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IN—F 2V IR BT 5EMER - DoPaMiP &

(7 2 > A DKW R WEFE)

Chronic Pain in Parkinson’s Disease: The Cross-Sectional French DoPaMiP Survey

*Laurence Négre-Pagés, PhD, Wafa Regragui, MD, Didiet Bouhassira, MD, Héléne Grandjean, MD, and Olivier
Rascol, MD, PhD, on behalf of the DoPaMiP Study Group (Investigators listed at end of report)

*Department of Clinical Pharmacology, University Hospital, Toulouse, France, and LN-Pharma, Toulouse, France

Ei@ld/N\—F>J " (Parkinson’'s disease; PD) M
EREL TN THDH, HEUMARIFESNTLVE
o DoPaMiP SREMDEMIZ, PD EBICHITDIEEE
RBOEREZTEI DL, BHEERENHD PD BED
BWHZROoMIT DL, EREOFERINAZERT D
ZETHD, EAEE LT, #1450 FlD PD B2&
ZNRICEEL - RELICEEZTL, BaelEBR
BEZIT O/ HONUDHHBRELIEEICNKDT, PD
ICBIETDERBEPD ICAELLGNVERBZREL I
PD S DIEMEEN HDEE 98 Bl DNVTHIEEIL,
PD B2E&EBDEBDEENCOEHALVESVDED
NEEMM L 7o BRI PD BE D 2/3 (450 fIH
278 i) ICRHBHNTz. FIEMERE (FiRHIE< 3 1 B)
D PD && 25 AllEABDE@A A oA Lz, PD E&E
D 26% (425 fFIFR 111 61) H1 PD (CBEEL 741 & E (£
ICERMESMEICED [FEPDEEE]D 28 L,
39.3% (425 fiH 167 1) A'PD ICBET DIEME

N=F V%%, BMERE, EIREE

)8—F >V %% (Parkinson’s disease; PD) 2k %%
Wik, FacEE I TRy, PD EEDERER -7
e P2, = RIEFEH i OV BUH %2 R & LI
WKL TEY, HEMEEEPRESH TR W0IED,
B2 le 2 A T ORI T 2 BEENEROBUE D 7
<, RHREHE ST TV A0 ™, DoPaMiP  (Douleur
et maladie de Parkinson en Midi-Pyrénées) # x> H (2, (1)
ZHMEPHERE SN TV 3 E#E 2 Tk 2% PD HE
EHICE T 2BIEEROAWRRZTMT 2L, (2) &

B ([PDMZRE]) 28L TV, BED [PD &R
DEEBHDOSL, BEOERNPD DHTH DD
103 BITHY, o 64 FITIIRIDEE (EICEFEE
RBENE) ICHER9 2R/ N° PD ICL D CTRIEBRICIBES
n<Tive. [PDMERBI 1'HD PD BETIE, E@H
BIVPD BEE LIS [FEPD MZERB DBEBICHN,
PD RERFEHIELS, BEBESHENZ L, MODOER
NEWEETH D, [PDMERE] (I [3EPD M4&ERE]
SUEEBBTHOICEN D HST (p=0.03), EEf
NDHEFEEIIELS (p=0.02), BEREOEREES
Bhofc, & - BEEEHFERECTHIETI DL, PDE
ETCIIEPDEESLVELERBDHEN 2EBEN DI
(7v Xtk (odds ratio; OR) = 1.9, 95% Cl = 1.2 ~
3.2), PD BETIFIEBHERRBOERRBEN SWCEND
Hhod, BMNREINTI\D, COBBEICETORHAE
5%, ERFEEDHMiZNET DUENHD.

Movement Disorders Vol. 23, No. 10, 2008, pp. 1361-1369

JWhiH B PD I & AR\ PD A DGR & iR
Y52k, (3) PDEERMICE T 2 DOMIED
PD DI DMK OEE LML Y SiEun L 5 2t
T2IEThHb,

B 5%

AT A O ELIOVWURER
Midi-Pyrénées Region DHIFENFEHE 95 FD 5 5 28 K3



BT 200k 2 ) =y 7o BT, ZIHICH 25 flo
PD JH XL, AR AN DS %2 WO H 0 72,
A% EEHE (X, UK PD Society Brain Bank DR 3EHE % Ji
72 L%, 45 = 18 7%, Mini Mental State Examination (MMSE)
A7 > 245, FEMREAR L, EETEIATETLHE
MIRED RN & Lic, EIRAWRZ LT 5720,
PD DA DHLH T PS4 (general practitioner; GP) %
SR LTARBE b &F LT,

BEE

WE b L0, s NDARE, PD ORlE, f
e, WRBRICBAT 2 W2 IR L7c, fiReNRHE O
A DT D DEHINHE 25213 72)  HIFEM 2 tikE F IR AL
2110, EEYEMY2 (International Association for the
Study of Pain; IASP) DiE# (FEEEDFFRIRES & 7o (3 AL
(2 SLERRE 2 PE D h2, D & 9 2RI & B L C
Wt SN AR B L OEEINAESR T, 3 4 H%
A THRHET 25D 7) IE->T, BUXFELHZEHE L
mVEFE (DREH] B Z2REL, BROmEIR,
100 mm D7 F- 1 7 R (visual analog scale; VAS) (0
=JJE, 100 =R T & 2 A DILHH) THAGL 72 %
DoPaMiP i IC ST % W ERDOREICHE D E, KD
FeEICBE 9 2 e o BRI IEHL, §7abbike PD &
DOBEICH 2 BF DR, BRI, Frkcliim, S, 5
AP, PDEAR & ORFHIIT - FRALAEE  (FEBLDIRE ] &
HBAL), B PHEDREE (motor fluctuation, [off]
AR=7, Ton) HIZAFA D7), H8—F 2V ik
BEEEICPHT 2 WA U LI, MRRNEHER, Zhbo
THHa 5N HADORSOEKRHENIC XY, B %
[JEE PD P& (PD & (3R DSEIRIC L 2405 T, PD I & -
THEBRINTOZRVIEH) & [PD &) (PD Z K &
T 5%, HLEPDICL > THmIN/IEM D2
DOATIT) =L, SHICBREDOATITY—F, (1)
PD & LIS B L 7290 (T2 PD VEIRI]) e,
BT, WA T R E 7 G R S IK TR Dl oD R
MEICER T 2 £ 3E 2 6k, (2) PD EREEMN
B U 72 (THHEIY PD PRI L)+ 729 O S 3
CH B (BIZFEIBIEBIHEIRE) , [HHHoLARE £ 72X
EE R D722 PD DR Z ML TV 255, D2
DI T, BROERVH 2 BEHZ, &b HEEDOKI
DOV TETHRNTEILE L,

)8—F >V = X L3, Unified Parkinson’ s Disease Rating

L. Négre-pages et al.

Scale (UPDRS) ° & Hoehn and Yahr (HY) scale'® % ij\»
T Tonl JRRETHEAM L 720

PD (%, () 15 Dk L R LAEIK (Hospital
Anxiety and Depression Scale ; HADS) ', (2) HEHRODE
(Pittsburgh Sleep Quality Index ; PSQI) 2, (3) faEERY
@ QOL (PD Questionnaire ; PDQ-39) '* % Ffilli 4% %'
MEEICEE L7z, PD EBE OIS EINE, <oy, 1T
REST, B DOM:E  (normal working) , fti# & DORAGR, HEHR,
BERDZERICHNT LB MEEROFZRLX, Brief Pain
Inventory (BPI) DEHMOELEICHT2HE (0 B
Bl L~ 10 EHNLEEZZITTHE) Z2HOTHE
i L7z Yy SEIROEEN I L OGN X, 72> A
oY @ fii % (short form; SF) -McGill Pain
Questionnaire'® Z# I TEHMII L7z, S HICBIEERDH 5
BECE, KR EEMICESE LIchEDh, &I
A L7 E o % = 4a 7z,

