E (Ch):
1.13~8.85, p=0.02), /= NI OHREAREICET
EoMansd&ELEN oz (5.3%3F0.0%, OR:
12.85, 95% Cl: 1.66 ~99.8, p = 0.001), PD &
ETIE, N—FoVr - TOERBEBEELVE 3 ~
1382 ET &8I NT Ve MEDT—F D5,
ET & PD EOORS&EMM RSN, Ffe, ET ELE—/©
ENEHET DR RS ND,
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TABLE 1. PD patients vs. patients with Parkinson-plus syndromes: demographic and clinical
comparisons

Parkinson-plus syndromes

PD (N = 210) (N = 210) Significance (P)

Age (years) 66.6 = 11.4 69.4 =93 0.007
Gender (male) 139 (66.2) 101 (48.1) <0.001
Family history of tremor 0.002

None 172 (81.9) 195 (92.9)

ET 9(4.3) 2(1.0)

ET and PD/parkinsonism 4(1.9) 0 (0)

PD 18 (8.6) 11(5.2)

Other type of parkinsonism 0(0) 2(1.0)

Tremor type unknown 52.4) 0 (0)

Family history unknown 2 (1.0) 0(0)
Hoehn and Yahr score 2.1*£09 3.1 £1.0 <0.001
Presence of rest tremor on examination 136 (64.8) 46 (21.9) <0.001

Values are mean = SD or numbers (percentages).

TABLE 2. History of tremor and ET in PD patients vs. patients with Parkinson-plus syndromes

Parkinson-plus syndromes

PD (N = 210) (N = 210) Significance (P)
Had had a complaint of action tremor prior to the
initial NI evaluation 27 (12.9) 15(7.1) 0.05
Diagnosis of ET prior to the initial NI evaluation 15(7.1) 524 0.02
Presence of kinetic tremor on examination 119 (56.7) 70 (33.3) <0.001
Diagnosis of ET (with PD or Parkinson-plus syndrome)
assigned during the initial NI evaluation 11(5.3) 0(0.0) 0.001

Values are numbers (percentages).
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Huntington’s Disease Like-2 Neuropathology

*Penny E. Greenstein, MD, Jean-Paul G. Vonsattel, MD, Russell L. Margolis, MD, PhD, and Jeffrey T. Joseph, MD, PhD

*Department of Neurology, Beth Israel Deaconess Medical Center, Boston, Massachusetts, USA

INITF N EREIRRSE 2 B (Huntington's disease
like-2; HDL-2) &SN BREMERBIIRERE
SNEEFREREHEGHEERT, N\VFUN IR
(Huntington’s disease; HD) &K< M7=45HERT 5,
HDL-2 BEDHFREBZMPARICDONTIE, —BlIERS
THRRENTN\DIZT ER . AMRTIE, DFEERIT
RS NICHREE 2 fIDOBRKREREREZNAMRZ
BEL, BBOERASSUHDEB LB T D,
HDL-2 B& 2 flDEEFEZL E1—L, REXRILA
FI—CEREZECFRENLHRREZNREICK
WEBEDOMZRAN, £, RUAZ—EEHERIG
(PCR) ICKWUE—MRZAN, FBEDBUIZHETE
Uico GER) 1 IS8EMRBREDE VDB Y, EF 2135
DREBNETEBL TV, 2B EELMEBERAES
WEKEREZRRL TS, ERT7T~N—EESH

(choreoathetosis) (IHSNEN DI, BIRZSBIUHE
MTlE, FICHAEAMICLSESEREENRDON
feo 2RUTHNZ, FEA) 1 TISRAISEESMAIRE, BIZAE
NMARE, RERBEREDEMRE, EF 2 TIIREER
BRSLUHBEERSICERGHREMNROONT .
WITNDBEL/NNCHBICERLBERIIAONE
Mofeh, AEFFURBREMEDBEZNT AR
(neuronal intranuclear inclusion; NIl) (& 2 & £1258
HoNfc, AR TLE1—LI=HDL-2 B&(CI3, /¥—
FUVUEBRBZHOBBEEREOERLIG], FiE
BEEBDORU, 77 HRABENDIFHNLH DO,
RIEFHIC HDL-2 BE THONDIIRFMAENDREL
HD CEML T2, D e<&H—8dD HDL-2 fEf)
ICHNTIE, BBEEZSOCANREBMREZDREEN
HD &IFBLDEEZBND,
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Dx 34: 52 CAG L
,-"

Dx 22: 59 CAG
FIG. 1. Family tree for Case 2. The proband is indicated with an
arrow. The dotted lines indicate no legal marriage. The gray shade
indicates family members with presumed involvement based on family

reporting but not on direct observation or genetic testing. (Abbrevia-
tions: Dx, age at diagnosis; CAG, number of CAG/CTG repeats).
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FIG. 2. Case 1: Gross Pathology. Panels A through C show a serial set
of half-coronal sections through the central brain. The lateral ventricle
is moderately dilated and the head of the caudate nucleus is flat (Panel
A, arrow). In Panel B, the external segment of the globus pallidus is
dark rather than pale (arrow). While the putamen is small, it is less
involved than the caudate nucleus (Panels B and C). The third ventricle
is also moderately dilated (Panel C, arrow). In Panel D, the inferior
surface of the cortex is gnarled, especially in the orbitofrontal areas
(arrows), indicative of tissue loss. Panel E shows the cavum vergae (cv)
plus the greater atrophy of the inferior thalamus and hypothalamus. The
hippocampus is mildly to moderately shrunken (arrow).
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FIG. 3. Case 1 Histology. Panel A is a low-magnification view of the
head of the caudate nucleus. It shows a gradient of decreasing spon-
giosis from the ventricular surface to the internal capsule (arrow). In a
representative region from the central area of the caudate nucleus body
(Panel B), neurons are rare (arrow) and the background is spongiotic
with many reactive astrocytes (arrowheads). In contrast, Panel C shows
that the accumbens at the same magnification is relatively spared; the
neuropil is relatively uniform and mildly gliotic. The low-magnifica-
tion view of the putamen (P) and globus pallidus (GP) in Panel D is
assembled from an overlapping series of higher-magnification images.
The internal segment of the globus pallidus (GP1i) is nearly normal. The
external segment (GPe) has fewer myelinated fibers dorsally (d), com-
pared to ventrally (v). As demonstrated by pencillary fiber density, the
putamen (P) also shows greater involvement dorsally (d) than ventrally
(v). Panel E is a low magnificent view of Brodmann area 18, adjacent
to the primary visual cortex. The deeper layers of this cortex (Layers
v—vi) show a moderate loss of neuropil, compared to the more mild
changes in superficial Layers (i—iii) or with less involved areas of
cortex elsewhere. Although it showed few degenerative changes, the
parahippocampal neurons contained frequent ubiquitin-immunoreac-
tive neuronal intranuclear inclusions (arrows). (Panels A—E: H&E/LFB
stain; Panel F: ubiquitin immunoperoxidase stain).
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Short-Term Cortical Plasticity in Patients with Dystonia: A Study with
Repetitive Transcranial Magnetic Stimulation

*Francesca Gilio, MD, Antonio Suppa, MD, Matteo Bologna, MD, Cinzia Lotenzano, MD, Giovanni Fabbrini, MD, and Alfredo Berardelli, MD
*Department of Neurological Sciences and Neuromed Institute (IRCCS), University of Rome “La Sapienza”, Rome, Italy

Eik%% 5 Hz &L, ZERFREEIRAE (resting motor
threshold; RMT) DA EM3#E T REREZH R
(repetitive transcranial magnetic stimulation; rTMS)
ZEMBLICIEBE, EBFHEEENM (motor-evoked
potential; MEP) ODIRIEISRZICIBAL, RIBERTEL
MBIIFHRT Do CDEDBIRKRIS, KBRRENEZ1—
O DOEEARENICTTET DI ETHRET D, KAT
TlE, EROANZT7ERELBRBEICS HZOIMMS %
EEL, BSREBO MEP DIRBEEAE, RIBKRTE
DMRFEN BRSO ONDNEN EEFT LI, |
BEZLBHREICHEE, —EEBEFICRMT D 120%
MEETH5[E, 10E, 20 B0 K&ER ™% N & /=
rTMS #, conditioning-test paradigm ZR\TER#2 74
IR (0.5~ 10#) TRMT D 120%D#EETE
ED test FEE, BFED conditioning RIEEMA /=,
Fre, BEEAE 1 HzEL, RMT 288 238EIC%EL

2 rTMS £EfeLfco RERHMPSSIOT R MRIEAIC
MEP DiriaZ AIE Lc, WHRSEER CTIdREHE % R#
L, ABIREICK DRI > T MY MEP IRIBIC R
FTHEZR LI, AMFECTIE, BEBSURES
IZHNT 5 Hz ORERAHD MEP #xkigld3EEITIEX
L, 5 HZzDrTMS 8 T7#&% MEP IZ3 9 23RN
L7ch, ZOBRESIUHGIEIIREEXIVE LR
ANZFPEBETHEECH DI, 1 HzDrTMS Tld, #
BRBLORBEE MEP DIRIBICEEITIASNEN D
feo RE®RZRIMLIZIBE, test RIMBFIC MEP DR
BOZISRHOSNEN Dz, #ERELT, RIS
ZV7EBEICRMT 282 25H#ET D HzDrTMS #1375
AL MEP DEHEBRICEENADNIZEND
AR EDEEREMICHITDEE/NY—HRIBS
hs,
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FIG. 3. Effects of suprathreshold 5 Hz-
rTMS (trains of 5, 10, and 20 stimuli)
and a single stimulus on the amplitude of
test MEPs at different ISIs in dystonic
patients (continuous line) and healthy
subjects (dashed line). Each point corre-
sponds to the mean MEP test amplitude
expressed as percentage of the uncondi-
tioned responses. Vertical bars denote
means * SE. Note that 5 Hz-rTMS trains
elicited after-effects on the MEP ampli-
tude more pronounced in patients than in
healthy subjects.

FIG. 4. Effects of suprathreshold 1 Hz-
rTMS (trains of 5, 10, and 20 stimuli)
and a single stimulus on the amplitude of
test MEP delivered at different ISIs after
trains ended in dystonic patients (contin-
uous line) and healthy subjects (dashed
line). Each point corresponds to the mean
MEP amplitude expressed as a percent-
age of the unconditioned responses. Ver-
tical bars denote means * SE. Note that
the test MEP did not significantly change
in amplitude after 1 Hz-rTMS trains.

25



Abstract
SN D77 D A LISIS—F Y ViR DR T
WETLEN?

Does Ageing Influence Deep Brain Stimulation Outcomes in Parkinson’s Disease?