GP (3 PD IS D 5 (B D JBH BE & [ AR (2 FFl L 72 %3,
PD (ZFF SRR TN H BRI L7z, S0 6 DA (L
#& VISR A AR, PD BERE L AEREP (= 70 18%)
BLOMELL (B 55%) Z#—E& ¥,

TYEEBELREERE

J°— & Toulouse Clinical Pharmacology Unit TERE L
7oo BEV T ND 10% % 05U A R DML LT
=2 TR0k, RUHR T —Z DA —BUIDNT
RS AT Chak L 7ce —H k2R D0, 2K
@ PD %[ (OR, WR) »34HEf] % FHRE L7, A7
ok, T2REZBREELT T 2 AR
DK 2T 2. AW 9L (X, Guidelines for Good
Epidemiology Practice 3 & N ADELF (Association
Frangaise des Epidémiologistes de Langue Frangaise) D
WS> TR LT EREDPLLTFICLE A 74—
LRarter L7z,

BREILI-ERR

PD Ji K DR i L7z UPDRS 227713, & A3
7 (Part 1l (ADL) + Part Il GEEEJfES)), FBEIEA T =
108), TR SKISME] 7 237 R (HH 200 + %
gy (HH23~26+31) +EfE (HEHH22), KkAa7
=76), MEE 7 2a7 (G, 9 &M, Sl
LB, KB oREM (HH 13 + 14 + 18 + 28 + 30),
AKAAT=20) ThHb, HADSH 7 Aa7ix2> (1



IN—F 2 RIS B 1T B R EE

DS DfEdk (HADS-D) T, &9 1 DIE RLhEIR
(HADS-A), ZhZhiREIEA T =21) EH LA,
YT AT > T, ANIERD B0 D DI D EE
Db bh, HERIIZIZHEFETHE IR d M, T
OB ] BEOERELT, PSQL AT > 5%
7z 12, @B QOL (X, PDQ-39 DHE AT 74
LINCEY T A7 TaliliL7z B,

PHFEERZ, 6 DO WHO A7 3V — (e, f#, 5
B, MEMR, oy, [Zof)) oLz, miHcE
U7z 3EA00, il A i 7 PR AL - 3540 - b2 A% 35 il
(anatomical therapeutic chemical; ATC) 43" D a—F 4
UV AT L HOCTIRNT L7z, BUREIX, WHO O 3
BN H S AT LY ZHOTHE L, FREDLVRR
JNIREL T HHR (R8> 7T =, COMT FHE A
MAO-B [HEANCDWT) (ISR 2 iche> TR L7,

fREtERR

ANEVAR) - EERIRE RS, SRS, #8703 P £
125 HE fif 72 (standard deviation; SD) & 95 % {5 8 [X [
TRL7z,

385 fil& D PD EBE DY I INH A4 X OIS
50% DI MR (K%)= 0.05) OMILAATHET
HY (ZORBUISCHR > & H—F0), KR L VEERT

DHAFED 20% EHEE I B BHERFI2 DOV TIE, Ty X
It (odds ratio; OR) 2 %Gt 922N TE S (a= 5%,
B =80%). &I PD HHHED 30%ICA 5N 2, PD
BHEREOTTDILIE D 2 S5m0 e ET 2 &, #HE 90
Bl TP A RIS &Y RO E (PD
BEREIEPD BER D) ZRINT22L0TES (a
=5%, B=80%), PALoHEICIHDE, RMT—2n
AU THBINZHERTE 2 L5, PD B 450 fil,
PD T7Z\ 8P BB HE 100 6l 2 fH A A4 2 G &
72

R OBEERZHE LcEBE 03 46]) T, WbE
JEDDJEAT A RIS IRE U TIRNT L7z, FEIBTEIZIN (FF
B < 3 »F) oRE Q560) (X, RYDOHEMEEC
B9 2 @GRk ic o A oz, TS OREFNIZEIT O
AVEREMERE, & 72 (3B VEREMERE O PRS2 2 vl HE
MWhidb o770, DEOMN SR LIz, KIS L
THZ 255 % D PD B U&HZ& L, Ik PD YE/%,
PD &0 (EHEH I K MY ) (D0 T, ANOVA
ME & Student t EZ MO THI Lz, 228D x 2

(confidence interval; CI)

WX DA BEKEL 0.05 & L7z, PDICEDIEHD T
b BIFICTT 2N T 2RET 5720, 280D
AT 4w 7l fiEREBLI, D% ﬁfiﬁf@
ZOBFLEORBICENT, BRRTOMY 255495
W@pﬁ@%@%omkbkﬂoﬁ%aﬂwbt%Lﬂ

d, MAZHELTETIVICHAANT, IhHDE
ﬁi$%hihiﬁyhﬁ7hui@ﬁ%bto:h%
DETETIVOEDIHTIZZ Hosmer-Lemeshow W & U
HME % v ize 2 DOET IS EB WO TRAEN 22 M1 HAE
HORHMECOWT ST LIchs, 2D &5 B HAMEH
DL DT,

FEFHENTIE Windows I SAS ¥ 7 D =7 version 9.1
Tfio7z,

BEERMHTDOEE
AFHAE L French Programme Hospitalier Regional de
Recherche Clinique DML & B DI AL 5 O R
DEGMG %207, IhabD0EERMLH, W7
A2, TR B 5GSBS B LT 5007
ANZITH &3 hhroTe,

AR

TRt T PD B3 450 filds X OJE PD M 98 fiil & AHA A
Nlze WHOEER S N FREIERETH > 72,
BEDOERTE»LTHMTES LS, SN AEE
GO R (RILE S L OB, R EEEE (T
BT, ZBMERENE) O IIE PD BETED A
Fpols (ThbDEEZ PD YA DI 0I1C GP %
% L7z)e PDIFHHTE, FTICHEINTVS LD
m@m®g,Kﬁbi@ﬂaO@%XHTﬁKQT%O
7z (Table 1),

PD BH#ICROON-IEMERDY 17 (Figure
188)

PD H# 450 D 5 B 147 il (32.6%) TIIIKIwmHHE
SNY, 278 Bl (61.8%) TIIEEmA D Sz, K
D 25 HITITILRHI M S NIh’, TASP DIEFE 27z &
otz (FEEMR< 3 2 A), DIBOWNH 5 R
L7z

BV H3 B - 72 PD & 278 fil vh 167 il (60.1%)
TiX, PDAYEROD L Ly —HE L >TWw: (PD



Table 1 PD &5 & U8 PD ISt DIE DB FED T4 AN LTFH - BRI

L. Négre-pages et al.

Parkinsonian patients

Patients with disorders

(n = 450) other than PD (n = 98) P value
Age (years) 68.8 £ 9.7 703 £ 9.3 0.17
Sex (% male) 254 (56.4%) [52-61] 53 (54.1%) [44-64] 0.67
Age at which left education (years) 17.5 £ 5.9 169 £ 43 0.21
PSQI score 7.6 =4 6.1 =38 0.002
HADS-D score 6.6 = 3.8 39 =32 <0.0001
HADS-A score 82 *+39 6.5 =32 <0.0001
Comorbidities (%) 364 (80.9%) [77-85] 93 (94.9%) [91-99] 0.0007
Cardiovascular 178 (39.6%) [34-44] 62 (63.3%) [54-73] <0.0001
Metabolic 145 (32.2%) [28-37] 54 (55.1%) [45-65] <0.0001
Osteoarticular 111 (24.7%) [21-29] 43 (43.9%) [34-54] <0.0001

T — XX PEME+ SD 723 A% (%) [95% CIl,

HADS-A = Hospital Anxiety and Depression Scale — Anxiety (7 ZA27”), HADS-D = Hospital Anxiety and Depression Scale — Depression (¥
7 A7), MMSE = Mini-Mental State Examination, PSQI = Pittsburgh Sleep Quality Index, UPDRS = Unified Parkinson’ s Disease Rating Scale

It . ChHDBFHDSH, PD PISM IR K %
FHETE h o703 103 il (EE PD MEZHE) T,
flr D JFEA (TS ZTBMEBAETE) 12X 290 PD IC & -
THIEINA TV 72D 64 Bl TH -7z (FH:1 PD HHI%
BE) o PRIEOFHEICET 2 BRI L AU, RN

FERHSEEN LR (Toff] 1P AN =77) ICBEL T /ehs,
M 14 I TRIETER AT WIER IS bbb T =2 —
T SF— MRS IC P L 28R A b, S 5124 61T
B7hHYoTEOMEERDI, 2, ZOMMDZ LD
FEF (63 ) TIX, EHOBHN D £ VIHMETIE %<,

PD IR HEEHE TR A o7, Thbb, 200TE GO, iR, SRR, R, BAEIRIE O AR & Bk

Parkinson’s disease
n=450

No pain Chronic pain Non-chronic pain
n=147 n=278 n=25
PD pain Non-PD pain
n=167 n=111
Direct Indirect
n=103 n=64

Figure 1 DoPaMiP 5T PD ME WL LD &4 7



IS—=F 2 RIC BT B IR PEE

Table2 J&}i%37ct > PD B HE, PD (B 3 1811/5 ) (PD PE/4H) 235 3 PD A, PD ICBIHEL Ze 18 1F5 ) (FE
PD /%K) %32 B PD BAHMEDAITFEN - HiRIIFF

No pain (n = 147) PD-pain (n = 167) Non-PD-pain (n = 111) P value

Pain intensity (VAS) - 6.5 * 2.0 [6.2-6.8] 6.0 = 2.2 [5.6-6.4] 0.03
SE-McGill score _ 16 = 9.4 [14.4-17.5] 12.3 + 8.3 [10.8-13.9] 0.002

Sensory score _ 6.9 + 4.1 [6.3-7.6] 6.3 = 43 [5.5-7.1] 0.25

Emotional score _ 9.1 * 6.8 [8-10.1] 6.2 + 5.1 [5.2-7.2] 0.0003
Sex (% male) 61.2% [53-69] 53.9% [46-61] 51.4% [42-61] 0.24
Age (years) 69.7 = 10.4 [68-71.4] 66.4 + 9.8 [64.9-67.9] 71.7 + 7.7 [70.3-73.1] <0.0001#-00¢
MMSE score 28.0 = 2.2 [27.6-28.3] 27.9 * 2.6 [27.5-28.3] 28.0 + 1.8 [27.6-28.3] 0.98
PD duration (years) 5.1 * 5.5 [4.2-6.0] 7.1 * 4.9 [6.3-7.8] 5.0 = 4.4 [42-59] 0.0004+#:000
Age at PD onset (years) 65.1 + 11.5 [63.2-67] 59.8 + 10.1 [58.3-61.4] 67.2 + 8.7 [65.6-68.9] <0.0001###-000
UPDRS (II+III) ON score 25.6 + 13.9 [23.2-27.9] 32.3 + 16.4 [29.7-34.9] 26.5 * 13.5 [23.8-29.1] 0.0002++:00
UPDRS axial subscore 3.8 * 3.3 [3.2-4.4] 49 *+ 3.4 [4.4-55) 3.9 * 3.0 [3.4-4.5] 0.006%*
UPDRS dopa-responsive subscore 13 = 7.6 [11.7-14.3] 15 = 8.6 [13.6-16.3] 12.1 = 7.3 [10.7-13.5] 0.01+°¢
Hoehn and Yahr stage 2.1 % 0.8 [2.0-2.3] 24 * 0.8 [2.3-2.5] 2.1 * 0.7 [2.0-2.3] 0.002+-0¢
Patients with motor fluctuations 19.1% [13-25] 44.9% [37-52] 19.8% [12-27] <0.0001H#-000
Patients with dyskinesia 16.3% [10-22] 38.3% [31-46] 16.2% [9-23] <0.0001 000
PSQI score 7.6 * 3.9 [6.8-8.3] 7.8 * 3.8 [7.2-8.4] 7.7 * 4.3 [6.7-8.6] 0.89
Levodopa equivalent dose (mg/day) 771 % 657 [661-882] 1175 = 877 [1038-1311] 819 = 674 [687-950] <0.00017#:000
Dopatherapy duration (years) 4.7 = 4.6 [3.9-5.6] 6.1 = 4.5 [5.4-6.8] 4.5 + 4.2 [3.7-5.4] 0.01%0¢

T — X3P+ SD [95% CI F7213% [95% CIl,
p <005, Fp <001, Fp <0001 (PDPESRG vs i L)

©p <005 “Cp<001, “°°p <0001 (PD LI vs JE PD PEIZH0)

JI: PD PRI & &2 L D LIS I TR AR H EE 2 Lo

MMSE = Mini-Mental State Examination, PSQI = Pittsburgh Sleep Quality Index, UPDRS = Unified Parkinson s Disease Rating Scale

BRI E S Tz,

BMEERRD D - 72580 O PD HE 111 1 (39.9%) T,
FIFO IR (L PD RISk FE (111 il 88 fil TIEE M
BASIIE) (Ch 0, B EMRENRIEIC L, BT
IZAF9 % PD O L h o7z,

ERhEPD BEE, PD 4&EEHHDPD BE
8, JEPD 4EmHIHD PD BEEHDLER

VAS ¥ & 7}F SF-McGill Pain Questionnaire (D F-34 227
(&, JEPD PEEHEF L0 PD MIRNREE THEICE
o7z (Table 2), 4k LT, PD IH&NEE OFRNE
PERaD e WIBFRIEPD YRR A L 0 b o7, 7z,
PD PRI (X, PD FAERHERA L VK<, PD &Y

BURSEDOMENIZ, PD PR BH D JT 031 PD 1%
JEFHER PD DS DR BIC & 218 VR B HE (98 B

57 {4

L0y %eho7 (Table 5),

EMEROYTY4M4 7 (BEEM PD t47=mE, BiE
B PD 7%, FEPD &R IC&XSPDEED

a3

IELEZ[T PD PR/ O DB PD DAL E Z 54 5)
AR, AD 2 DDEFY 7 24 TOIREREZ LD

JHTEZ > Tz (Table 6) .

Thabb,

FELEZI PD PE9%

S DFERERF I L ERE T H Y, PD FEAEHT DL

BHRzhizE2l3nhol, 72,
X EHRIHETE(L T2 2 &34 <,

EHEM PD %W
loff] ¥y —

Y (FRIIN E RSk seiiiimas & v K1Y, UPDRS RHCHEAL S 2 2 ED3Zh o205, Ps—F 2V i
B HY scale D A a7 IR SEB) S OFHE D S, L- Wk BWERIED o, £, HEMWNPD PRI T

K1 HEWEHE) Thot: (TableZ)o ZRUTHLT,
MEMRDE BTS2 A2 T IC TR o7,

PD (PDQ-39) F7z(181E/&H (BPD) (CBAMEL7-\ <
DD OEFEED QOL (CBIT 2 LiH, A% 5D
a7 TIE, oBFEREL PD MR EEREE OMICH
BRSO SNI: (Table 3), ZEROI AT 4w 70|
haMric &2 &, PD PRIZHRICBE S 241, PD J&hE
R4S < 65 T, 15 DR
(HADS-D > 7) Tdh o7z (Tabled),

motor fluctuation D 1FAE,

JE THHEICFEBLL 723,
LRI DRI D % DT,
ISR/ TEENC &
RHUCHEE 2 3% <,
YR o T,

BERTAN DL (I KD > 7z

PD PE¥%3R (3, JF PD Ph%
DELZY, Toffl iy —
Pik—=F oV RHEICE 3

PD BEEB L PDLNDEEDEEHICHITDIE
HEREREDLER

1SPEIRIL, PD & 450 il 278 ] (61.8%),

PD DA
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Table 3 PD 1/% & 7213 FF PD PEI& i 2 (F 5 PD iBEHHFDOARLEH 5 DICH 96 HADS X2 7% T8 QOL