*Fabienne Ory-Magne, MD, Christine Brefel-Courtbon, MD, Marion Simonetta-Moreau, MD, PhD, Nelly Fabre, MD, Jean Albert Lotterie, MD,
Patrick Chaynes, MD, PhD, Isabelle Berry, MD, PhD, Yves Lazorthes, MD, PhD, and Olivier Rascol, MD, PhD

*Department of Neurology, University Hospital CHU, Toulouse, France
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KA TS, /N—F>V 9% (Parkinson's disease;
PD) BEICHIVT, RRTNZDREBRRIA (subtha-
lamic nucleus deep brain stimulation; STN-DBS) &
EROERIRER, B, £EOHEICEIDT7UN
HALIZBBDERNFET DN EDN R LT, fiiAl,
HXUME 12 hB, 24 hBOKRT, PD B&DE
EhiAE (Unified Parkinson’'s Disease Rating Scale
(UPDRS)), 5, s3%0tkEE, £E0DE (Parkinson’s
Disease Questionnaire-39 (PDQ-39)) &L, B
EERLEHRLI. BRAMEZRANT, IhoDfiiE
DFHMIEE DFER & Fiis & DEBBGRERE Lz, B
D' Z0NE /) NS AN Y ORETEHEL =, &
MREICIT A5 BlDEE (FHHER 60 =9 5%, #H:

CENED) =8, FEBRE, BET

A0~73%) 2EH/H LI MEI12HBDR AT,
UPDRS & U PDQ-39 WX O77 MDEfE & Fiin & DR
ICERGMEEIIROONEH DTz, fiiE 24 hBOR
MTIE, PDQ-39 D3 DDH TR —)L EEIHAE
(mobility), BELEEENIE (activities of daily life),
FNHEEE (cognition)) DEEEERMEDBICBERLED
TERENSRD O NIz RAEE I ERH B L BN DI,
ERIEE D DRI, Ef & DBICIEDHEREN RO SN,
B mD!) R UICITBEDEHLFE L=, ETHPD
DEHBEZICHVT, STN-DBS [ IBEMEAEETH D,
SHEENRLUDEFDELERICHEL, EEOEH
m') R OZPESHMNITDICIE, KURRENDRHBED
EBHERENRETH D,
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TABLE 1. Results of the assessments before, and 12 and 24 months after STN DBS

After surgery, on stimulation

Before surgery, 12 months, 24 months,
N =45 N =43 N = 39
UPDRS 11 14.2 (8.2) 9.2(5.4) 11.7 (5.7)
UPDRS III On Drug 18.1 (8.2) 13.8 (9.4) 14.4 (9.2)
UPDRS III Off Drug 44.7 (14.5) 21.2 (12) 22.1(12.0)
Axial subscore On Drug 2.6(2.1) 1.7 (1.7) 2.1(1.9)
Axial subscore Off Drug 7.4 (3.5) 2.6 (2.7) 3.2(2.9)
UPDRS IV 10.2 (4.9) 2.6 (2.5) 3.8(3.3)
Subscale IVA dyskinesias 5.1 (2.9) 0.9 (1.2) 1.7 (2.3)
Subscale IVB motor fluctuations 3.7(1.5) 0.7 (1.0) 1.0 (1.4)
Levodopa equivalent doses (mg/day) 1466 (665) 595 (437) 602 (458)

Value are means (SD)

TABLE 2. Quality of life, neuropsychological tests and mood test before, and 12 and 24
months after surgery

After surgery

Before surgery, 12 months, 24 months,
N =45 N =43 N =39
Quality of life
Mobility 58.5(2.6) 31.7 (22.9) 38.2(25.5)
ADL 52.1(19.8) 27.4 (19.7) 31.5(21.8)
Emotional well-being 43.1(18.9) 27.7(21.3) 32.1(26.2)
Stigma 44.0 (26.8) 20.6 (24.1) 25.5(26.0)
Social support 18.7 (22.2) 13.8 (18.3) 18.8 (21.4)
Cognition 34.6 (13.3) 25.1(17.8) 29.9 (19.4)
Communication 39.7 (19.9) 30.5(21.3) 36.3(24.2)
Bodily discomfort 55.6 (20.9) 30.9 (22.1) 37.8 (23.4)
Neuropsychological tests
G&B total/48 45.8 (2.9) 46.1 (4.7) 46.8 (1.5)
TMT A (sec) 65.7 (44.2) 57.8 (34.7) 71.1 (60.2)
TMT B (sec) 186.3 (168) 200.5 (161.6) 187.1 (141.4)
Stroop color (no.) 84.1 (27) 80.7 (25.4) 83.1(25.4)
Fluency (no.) 16.9 (7.9) 15.2 (8.0) 15.7 (5.9)
Mood tests
MADRS 11.0 (7.0) 8.3 (6.1) 10.5 (8.3)

Values are means (SD).
TMT: trail making test; G&B: Grobber and Buschke; MADRS: Montgomery-Asberg Depression Rating
Scale; ADL: activities of daily living
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Pathophysiological Concepts of Restless Legs Syndrome

*Walter Paulus, MD, Pascal Dowling, MPhil, Roselyne Rijsman, MD, PhD, Karin Stiasny-Kolster, MD, Claudia Trenkwalder, MD, and Al de

Weerd, MD, PhD

*Department of Clinical Neurophysiology, University of Géttingen, Gottingen, Germany