No pain (n = 147)

PD-pain (n = 167)

PDQ-39 total score
Mobility

Activities of daily living
Emotional well being

Stigma
Social support

Cognitive impairment

Communication
Bodily discomfort
BPI scores
General activity
Mood

Walking ability
Normal working

Relations with other people

Sleep

Enjoyment of life
HADS-D score
HADS-A score

24 = 14 [21-26]
27 = 26 [22-31]
24 *+ 23 [20-28]
26 = 20 [23-29]
24 = 24 [20-27]
9+ 17 [7-12]

26 = 18 [23-29]
24 = 21 [21-28]
30 = 20 [27-34]

5.9 * 4 [5.2-6.5]
7.3 = 3.9 [6.7-8.0]

32 = 14 [30-34]
38 = 25 [34-42]
34 *+ 23 [30-37]
37 = 21 [33-40]
27 = 24 [24-31]
12 = 18 [10-15]
31 = 19 [28-34]
29 = 21 [26-32]
49 *+ 18 [46-52]

3.7 £ 3.1 [3.2-4.2]
2.7 £ 2.8 [2.3-3.2]
3.1 £ 3.1 [2.6-3.6]
3.6 £ 3.1 [3.14.1]
22 * 2.8 [1.8-2.7]
2.1 = 3.0 [1.6-2.5]
2.6 £3.0[2.1-3.1]
7.5 £3.7[6.9-8.1]
9.1 £ 3.8 [8.5-9.7]

44 + 18 [40-47]

Non-PD-pain (n = 111) P value
27 * 13 [25-30] <0.0001##-00
32 + 25 [27-37] 0.0005+
29 * 21 [25-33] 0.0006+
31 + 22 [27-35] <0.0001#H-¢
22 + 24 [17-26] 0.14

8 = 16 [5-12] 0.14
29 + 18 [25-32] 0.03*
22 + 21 [18-26] 0.02+:¢

<0.0001 #5880

27 = 2.8 [2.2-32] 0.007
17 = 2.6 [1.2-22] 0.004

2.8 = 3.3 [2.2-3.5] 047

33 + 3.1 [2.7-3.8] 0.39

14 = 2.4 [1.0-1.9] 0.02

1.6 = 2.7 [1.1-2.1] 0.15

1.2 = 2.2 [0.8-1.6] <0.0001

6.8 = 3.6 [6.0-7.5] 0.002%
8.0 * 3.6 [7.3-8.7] 0.0003##-¢

T — R FHfEE SD [95% CIl,

HADS-A = Hospital Anxiety and Depression Scale — Anxiety (¥ Z277), HADS-D = Hospital Anxiety and Depression Scale — Depression (-

7 A7), BPI = Brief Pain Inventory
p <005 ¥p <001, Hp <0001 (PDVEENG vs 07 L)

©p <005, “Cp <001, “°Cp <0.001 (PD MESLIE vs JE PD YL
8 p <005, $p <001, p <0001 G PD FEELI vs iz L)

Mo ILDBE 98 vk 57 il (58.2%) ICEH LIz (p
=0.51), WiHEE SIS B EE D O H L 2 5K T
bHoteh’, ZIBMEBEIREDH KX PD DA O EDHE
HROTI D HEICE oz, - BEBE P75 R THE
IE9 % &, PDEFHTRMEERHAAL 2HER(E, PD DA
DIFEBOEFE LY S 2 550 >7 (OR =19, 95% CI =

Table 4 PD V& EfEICHEHETZH OO X7 1w
D EFE T JEGEH 0 PD & 2 RS L2

Adjusted OR

OR [95% CI] [95% CI]*

Age at PD onset

<65 years 3 [1.9-4.8] 3 [1.7-5.4]

>65 years 1 1
Motor fluctuations

Presence 3.5 [2.1-5.8] 2.8 [1.5-5.1]

Absence 1 1
Depressive symptoms (HADS-D > 7)

Yes 2.1 [1.3-34] 2 [1.1-3.6]

No 1 1

liIE R fili= 0.23

T EICES 9% Hosmer and Lemeshow %8 ' — Pr > x 2 : 0.8039

* FERERFAE NG, PD MR, motor fluctuation, Y AF AT 7T,
UPDRS Part Il (ADL) + Part Il GEEhGES)), B/ $HEANIN, HADS-A,
HADS-D THiilEL 7z OR.

HADS-D = Hospital Anxiety and Depression Scale — Depression ("
7 2Z37), HADS-A = Hospital Anxiety and Depression Scale —
Anxiety (7 Z27), UPDRS = Unified Parkinson’ s Disease Rating
Scale, OR =% v X[t

12~32),

B = %

DoPaMiP # (%, —MDMRENFHE % 52323 2 KB
PD B M % 0 5 18 ML 08 2 Mt L 72 el o BT
HETHD, SN PDEFICET 2 EBMEEHD
HEEHHHR (61.8%) (&, MARSE% 30 ~85%& L71t
KoL 1228 OHFPHANICH > 7ze TO LD HWER O
EHDE&E, BIHRMOERDE Y, PD ICBHY 2 %)
EPDICBEELZWVERBEMI AT RN L, HY
M7 =R 3510 2 B8N A 7 A L > THWIT
ErLEZAHND,

SO FMHERZ R E LI DT WD,
B (X Midi-Pyrénées UMD RN FHED 30%12 &> T
HRHHICERIN TS, 7T ATIEPD EEZHISH
72 D 80%HEHY | ADMIFRENEIEIC X 2108 25215 T
2%, DoPaMiP & DI (T Midi-Pyrénées HiH D
4 PD BE M D 6% L 2%, ZD NARRH# I
fliDWrFE ¥ THE S Nl TR REZ PD A SR & DL
LTWee L7zhi->T, SHOEH IE—MiZ4 PD EE
HEMZRELTEY, PD EEHED 23 MMM LA
T2 EDHEERZLA L DEEZ LN,
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Table 5 PD (CPEd 2 12150 (PD /%) »34 % PD A HE, PD ICB#EL Z 12 1E/%H (JF PD ME/&H) 23b %
PD BHHE, 121E%H0°D 5 PD LISK DB DB FEIC #5107 & HiH DEIGHREMERY (DY %)

Patients with disorders

PD-pain Non-PD-pain other than PD and chronic

(n = 167) (n = 111) pain (n = 57) P value
Any analgesic 50.3% [43-58]°° €€ 67.6% [59-76] 70.2% [58-82] 0.003
Level I* 34.1% [27-41]° €€ 48.6% [39-58] 61.4% [49-74] 0.0007
Level IT* 9.6% [5-14] 15.3% [9-22] 10.5% [3-19] 0.33
Level 1IT* 0.6% [0-2] 0 -
Co-analgesic* 10.8% [6-16] 16.2% [9-23] 15.8% [6-25] 0.36

T—213% [95% Cll,

*WHO O 3 Bt 8> A7 L (55 1 Bl JEA U4 A NEUREE, 05 2 Bl A A A MBS, o5 3 Bl A U4 4 FEURSE, 01~
5 3 BB OBUROHTEE « ZBURYID D, HiTALAKE, RIS PIALE) *, K Table (i3, BEVMOHMNTEAL, BIEARHOGBE

ISR L 7- 3 H D A% 1 T,
©p <005, ““p <001 (PDHJEHE vs IE PD MHIZHE)

€€p <001, *€p <0001 (PD PN vs 12VE DB 5 PD DAL OB D HBE)