LZKL LT REIRRE (restless legs syndrome;
RLS) DmREEIRIY, EICHREGATR &HREIEFZH
T—HICEDNWTHERINTIVD, TR, EEZED
EHICKOTREBROEENBBSNDZ EHEIFS
nNaE00m, REFATIE, ABEWRDESFZELT
RLS # BB 545871\, RLS DRREEEELT,
RINI AMEEIROBEEEE (BZ5<BRABLU /&
FoISBRED RN UREEDE L) W, RN EER

D—BCHDRRTEICHEEIT DA Z1—OVED
HREEENBESNT\D, INODZ1—OVIIERE
BREOBEZHHT 2/EZE5, TOEBICELNE
La&, BFFTIEICTFRORLMERHEDRELIEA
BEERTD. DL OB EHREEFZHLREDENIS,
RBREDAE, HRERE, TENRERES, K4
B ECFHICTE D,
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Controlled Study of Decision-Making and Cognitive Impairment in Parkinson’s Disease

*Javier Pagonabarraga, MD, Carmen Garcia-Sanchez, PhD, Gisela Llebaria, PhD, Berta Pascual-Sedano, MD, PhD, Alexandre Gitonell, MD,

PhD, and Jaime Kulisevsky, MD, PhD

*Movement Disorders Unit, Neurology Department, Sant Pau Hospital, Autonomous University of Barcelona, Barcelona, Spain

IN—F>2 4w (Parkinson's disease; PD) Tlg, B
NERE R DEBERE ICH# D EENFIHIESE (impulse
control disorder; ICD) ARESNTL\D, PD B&EIC
BT, 1DFRIEBEEE DERR ¥ — 1 — & AMRETFRY
MR AR IARE & DEEEM IS RIS MNIENT
UV ANFRFETIE, ICD DEFEMEDA \FESREE PD
BEDRKRPY VT ILIZBINT, DBRREEEESER
HPEE EDOEERZES U, FHElICIE, RERERE

|ZB89 B risk-taking test & SIEM/E R DIBZRIRE
Rz, FERRANE PD BE 35 B & X R#ERE 31 61
(PD BEB & FiHp, 4RI, ZEN—H) ZWURETD
BIEE LEE BRERER (2 B0V T, lowa gambling task (IGT)
ZRAWCERRERENZZEIL, sSBANEEESMIS Mattis
Dementia Rating Scale (MDRS) &EERIBE, ZEiT

50
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FIG. 1. Impaired decision-making in the PD group, as shown by lower
mean total IGT score (—10.8 = 19 vs. 6.1 = 17; t, P <0.0001) versus
controls (CG). PD patients significantly chose the high-risky decks, that
offer immediate rewards but result in long-term overall loss.

BEHIZ Stroop Color Word Naming Test & #UIBRE,
SCERESIIS Rey Auditory Verbal Learning Test Tl
L7, PD BEETIE, WHREICHENIGT DFERIIER
ICRRTHholce RN UREBFARZSUAOMRST
FREE®, LR/ (L-R/Y) OEBHERENR (R
EHDNIZE) & IGT DFHEREDBERIIBASHTIE
Bh\olze &z, IGT DFERITZEITEENEEBIRTH D
feo TNUTKIL, ERIEEEASIURMEEESMIL, IGT
DFEREFHEBEERL, MDRS ERBREADZOTH
RIFEEBETIE, IGT DRERNMBRICARTH O, 5
EIDFERND, FERANE PD BEICISDBROEEERES
HBETDIENERINIZ, &z, BRRTERENDE
ZIRETRNDEBE L IIEBRTHDN, BRMKEED
BHBBEIEBRATAZITIVPINEEZOND,
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A

Control Group - Mean IGT scores

Advantageous
minus
disadvantageous

| 120 | 21-40 | 41-60 | 61-80 | 81-100
(C+D)-(A+B)

Control Group - Mean IGT scores

Advantageous
minus
disadvantageous

-3 -3

120 | 21-40 | 41-60 | 61-80 | 81-100
(C+D)-(A+B)

FIG. 2. Defective reward-related reinforcement learning in (B) PD

patients, who failed to progressively choose the most advantageous

decks in each block of 20 trials, compared to (A) controls (CG), who

showed a normal pattern of learning through the performance of the
IGT. (C + D) advantageous decks; (A + B) disadvantageous decks.
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A Nationwide Survey of Excessive Daytime Sleepiness in Parkinson’s Disease in France

*Imad Ghorayeb, MD, PhD, Anderson Loundou, PhD, Pascal Auquier, MD, Yves Dauvilliers, MD, PhD, Bernard Bioulac, MD, PhD, and
Frangois Tison, MD, PhD
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TS ZEAD/S—F2 4% (Parkinson's disease;
PD) #kEBEICHINTC, BAHIBER (excessive daytime
sleepiness; EDS) YEEZEILADERY HIUEHE
4BERR (sudden onset of sleep episodes; SOOS) A}

EDREAONDNEREYLTc, FRABDOBAEES XK
UHEEICTL, BAMEDRKZNPD BEDEHELE 10
EREZEEERREICERT DL OEHR LI, BEIFH
3£ Epworth Sleepiness Scale (ESS) &, Bind
DERYUBXIU SO0S DIFEICET SEREADEE
R T L, BEDBRERSIUAOMRSTZNT—5 %N

EFIS, URINBMETHDZE, BEEEENEEND
BT, 1BHLEIUDLARR/IN (L-K/Y) mERENS
ZETHDI=, EEFRD SOOS DBEREFIE, ESS X
J7z= 10, HRINEMTHSI &, Hoehn and Yahr
NEDEEENLEBNE\Z ETH DIz, EDS 134K
D PD BEICZL<ADN, BEIEEEGEADERY BXV

£l PDEE 1,625 fITHRHEZERRL . BED  SOO0S DEELBREFTHD.
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IN—=F2V %k, BRIER, ZRE4ER, @KEF, Epworth Sleepiness Scale

TABLE 3. Patient distribution within the different treatment groups and the corresponding levodopa equivalent and mean
Epworth sleepiness scale score

DA alone* Levodopa and DA**
Levodopa Levodopa Levodopa
Population Levodopa + + + Levodopa +
study alone Piribedil ~ Ropinirole ~ Pergolide =~ Bromocriptine  piribedil ~ ropinirole ~ pergolide ~ bromocriptine
Number of patients 1625 404 73 65 31 3 179 180 110 35
DA mean dose (mg) 154.3 7.7 23 45 142.9 8.8 2.4 27
Levodopa mean dose (mg) 455.5 436.2 507.7 569.3 503.6
Levodopa equivalent mean
dose (mg) 585 455.5 308.6 128.3 230 450 722 654.4 809.3 773.6
Mean ESS score 7.1 6.7 6.5 6.6 6.6 53 7.6 7 79 75

*172 patients received DA alone, and the mean ESS score was 6.6.
#%548 patients received levodopa and DA; levodopa mean dose was 712.2 mg; the mean ESS score was 7.5.
DA, dopamine agonist; ESS, Epworth sleepiness scale.

TABLE 4. Number and percentage distribution of drivers as a function of chance of sleepiness (A) and sudden onset of sleep
(SOS) episode (B)

A. Dozing while driving (item 9) B. SOS while driving (item 9)

Number of Percentage Number of Percentage
Chance of dozing drivers of drivers SOS episodes while driving drivers of drivers
0 (never) 712 84% 0 (never) 745 88.9%
1 (slight chance) 101 11.9% 1 (occasionally unpredictable) 81 9.7%
2 (moderate chance) 28 3.3% 2 (often unpredictable) 8 1%
3 (high chance) 7 0.8% 3 (always unpredictable) 4 0.5%
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A Novel GLRA1 Mutation in a Recessive Hyperekplexia Pedigree

*Rob J. Forsyth, PhD, FRCPCH, Artemis D. Gika, PhD, MRCPCH, Ieke Ginjaar, PhD, and Marina A.J. Tijssen, MD, PhD

*Sir James Spence Institute, Royal Victoria Infirmary, Newcastle University, Newcastle upon Tyne NE1 4LP, United Kingdom
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Ewo s (hyperekplexia), ') 2Bk, GLRAT

Control Y228
C TBATTECAGATTGTATATTCCCAGCCTGE
1 .ll' 4! [ a\ ' -\.; -.. YA, ) ':-.., p
v/ -.r’\ YAYATAVAVNAY, '-f\‘ Y VI VV VY ‘vﬂ\- A }fq‘ VA
CTBEATTC AT BEAT GfF GTR TTCCCA GCCT B
PVAYYATYATAVADNAY, f\ ¢ ATAYAVAVAYATR i,f!fﬁkﬂ ‘f\\.
Patient C228

FIG. 1. Electropherogram of GLRA1 sequence.
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Analysis of Olfactory Function and the Depth of Olfactory Sulcus in
Patients with Parkinson’s Disease

*Ji Youn Kim, MD, Won Yong Lee, MD, PhD, Eun Joo Chung, MD, and Hun-Jong Dhong, MD

*Department of Neurology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea
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1R & N3 (olfactory deficit) IE/X—F >V VIR
(Parkinson'’s disease; PD) B&ICSLVEETRHD
nsd, AMzE T, PDEEDREREBICDNTHEE
L, ZREOEEEPREDRSEDHEBHEEZRSIL
fco PD BEB SO Bl EREXTEREE 25 Al Z W RIS,
crosscultural smell identification test (CC-SIT) (C&
DIREHAEEZERL . PD BE 42 Bl & 1R
E 8 HITIE, MERBHDL NI TINIIEELEE
BLHMRIBGTIREDRESZMNEL. PDEED
CC-SIT X713, @ENRECII7SLVEBRICE

N—=F2 R, BRERE, CC-SIT, 8%

hofz (p<0.001), LA L, BHEE™M, Hoehn &
Yahr (HY) =88, UPDRS Part Il (GZ&p) D377,
ARIDIRBDFRS &, CC-SIT 2O7 EDEICHERSRER
IFRDHOENEA DI (p > 0.05), AARDIER, 8EE
A PD BEDIREXIBEZZ LT D LT, CC-SITHER
THhEIENEMTONc, TERDEFEEX/ISIRED
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END, IREDBEXRITEEMHEDOHIRICKTL, BED
BEZBEDERE LENTEEENREIND,
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FIG. 1. Coronal view brain MRI in the plane of the posterior tangent
through the eyeballs shows the olfactory sulcus (white arrows) and the
olfactory bulb (black arrows) in the PD patient.