PD DS DL T GP %3275 L 72 B & ANFH 1 B ik
L, PD BEEME MM TERARR 2 LKLz Z e
BILTREERLHA 5, L, L PDIEELZONM
HEREB TN, MEEVPIZ AL T A
PELDBZND DD, Fiz, BB 70 RO
Bt e BE T UL, HF VIS HAERE LB I % 3
ETBIELDDH, Lich>T, AiFFETE, SHt%
s 2 B Atk o pife il (RIBTEBIEIIE) 2 #iliik
TELEPDHY, ZoOHLEZITo/2 ETPDEEDITH
JEPD & L0 IR OMED W e BR LT,

b % IEHFH DK% PD FHEDO—HE BLTRENE S
e HET HEE, 2SR I ALY -V 3Ry, %

<D PD #EEEZ, ZIEMHEENNEZ E D PD A OIS
FBEITEH LATV S Ll bhahy, 20—/ THS
DICPD ZHENETLHEEHLTHASH, b DfifE
ZXATEIERHEETHL, KL2EIOMBICHLT
57:8, BEOFNC DI MRENBIEICHL, A&k
%, HMEOREICEED S BRI 2B, 55O
HWHC XY, ERENHETLEO8EH L, 20kH%
FHEREIFNA T ARG KR TBZND DD, 12721,
FIFENRIE X, DoPaMiP SHEEXTHR D PD A& D] 25%H°
PD IS ORIKIC & 2 1852 6§ % LS Tk
D, ZOMBE—MEMELRE LIMEROHA > &
FEL&EV, —H T, PDEFHEMNODIZIX 40%C PD M

Table 6 PD (ZBH# L Zcu 2150 (JF PD PEIEHG), PD ICIE#ZI91C B9 3 12150 (JE#219 PD M£455), PD I H#%
902 B9 & 18 1E % (£ PD PEISH) 238 6 PD 5 H DB PEIS R FHF D LL#

Non-PD-pain PD-pain indirect PD-pain direct
(n = 111) (n = 64) (n = 103) P value

Pain duration (years) 10.2 = 12.7 [7.8-12.6] 9.3 = 11 [6.6-12.0] 3.7 £ 3.8 [3.04.5] <0.0001EEE
Patients with pain onset 60.4% [51.3-69.5] 48.4% [36.2-60.7] 10.7% [4.7-16.6] <0.0001 55510

preceding PD diagnosis
Pain activating factor

Effort 69.4% [60.8-77.9] 67.2% [55.7-78.7] 48.5% [38.9-58.2] 0.0044#

Anxiety 11.7% [5.7-17.7] 26.6% [15.7-37.4] 30.1% [21.2-39] 0.003%:1

Emotions 9.0% [3.7-14.3] 25% [14.4-35.6] 29.1% [20.4-37.9] 0.0007%441t
Pain worsened during off episodes 0.9% [0-2.7] 18.8% [9.2-28.3] 24.3% [16.0-33.2] <0.00015E5 111
Pain improved by 3.6% [0-7] 12.5% [4.0-21.2] 47.6% [38.1-57.0] <0.0001 45 F-1un

antiparkinsonian drugs
Pain topography
Head
Back
Upper limbs
Lower limbs
Pain mentioned to GP or neurologist

12.6% [6.4-18.8]
44.1% [34.9-53.4]
23.4% [15.5-31.3]
31.5% [22.9-40.2]
85.6% [79.1-92.1]

10.9% [3.3-18.6]
60.9% [49-72.9]
14.1% [5.6-22.6]
29.7% [18.5-40.9]
82.8% [73.6-92.1]

8.7% [3.3-14.2]
12.6% [6.2-19]
21.4% [13.4-29.3]
67% [57.9-76.1]
68.0% [59-77]

0.66
<0.0001£E5 Hrin

0.32
<0.0001EE£1u

0.004%5+

T— X3P+ SD [95% CI £7:13%
VAS = Visual Analog Scale

[95% CI1l,

Tp <005, "p <001, ™p <0001 (M PD PEZLIE vs JE PD PEZH0)
£p <005, £p <001, ££p <0001 (EHZH PD P& vs JE PD MEAH)
“p <005 "p <001, "p <0001 (E#ET PD EIZIH vs 42N PD PEIZH)



HOBMIEIEDH 7z LTI T3, Thbd2D
DBERE (PD MHIZ eSS L W0k PD MEIZRE) T,
PD FOIEIRF ARG, JEE) S OHEDOA N, QOL, HEjAa
TICEDH -T2 e b, D& RKANZ RN E
#3H Y, PD VMDA ZWEL U THED AL
5 EhRBRING,

PD PEPZIE % ELHZT PD 1EI%9 & 21 PD )% Al
ST BERY, HMEDHIKRITHINNIC ZRI., Thb5D
200 T X4 TR, EIRIFEICZ S DE 05
DFEHERF, FRIRIBAL, EIHOWIEALA 1, His—F >
VAREDOE, BEPLEMANOMERE) BHbN
Tl b, TONICHERNERPDHY, EEN PD
PRI LIIRETH B LW Shd, 772l
[ELHERY PD PESSRHE(R, Mo B AREHcE L THE
T b ol Z e 2L TR &7\, Toff] WA=
TIPS IR, MM A R E D L VIS H b b
= 2 —m S F—VEERRE R LT 2 B L L
THE SNIERA L, KRR THd 37z PD ML
DY 777 20—k, ThFToOMRLEFHLTL
7228, L U JEBI O KA (3 R ORI 1332487,
WRE LIAMEHRE L THEIA TS, 205k
REEHEICOOTIIES S ISR T 2L ELH 2D, BF
B ERORIKICH 2 A= A LDZERIEDRB S T
WbEEZLND,

—IHOBETRRYY A AHLZPBERREZ R E
5B, M, AN, BEZALLE, KO
BRI 723 2 O BRI Z R LTS HRENED B %,
Fle—7i TR, WO OERER), BB &
O EHERILA 5, PD YRR & P ME R Rz ke
DOBEDRR S LTV B H33%, RPEDIE R 7SI 1E
VX = X LG T 2RI TE R VY,
DoPaMiP Ji#i T, PD H/&HHS Toff] =Y —Rip
WAL T2 2L EHN—F Y URETHET L LD
HRINTEY, MIEO—FBIE RS AFEE R0 E
T3 %, 35612, PD WA (X PD FIERER AL L,
[RISESPE] UPDRS 7 Za7 B AKETHY, motor
fluctuation DIEIED S E D o723, THHDRFIF R8I
REVEIVHEETHLILHRL TS, HHFETHDT
& (R URBIERHER DSV DT TR A) LB pF
KEDPDICH T2 EBET 2 2L, TTICRSh
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T3 24,

DoPaMiP T DFEH, PD B TI3&RIC B L T
I DAAT EAEFEEIHD QOL D AT kB T ehd
ok oTz, Ehi%fED PD BETIE, #1I5DH3&Y
BHIELT 2 2 EVTTICHEINA TV ED, ThHDE
HICHB T 285 DOMANRIE, BRSOV EF I
w S o fe M BEIRREE (X, EROAME M bD T
PD HHETEZLAHWE I ATV 2 4, PD & TIZIEPD i
H &0 HEIRKEE DD 2 S0 hSEFI 225, SO E T
(X PD H D 3 B CHEIR DB 12K X258V 3 e h o 7,
COHED S, PD EBEDIEROE I, ERUI DR T
DREBHEL O MRS NG, —/, flio
W 2miEd 2L, ERLLVEF 2L LIcET,
ook (B d Y I1ZIFHETED) & PD ML & D
A ERMBELRED btz BN TR, B>
DOBEWARDY, HDIIZDHRDIHSHTHRL,

BRI TN &5, DoPaMiP #7i#%s PD ¥ ICk
2 SERSEDO M 2 5Hli L 72 WO TH B L0 H
L Ths, PDHERH D2 PD BHADIZIE 50%D3, Z0D
HHC R e 1 FEOSUREZ IR L T\ 7z, PD 1%
KD B % B TIE, RO MEEERED QOL (12
P9 % DI PD MR (35 XUV PD RISk
BOBE) JVHRELSLICHLLDET, BEHHED
EHE Lot TOXSICEIRFEOMLHL DL h >
et e LT, JEPD IR & I nric, &L PD
PN N RIS T 2LV KD o/ 2B E R SR
%, COBEMBERIENATATHITL2ILHTE
203, HHEMERITIBERBZ -/ m2E2 S
&, ZOWRMEERIZITHS, EROMIKICHD A
AZALEDOTIEELEANB R DD BT, ZDED
ARVUC BT 2 BURSE OIS EEZHE L 72, Rt
IMEEEEO R L, MO TR S e
ZeyEZLND, ZOMBIIES SR AT 5, 2
AF T PD EFICIB W TRUC B O H R LA F M S
&% <, PD MK ZED PD EE DIZIF 50%H
FErRHL TV ®2EZNE, COEMEMNGEEL
THEFREEOIEM %G T2 L EDH 5D, DL D%t
fifitx, BURFLTHPD BEICHEELE I, Thbbh,
4 PD BEH O PEBAERNICHT HZRHEZRL T2 0
MEIDEHSENIZTEDICEIDOTH A,
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KEBAOSMCHE LI EHEHIRICER T2, £
1Y x 2 M Programme Regional Hospitalier de Recherche
Clinique (PHRC) 2002 Ok, 7% 5N P ORFES 4
5 DM RO E G5 % 52 (F 72 Boehringer Ingelheim, Eisai,
Faust Pharmaceuticals, Fertizin, Euthérapie, GlaxoSmithKline,
Pierre Fabre Médicaments, Solvay Pharma, Wyeth Lederlé,
UPSA Pain Institute, &7z, AREF DML L OEXDZAEIC
(3 J George DM %3272,

FE D52

L Negre-Pages (& Boehringer Ingelheim, Eisai, Faust Pharma-
ceuticals, Fertizin, GlaxoSmithKline, Pierre Fabre Médicaments,
Solvay Pharma & f2#5BRICH 2 HBLEEZTHL TV 5,
O Rascol (¥ Boehringer Ingelheim, Eisai, Euthérapie, GlaxoS-
mithKline, Pierre Fabre Médicaments, Solvay Pharma ZEteid
A OEAER & UTHE LT & 72, D Bouhassira (& Pfizer
B L ElN Lilly OB & L THBI LT &7z, H Grandjean I
B9 2 Rl E DML,

b

Programme Regional Hospitalier de Recherche Clinique
(PHRC), Boehringer Ingelheim, Eisai, Faust Pharmaceuti-
cals, Euthérapie, GlaxoSmithKline, Pierre Fabre Médicaments,
Solvay Pharma, Wyeth Lederlé, UPSA Pain Institute

Bl 5y H
L Negre-Pages & O Rascol 35D 71 b 2 — LAEK,
MAOEM, F—2DOWE - nhzird e bil, MiXD
fER I & R ICBI L TR %# & 57z, Toulouse University
Hospital ™ M Aristin & C Hurault (X, L Négre-Pages & O Ras-
col DFF/RD, FEHENT %2 %Hi L 7z, H Grandjean & D Bou-
hassira (37— X AT 7 & NS ESCAE RIS B 5 L 72,

DoPaMiP %2 n—7
HERAR
N Attal, S Andrieu, D Bouhassira, F Chollet, JF Demonet,
A Fourrier, I Gasquet, H Grandjean, M Lapeyre Mestre, Y
Lazorthes, JP Lepine, JL Montastruc, L Negre Pages, O Ras-
col, JM Senard, M Tiberge

Al 2 R R B =

G Angibaud, F Attané, F Azais, C Azais Vuillemin, JP
Balagué, M Barreda, M Benazet, F Bonenfant, JM Boulesteix,
C Carel, D Castan, M Chapelle, MC Chopin, V Cochen, C
Colombier, L Damase, A Danielli, R Darmanaden, J Da-
vid, W Delage, JM Faucheux, S Fontayne Aguié, C Guiraud
Chaumeil, P Henry, B Jardillier, W Regragui, J Rey Zermati,
JR Rouane, MH Rougié, AM Salandini, A Senard, J Siboni,
X Soulages, N Stambouli

BHEER
M Aristin, C Hurault CE¥I#%5147%) , S Bonenfant (77— X U5 |
M De Llobet (PHRC i) , E Guillaud (*}#7) , ME Llau (PHRC
HE), AMabialah (77— X R, AMilhet (GZHENET)
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ARBEEE - RAREEFBEBOESL, /N—F2Y
%% (Parkinson’s disease; PD) DEENEIAZERAEY
2EXETICTHD, AARTIE, MEEHE
(supplementary motor area; SMA) (Z31 9 2EEREL
DR ERBESH KR (repetitive transcranial
magnetic stimulation; rTMS) ZRAL\C, SMA DELE
MEHIET DT EICKY PD DEEEREABECEDN
EONEREI LI, COZETR T RS RHERICIE
99 FlmEEEZEFRL, SMARIFBEEIEEML (sham) &
HEHCEIERICEN STz SMA RIEIE, 5 Hz D#RER
EMSREL0EE 1 train&ELT 1 EOEY I VH
f2¥) 20 train it L, s8EIS TEARDEBFRHESE

RAERF IR SR (repetitive transcranial magnetic
F ke s D% IHZRINC R 5 771k
T, 78—F >V 95 (Parkinson’s disease; PD) 7% & &efk %
MR OB TR L LTH A iR H 2 s &
BEDARTFV T ZATIE, PD HEHOEBHEEEIC L T
FTlRrAEV %@@ﬁ%&?‘ﬂﬁibﬁ*’&)?)ﬂfw%b”
rTMS (ZIEHERI IR D 202 L 9 2 D0 TR ARIEHHH
H5, rITMS DHMMEZHE L T2 HAuT ",
ZFIHITRVHDEDH D

ZNH DR T 2 #5H % P (CF N9 2 O EWEET H

stimulation; rTMS)

BD 110%IZE LTc, BURIEBEEICIE, EEBICEE
L7=EfEAEL T 20 train DBESRIEES %, rTMS BF
DEBREICUIREEEDc, ENALY I VIR
D 8 BEITAE 1 EEEL o SMARIETIE, #OARY
HEIFELY Unified Parkinson’s Disease Rating
Scale DB ROV EEER OV ICERRBHMENEON
foo BENZX A7 DIFIINEEL, SMARIEEECTIE 4.5
RA R THODIZIIL, BORHEETIE— 0.1 KA
Y hTHolce AMFEDERIE, SMAICXY TS5 Hz
D rTMS 1 PD BEDESEREZPOUET DI EER
LT&HY, SMA IS PD AEICBEMNERIME(LE G DR]
BEMEN B D,

Movement Disorders Vol. 23, No. 11, 2008, pp. 1524—1531

IN=F2V R, REBASHIRE, HEEHEH

20, VL3I ODHEMMBELLND, H1IC,
rTMS 785 X — & &3k I (3R BRI T h 20 © O )7 vk
AR DHY, IhpMRT B4R 2 B9 5§l B
HMER2THA D, JHUL, IBRICEBOTITMS /85 A—
REEDIIITHETE0ICO0T, FEAEGENIE
JRENTHHRWIERRLTWLS S KBS & 203,
rTMS ICIF B BESIRDH 572D, 1RO TMS Ly > ar
0, v alBENELLITPEMEEZSNT