TABLE 1. The results of the Smell Test Including the CC-SIT and Threshold Test Using Butanol and the

Depths of the Bilateral Olfactory Sulcus Measured from the Coronal View Brain MRI

Control PD H-Y Stage I H-Y Stage II H-Y Stage III

(n = 25) (n = 59) (n = 21) (n = 21) (n = 17)
Sex (M/F) 10/15 37/22 15/6 14/7 8/9
Age 599 = 11.6 63.4 £ 12.1 60.5 = 13.9 67.2 £9.8 624 £ 11.5
Mean UPDRS III (Rt/Lt) NA 7.4/7.0 4.1/3.1 7.1/1.7 12.7/11.3
CC-SIT score (Mean * SD) 103 *1.3 7.3 *2.6 7718 7.4x25 6.7+3.3
Normosmia (n) 14 (56.0%) 8 (13.6%) 2 3 3
Hyposmia (n) 11 (44.0 %) 41 (69.5%) 18 14 9
Anosmia (n) 0 (0.0 %) 10 (16.9 %) 1 4 5
Threshold 53 %05 44*09 4805 43*1.0 40=*1.0

(n=28) (n = 42) (n = 13) (n = 15) (n = 14)
Sex (M/F) 3/5 21721 9/4 10/5 17
Age (years) 62.0 £ 14.1 625+ 11.6 61.3 £ 13.0 68.3 = 13.6 63.3 £ 13.0
Mean depth of olfactory

sulcus (Rt/Lt) (mm) 7.0/8.0 7.6/7.6 7.8/8.1 7.6/1.7 7.4/7.2

NA: not applicable in this case.

Abstract
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Basal Ganglia Cholinergic and Dopaminergic Function in Progressive Supranuclear Palsy

*Naomi M. Warren, MD, Margaret A. Piggott, PhD, Elizabeth Greally, BSc, Michelle Lake, BSc, Andrew J. Lees, MD, and David J. Burn, MD
*Institute for Ageing and Heath, University of Newcastle upon Tyne, Newcastle upon Tyne, United Kingdom
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TR EI4RFE (progressive supranuclear palsy;
PSP) I3ETHDO#BEMERETHD, /N\—F VY
7% (Parkinson’'s disease; PD) L E—/JMABYZREANE
(dementia with Lewy bodies; DLB) &IS&74),
PSP EEHICKR/NIVREBESIOD VREEBE
ICEDRABEEZITOCEH, BEFINDIMRIIB/ON
TWEW, ZOXDEEENELDERELZNEERER
ISARBBCTH D, AARTIE, PSP BEBIU B
BEOMICHNT, KBERERZD RN VERREE
OOV ZERERNE L, REZFHICEZHEIN
PSP EZ (15 6l) EXIBR#EERE (32 fl) DIFEFRMAE
BIUKRBIKICHINT, R/NIEEME (KNI b
Z 2 2R—5— ("1-PE2l) BLVR/XI2 D ZEMK
('?5-epidepride)) HXUO 1EENME (ZOF > aqBe

FARME (12°-5l1A85380) HXV LA My BEIE
CH-ELVEEV)) DINSA—5EF— NSTHTS
T1THELT. PSP BEDRF IS LUREIRTIT,
RN VRS U ZAR——HBLUZOF > aufB ZHE
(12°-51A85380 #&) NMEBICHEILTSHY, BERF
REZ1—OVDOBSEE—HT DRRHIEBOONIZ. T
FREEE LB LT-18E, PSP BEDBRATIIR/IZY
D: BRMAEBIRZTIEMLTHY, LZAAU M Z
BHRICIIEEENROONAEN DIz RFRDRER
PSP IZ R/ VREEBELIUI) VRIEBHEDHET
BENEMLBVRRIIMBTERA DN, PSP &
ETIE, PNV DREME/ LZA) Y M REH%E
£ DIBRAEDSDERE 1 — OV H BRI T
BT ENTBS N,
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TABLE 2. Pathology and disease duration

Caudate Putamen GPi GPe
- Disease
Case N loss NFT N loss NFT N loss NFT N loss NFT duration (yr)
1 0 XX 0 XX XX XX 0 4
2 0 XX 0 x/0 XXX 0 XXX 0 10
3 0 XX XX XX XXX XX 14
4 0 0 XX XX 11
5 XXX XX XXX XX 4
6 5
7 0 X 0 X XXX XXX XXX XXX 7
8 XX XX XXX XXX 5
9 X XX 0 XX X XXX X XXX 5
10 0 XX X XX 0 XXX 0 XXX 3
11 X XX 0 XX XX XX XX XX 8
12 0 0 XXX 0 XXX 4
13 0 X 0 X X 0 X 7
14 0 X 0 X X 0 X 4
15 0 X 0 x/0 XXX 0 XXX 0 2

Blank spaces indicate data not available.
N, neuronal; 0, none or minimal; X, mild; xx, moderate; xxx, severely affected.

TABLE 3. Striatal and pallidal results for PSP and controls

Ratio of geometric means

Controls, mean (SD) PSP, mean (SD) and 95% CI, mean (SD)

PE2I (DaT)

Caudate 4.8(0.1) 1.2(0.4) 3.8 (2.7,5.3)%**

Putamen 5.1(0.1) 1.0 (0.4) 5.0 (2.9, 8.6)***

GPe 0.4 (0.6) 0.2 (0.4) 2.5(1.1,5.8)*

GPi 0.7 (0.3) 0.1 (0.3) 4.9 (2.1, 11.4)%*
1251 51A85380 (nicotinic)

Caudate 3.0(0.3) 2.2(0.2) 1.4 (1.0, 2.0)

Putamen 3.5(0.2) 2.2(0.2) 1.6 (1.3, 2.1)***

GPe 1.4 (0.2) 0.9 (0.2) 1.6 (1.1, 2.2)%*

GPi 1.3(0.3) 0.5 (0.5) 2.6(0.9,7.7)
Epidepride (D2)