é 11,13,14,18
o

2 0MIE LT, rTMS A% & § % ikl * T,



PD R 2 T L 720 18, RINIEERR D RS ki %
T2 0N DX, T RRRESZMEL TS A HENE
MbHb, PDDARTFY A LIUL, BRI
577 RMRI TV LT M A XL TR
DI 0L E 20D, BRI O TAICEE T 5104
OPOMBERIARMBIROEETHS 2, Lihi>T, iy
ROV 2 V72 & 572 3 rTMS R ER D32 (A,
rTMS OIGFE DA RITEIZFHIE T & v B2
F3OHME LT, FEEMIcOWLTHRL ZRikifidid
52 EWEFLND, —JGEB AR E S
=), RN 2EALH D S HOFETS
A, SHICHMEMNEE D2 HEEDE 2515,
PD BE X, KIMEER — SR EEE) RV — T 95
L BEOMERT T4 T 74— KNy 702D,
Hi BT (supplementary motor area; SMA) ¥ B4
FLTWREDIETFUABERHLENTV S, KX
CDOTUETUA%EEZ 2, SMAIZX LT rTMS 21721
FEIER IS 0TS 2 IR R D S5 & DI # LTIz,
WEMEDE R LTV 3 SMA D3RI rTMS I2 & > T
HBHEERBL, ZOMB)HEEOEEHRANIAEIES
% 2 & T PD A DIERDIBEINT 2 &\ 5 HEMNIE 77 8
MTHAD, RAERIE, SMA KT 2 EEEE ' TMS O
W, FEEED rTMS SE W BRI O %5 & i § 2
L EFHMICHERL 72,

B EFEBIOIE

BE

RIS L 745X, British Parkinson’s Disease
Society Brain Bank D348 2 (2 L 2 {7 PD TH 5, T
NnHDOEEZ PD OHEBIER % 2 L7chd, SEAEREK
RS E X 7eL, TMS DR b o7z 7, AREBL
HIIZ TMS 12 & 20RO & 2 B (TR & T2
W T & A REMED E 72D, REERD 5 R L 72,
GERE L EDEFICH TMS OGHRIEE Lh o7,
SNt O MFRENRHE (X, & BE ARG T AR L
Ui DY S—F 2 IRIREEOR G220 TE Y, Al
BRI (12 8H) bk ST L 2HER
L7z §RTOME IR TRMEL 72, AiERDH
M, SREBEZFICHT 2 1 TMS IEOIR 2 B4 5 C
ETHY, ZOHEMDIDICABELIZEH T Rh o7,

M. H da et al.

HEBET1

AR, HAEIND 16 fiidkic 54T SMA il & #t
BURI & % i g 2 ZEE R TH R L EGASR T H 5
(Wi 1 2H), 7o b VB ESNEROMEEEZIC
LB RBEZ T, RRBEONT AL, TXTOHR
HIbXEICEBA T =LA MRS,
HZMfZRIC BT, BE 2 A SMA FIFHE &
LRAERAEE IS O AT 72

ALYy Ta G EBICIHEEL, YO 8 EMIE
i L7zo rTMS %3 1 [H1920 9% 2 & o BEEf AR L (K
DEBYTH2, H1IC, HREFICE>THHITMS
219 &0 b, W1 HOFHBEETEMANDRVEE X
bNd, H2il, AR T TICREEHOMIcBVT, —
D 5 Hz O rTMS (2 & % 1 [BOIGHDS, R 2 5 78
(R L 7B B & A & 7o (IBERER ISR & %
B AL Ui 8 HISl O RIVRife iR 2 & D & %R
LTWw2 %, ZofRE2EEZ2, H1BOTMS 2LV E
HIMATS 2 LT, REMEVRLND I ENHHMNICHE
WMTx2, AREETIE, #@1[HDrTMS 238 DFIEME &
FelCHE LICIB e 2 G WME % E B L 7- T, PD Oji
BIRERIC NS 208 1 [0 rTMS ORI ZHSH 2T 272
B, SMA (ZXF 2 i FIUE R rTMS Z O C LRI (R
BT 8 M) (CHVBE 1D ' TMS 2174, Z0
PIE 2 I Oy

HE AR IS0 20 5 h ORI DO EZ RN T 5720
WIFRDTAILBNTY, TRTORMM &5 D1
HOWEHYA 2 )V O] UIRE IS IT > 720 i DR
X% rTMS O 7 R4 ViR %5l § 2 728, $il78—
F VDD BB L TV 2K L (Toff] ARRE
Td Ibeston] RBTHLVEN) 2B, FERl
HEFAOH LM HICEED &, GO A Tbest onl
IRREIC  Tworst off] ARFEICH B/-H W0 L ZHER LT,
PiBRE IASRBEFE TH B 728, Tworst off) IRRETDFEAM
FTbkholz (TMS ORI %A LR E L TREFEL
W LAV Y), REHICE TORSDEDDH S
AHEME S B o7ehs, BBREEICBIfR 2 < TRT OHR# %
EARICRHI L, FiHMLDR—2F 4 VHEA27121E SMA
e & ORI O N 2 XD L h o7z (TR ©
HEZH), Co&5%7 7 a—F3, rTMS D7 KA
MREWNSEPICTELEOIARHMBMOHNEE R D L, I
BTEAZVELTHHEBMRWITELS LD P 2721,
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IN—F 2 IR D Tz 0 DL TEBEFIZ 0] B g fl e ¥ r'TMS

Coil-B

Coil-A

f:l.
\\
Electrical Stim
/:\
O D e

Figure 1 FEFED rTMS IS ORI OB (TEE B X7 DEZ S )

KBTI DA EEDBAENEA, DO TIRAR
BT DR L ko7,

3 OBIRFAMIE, MADOHEZELHMSIATY
DRI T 572, Unified Parkinson’ s Disease Rating
Scale (UPDRS) **12& 2#Ffii(d, /rAfl (1) &,
§i2, 4, 6, 8Oty > a VHFNICIT>%, 17THHEOD
Hamilton Rating Scale for Depression (HAM-D) *' (35 1,4,
SHIZHEI L7z B DEHlIEE 10, 12 EICB N TY,
EHDWBFEH A 7 VRO UGS TT o 72, BBV

LI FINBEZ R ICHT L 7co B3, SR 7 )nm
Z'RJE (visual analogue scale; VAS) * % H\ T %% H Dl
RARTE % 0 ~ 100 DI THHili L 72,

T A : SMA R

JEFT rTMS (203, AR OV 2 % J824 & 2 2 TSR
&8  (Magstim Rapid; The Magstim Co., Whitland, Dyfed,
UK 7z(% SMN-1100; Nihon Kohden Corp., Tokyo, Japan
¥ 7213 MagLite; The Dantec Dynamics, Co., Bristol, UK) {Z
R LI TRIHbA8FEHaA )L (BREARMOIFER 9

m) 27z, IEHRICRER O NIEGEEI 525 3 cm i
JIOALEIC ANV DOHLZEE, SMA (CHIPHZ A 72,
SMA T3 % {AhDFERN AR S A7z vl REVE IFRIF T & &
Vo LAL, TMS ZMiftEF e —a Y AT LEGHT
L7z D0 DT ld T, Ak
TA) fli® hot spot D 3 cm HiJTIZR$ % TMS (2L D SMA
PRI NG ZEWHLICR>TEY P SMA D

" (tibialis anterior;