Caudate 15.6 (0.1) 19.9 (0.1) 0.8 (0.7, 0.9)*

Putamen 16.6 (0.1) 18.6 (0.1) 0.9 (0.8, 1.1)

GPe 10.6 (0.2) 11.8 (0.3) 0.9(0.3,1.3)

GPi 5.4(0.2) 8.4(0.2) 0.6 (0.4, 1.0)
Pirenzepine (M1)

Caudate 975.0 (0.2) 861.0 (0.3) 1.1 (0.8, 1.6)

Putamen 875.0(0.2) 781.6 (0.3) 1.1(0.8, 1.6)

GPe 97.1 (0.4) 137.7 (0.4) 0.7 (0.4, 1.3)

GPi 74.8 (0.6) 114.3 (0.5) 0.7 (0.2, 1.8)

Values expressed as X 10~ '® mol/mg, using geometric means.
*P < 0.05, #*P < 0.01, #**P < 0.001.
GPi/e, Globus pallidus interna/externa.
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Increased Risk of Essential Tremor in First-Degree Relatives of Patients with Parkinson’s Disease
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TABLE 4. Risk of essential tremor among first-degree relatives of patients with Parkinson’s disease referred to the Mayo Clinic
(comparisons across strata defined by clinical characteristics)

Number of relatives

Number with

Clinical characteristic at risk ET (%) HR (95% CI) P value
Analyses for all relatives
Onset >67 yr (oldest)* 1,079 59 (5.5%) 1.00 (reference) -
Onset 58-67 yr (middle) 878 47 (5.4%) 1.08 (0.74-1.59) 0.68
Onset =57 yr (youngest) 727 53 (7.3%) 1.96 (1.35-2.86) 0.0004
Women relatives of PD patients” 1,316 61 (4.6%) 1.00 (reference) -
Men relatives of PD patients 1,368 98 (7.2%) 1.92 (1.39-2.65)° <0.0001
Other first symptom 1,112 53 (4.8%) 1.00 (reference) -
Tremor as first symptom 1,544 101 (6.5%) 1.45 (1.04-2.03)¢ 0.03
Akinetic-rigid 839 29 (3.5%) 1.00 (reference) -
Tremor-predominant or mixed 1,838 130 (7.1%) 2.15 (1.44-3.21)¢ 0.0002
Analyses for relatives of PD patients with onset =57 yr
Women relatives of PD patients 359 19 (5.3%) 1.00 (reference) -
Men relatives of PD patients 368 34 (9.2%) 1.84 (1.05-3.24) 0.03
Other first symptom 322 24 (7.5%) 1.00 (reference) -
Tremor as first symptom 390 25 (6.4%) 0.93 (0.53-1.63) 0.81
Akinetic-rigid 193 10 (5.2%) 1.00 (reference) -
Tremor-predominant or mixed 527 43 (8.2%) 1.59 (0.80-3.17) 0.18

“Because an adequate group of controls was not available for the referral PD patients, we compared the risk of ET in first-degree relatives of patients
with PD onset in the middle and youngest tertiles with the risk in relatives of patients with PD onset in the oldest tertile (reference). Tertiles are
presented from the oldest to the youngest to keep the reference on top. Because referral patients were younger than population-based patients, the age
cut-offs in Table 4 are different from the age cut-offs in Table 3. A test for linear trend of the log HRs across age tertiles was significant (P = 0.001).

Fathers had an increased risk of ET compared to mothers of PD patients (HR = 1.94; 95% CI = 1.24-3.03; P = 0.004). Brothers had an increased
risk of ET compared to sisters of PD patients (HR = 2.17; 95% CI = 1.27-3.71; P = 0.005). However, sons did not have an increased risk of ET
compared to daughters of PD patients (HR = 1.16; 95% CI = 0.46-2.93; P = 0.76).

“Results were consistent in a sensitivity analysis excluding the 85 relatives who developed PD or parkinsonism (HR = 2.10; 95% CI = 1.45-3.04;
P < 0.0001; 37 relatives belonging to 35 distinct families developed ET 5 or more years before developing PD or parkinsonism), and after excluding
the 97 cases of ET reported only at proxy interview (HR = 1.94; 95% CI = 1.15-3.26; P = 0.01).

YResults were consistent in a sensitivity analysis excluding the 85 relatives who developed PD or parkinsonism (HR = 1.57; 95% CI = 1.07-2.29;
P = 0.02), and after excluding the 97 cases of ET reported only at proxy interview (HR = 1.51; 95% CI = 0.89-2.58; P = 0.13).

“Results were consistent in a sensitivity analysis excluding the 85 relatives who developed PD or parkinsonism (HR = 2.09; 95% CI = 1.32-3.28;
P = 0.002), and after excluding the 97 cases of ET reported only at proxy interview (HR = 1.80; 95% CI = 0.98-3.31; P = 0.06).

A B C
<
>
~ 25 254 25
n
]
=
T 20 201 20
[ Tremor Tremor-predominant Men
c first of mixed form relatives
- 15 151 15 H
] ]
3] |
5 !
T 10 10 . 10 i
(3] ]
: L]
(4 5 - 51 et
2 # Akinetic- Women
s rigid from earll relatives
s L e e
£ 0 0 T T 1 0 T T 1
5 30 30 50 70 90 30 50 70 90
Age, yr Age, yr Age, yr
Relatives at risk
Soild line 1,538 1,185 607 61 1,832 1,403 735 78 1364 1,023 499 46
Dotted line 1,112 839 433 60 839 839 321 44 1,314 1,024 558 76

FIG. 1. Cumulative incidence of essential tremor (ET) among first-degree relatives of Parkinson’s disease (PD) patients with and without tremor as
the first symptom (A); with the tremor-predominant or mixed form versus the akinetic-rigid form of PD (B); and in men versus women (C) (referral
sample).
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TABLE 1. Demographic characteristics of the control and
PD groups

Healthy
PD OFF PD ON control
Sample size 19 24 30
Age 67.4 (10.1) 69.7 (7.4) 64.1 (8.5)
UPDRS Motor Score 28.0(5.8) 18.8 (4.1) NA
Average hours since 12.5 (1.8) 1.25 (0.3) NA

last dose of
medications
(respectively)

Values represent means with SDs in parentheses, except where

specified otherwise.
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Dopaminergic Modulation of Timing Control and Variability in the Gait of Parkinson’s Disease

*Quincy J. Almeida, PhD, James S. Frank, PhD, Eric A. Roy, PhD, Aftab E. Patla, PhD, and Mandar S. Jog, MD

*Movement Disorders Research & Rebabilitation Centre, Department of Kinesiology & Physical Education, Faculty of Science, Wilfrid Laurier Univer-
sity, Waterloo, Ontario, Canada
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FIG. 1. Externally-paced stride velocity for healthy participants, PD
OFF and ON.
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Pathological Gambling in Parkinson’s Disease: Risk Factors and Differences from Dopamine Dys-
regulation. An Analysis of Published Case Series
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PhD
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TABLE 1. Characteristics of patients with pathological gambling (PG) compared with a representative sample of patients with
dopamine dysregulation syndrome (DDS)"

Patients with

Patients with pathological gambling (PG) dopamine Statistical
dysregulation comparison
syndrome between
Statistical (DDS); Evans patients
comparison of et al.% with DDS
PG patients (Previously and non-
with and unpublished DDS PG
Total No DDS DDS without DDS data) group
Number (N) 177 50 13 - 25 -
Sex (males) 118/156 (75.6%) 35/50 (70%) 10/13 (76.9%) NS 19/25 (76.0%) NS
Age (years) 57.3(%£9.9) 56.2(%£9.3) 61.5(£7.5) P =0.04 55.4 (=8.1) NS
PD onset (years) 49.5 (£10.3) 49.9 (£8.9) 53.0 (%=8.1) NS 42.4 (=8.7) NS
Duration (years) 7.8 (*£4.9) 6.3 (£3.8) 8.5(£3.4) P = 0.05 13.1 (£5.9) P < 0.0001
All dopamine agonists(DA) (N) 174/177 (98.3%) 50/50 (100%) 12/13(92.3%) P = 0.05 20/25 (80.0%) P = 0.001
All non-ergot DA (N) 120/177 (67.8%) 42/50 (84%) 5/13 (38.5%) P = 0.0008 1/25 (4%) P < 0.0001
Pramipexole (N) 78/177 (44.1%)  24/50 (48%) 2/13 (15.4%) P =0.03 0 P < 0.0001
Ropinirole (N) 42/177 (23.7%)  18/50 (36%) 3/13 (23.1%) NS 1/25 (4%) P = 0.003
All ergot DA (N) 53/177 (30.0%)  8/50 (16%) 7/13 (53.8%) P = 0.004 7/25 (28%) P = 0.004
Apomorphine (N) 0 0 0 NS 14/25 (56%) P < 0.0001
Levodopa (N) 110/130 (84.6%) 36/50 (72%) 12/13 (92.3%) NS 25/25 (100%) P = 0.003
Total levodopa equivalent daily
dose (LEDD) (mg) 909.2 (£621.1) 710.4 (+424.2) 1581.7 (*857.5) P = 0.003 1,993 (£833) P < 0.0001
DA LEDD (mg) 308.9 (£146.6) 307.0 (£105.9) 361.2(+224.9) NS 706 (£309) P < 0.0001
W history (N) 45/70 (64.3%)  19/33 (57.6%)  9/13 (69.2%) NS 20/25 (80%) NS
Depression (N) 38/91 (41.8%)  12/33 (36.4%)  9/13 (69.2%) P = 0.04 12/25 (48%) NS

“Figures given as mean (£SD).
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Diffusion Weighted Imaging Best Discriminates PD from MSA-P: A Comparison with Tilt Table

Testing and Heart MIBG Scintigraphy
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TABLE 2. Sensitivity, specificity, and area under the curve
of tilt table testing, MIBG H/M ratio, and putaminal trace(D)
values for the differential diagnosis of MSA-P from PD

MIBG H/M ratio

DWI
OH tilt 15 putaminal
table min 4 h trace(D)
Sensitivity (%) 55.6 44.4 55.6 100
Specificity (%) 55.6 88.8 88.8 100
AUC 0.563 0.778 0.802 1.000

OH, orthostatic hypotension (blood pressure drop = 20 mm Hg
systolic and/or =10 mm Hg diastolic); MIBG, '**I-metaiodobenzyl-
guanidin; H/M ratio, heart/mediastinum ratio; Trace(D), trace of dif-
fusion tensor; AUC, area under the curve.
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FIG. 1. Plot of putaminal Trace (D), 15 min H/M ratio and 4 h H/M
ratio of MSA-P and PD patients and NC. H/M ratio, heart/mediastinum
ratio MSA-P, parkinson variant of multiple system atrophy; PD, Par-
kinson’s disease; NC, normal controls; Trace (D), trace of diffusion

tensor.
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