BEH I ORBTIEHEM LI NG, FRETEL
T SMA D= 2—u AREIMEDZLICIVELZEEZS
No, WPEEEZ, 4 TA FiOMEEIRGEE)EE (active
motor threshold; AMT) @ 110%(Z[EE L7z AMT X, 1
TA 5 DRI U T {7 - 72358 10 [BlOFRERIc B0 T,
R 100 pV OEBFEFEREALLY 5 FIE U 5 e/ NiAE & oE
%l,f’ybf, COB, aANBNYERLDENEERS &
O % NIEGEBEF EIciE 2 (N OBEER O]
H;%H i E),
tTMS @D 1 train TlX 5 Hz TS50 [Fl ORI #1700, %
train OMEIMREE 50 #& L7z, 1Dty > 2> (20 train D
rTMS % 5Zfii) T 1,000 [BIORE % 5 2 720 AR
OYIWIAETIE, 500 ORI DWT A IVNERRZ 7
HBHVEFAIEICHEL, KD 500 [B ORI Tl E % K
P& Uleo BRI AR TIEL, S¥HE
MAZREL T—EICHEFF L, B & % RF&AE
Z PRI & [FIBRIC 92 726D, SMA I8 KON R IR Iy
iz Ay F 7R (surface cup electrode) % &t L7243,
INHDEMICIZWEE L Lh o7z,
A EEODOTMS I 38 L 8 0 R
(Figure 1 883)
Fral 20 train OESINFE (1 train © 5 Hz (& TR 50 4],
%train DOk : 50 #) %, BEIICEE L7z G 58
KRR PAIE TN A 720 7OV ZRRERE (3 0.2
3 Uﬂ R (LI RE D 2 5 ICHE L 72, IEEINT



Table1 HEDX—Z 51 FFF

SMA group Sham group P
(N = 55) (N = 43) value

Age (year)

Mean (SD) 65.3 (8.9) 67.4 (8.5) 0.211

Median (range) 66 (39-82) 69 (43-82)

Interquartile range 59.0-71L.5 63.5-72.5

Male sex, no. (%) 29 (53) 25 (58) 0.593
Age of onset (year)

Mean (SD) 572 (9.9) 59.5 (10.2) 0.133

Median (range) 58 (28-78) 61 (34-79)

Interquartile range 50.0-65.0 56.0-66.5
Duration of illness (year)

Mean (SD) 8.1 (4.2) 7.8 (6.7) 0.177

Median (range) 8.0 (1-16) 5.0 (1-32)

Interquartile range 5.0-11.0 3.0-10.5
Hoehn—Yahr stage, no. (%) 0.246

1 0 (0) 0 (0)

2 19 (34.5) 13 (30.2)

3 33 (60.0) 23 (53.5)

4 3(5.5) 7 (16.3)

5 0 (0) 0 (0)

2 B HEE RS SN o7,
SMA : fili i JH B 1Y

W2 ORGSR E I E e L7 8 ARl a 4 )L (Figure |
DIAAINA) % SMA LICiEHW 2, MDD a4 )L (Figure 1
DAAINVB) FEFPWDOID, HhE DR ITHE O,
C ORI E T EBE D (TMS LRI &2 ESE D
728, LRI L AR CE S ¥ 7z,

T— IR

BT R ORI B 2 /7 AR T L7e, PRk
Hoehn and Yahr (HY) 2375 (3 x *BoE CLbig L7z, B
T OF M, FIEAER, FERIHENE Wilcoxon JIEAL AR E
THH L 7. UPDRS D #& A 37 (UPDRS-total),
UPDRS Part Il GEEjRES) DY7 A7 (UPDRS-1ID),
HAM-D, VAS O, Wilcoxon I FI#EE % FL
T A CHIR L 7o TEREHTE H (3 UPDRS Part [T G#
B )1) oA T OEE Uic, BIX MR EH (&
UPDRS O#HF A7, HAM-D BX TN VAS & L7z, F
I L OEER RN H O f#AT (3 intention-to-treat  (ITT)
JEHIIZHE Y, last observation carried forward (LOCF) 4%
iz, B0 A7 Ic o0 THIIED 5 DZE(L % ot
BeiE R AEHIE ANOVA Tigtr L7z (B I+ /r A
(SMA HI3/ BEOURH) , B IR - Wi i) ),
HY JRIAANICHRE L7z UPDRS Part Il GEEIHES]) OFEHE
2L, =il E K NE ANOVA T L (&
IR T A (SMA IS/ BRI Ll (HY #5502,

M. H da et al.

Table2 UPDRS X327, HAM-D, FT#IyX27 (VAS)

DYIINE
SMA group Sham group P
(N = 55) (N = 43) value
UPDRS
Part III: Mean (SD) 23.0 9.7) 25.8 (13.5) 0.387
Median (range) 22 (5-44) 24 (5-71)
Interquartile range 16.5-30.0 17.5-33.0
Total: Mean (SD) 37.6 (15.2) 44.0 (19.1) 0.133
Median (range) 37 (12-67) 44 (14-94)
Interquartile range 26.0-49.0 29.0-55.0
HAM-D: Mean (SD) 5.5(4.8) 7.5 (5.6) 0.062
Median (range) 4 (0-19) 7 (0-23)
Interquartile range 2.0-8.0 4.0-9.0
VAS: Mean (SD) 51 (17) 49 (20) 0.662
Median (range) 50 (16-92) 50 (15-89)
Interquartile range 39.5-60.5 32.5-61.0

2 FEICHEEZIRRD b h o7,

SMA : fifi & J#B)I¥, UPDRS : Unified Parkinson’s Disease Rating
Scale, HAM-D : 17 i H /R Hamilton 5 Dl UL, VAS @ 8l
W7 a7 g

3, 4), #EENKT  KE GE)), PD OIIC L5
BAMVEDAEZ R L7z, JEEKIETE (nonsphericity) (2
B9 2 HIED L T2 351512 (3 Greenhouse-Geisser fili IE7%:
ZH e, 357 2HTICIE Bonferroni ORI E % [
WV, pEIZ0.05 RiizfHEE Lz, PLEORRHENT I A
A7 DFEBEOEETIT oIz, F72, BE OBEBEIICER
DhHBUERFET 2720, /T ADR)R%Z UPDRS Part [l
(GHEEREY)) & UPDRS T AAT DN—AT A VW5

Table 3 vl

Group Age Sex Reasons for decline

SMA 58 M He did not feel well because of the
narrow room for stimulation; he
withdrew after week 3.

She felt lower back pain before
enrollment of the study, and pain
worsened after the second SMA-
stimulation session. She accidentally
fell down at the midnight and
withdrew after week 2.

He had been diagnosed as having colon
carcinoma at week 10 and could not
be assessed at week 12 and
thereafter.

He thought his symptoms had
deteriorated after the second sham
session and withdrew from the study.

She found it too difficult to visit our
hospital every week and withdrew
from the study at week 2.

74 F

Sham 67 M

65 M

72 F

M: 5B, Ft
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PN 2 TG D Je 8 DAL TEBIF I 3] 9~ B imi T rTMS

>
N

Intervention |

B at week 12

UPDRS-III
(changes from initial value)

64 [®swvA

O Sham
Y 2 4 6 8
(week)
C 104 [ Intervention |

UPDRS-III
(changes from initial value)

14y 2 4 6 8

(week)

Figure 2 UPDRS Part Il GEEhfiE

10

10

) Aa7 D%k, A UPDRS Part [Il GEEJRE

p=0.001
1
8 pt ~
1~7 pt
-7~0 pt
R 20%
~-8 pt
0%
12 SMA Sham
® SMA Yahr 2
A SMA Yahr 3
® SMA Yahr 4

O Sham Yahr 2
A Sham Yahr 3
O Sham Yahr 4

12

) A7 DOFRERENZAIL, SMA FIEE (@) T 4~

§ 12 WO ERWEL A SN, #OIEEE (O) Tl UPDRS Part Il GEEIEES) (CHEAWE AL LD oz, THEO SR
X EHSR Uz, BB R—2F 4 2 G 1) »50Z{E RN %2R, T—RI P £ SE, * p < 0.005, Bonferroni i% % ffi
M, B: 55122 35(F % UPDRS Part Il GEEJEES) 227 DALICEETD X 4 LVUICIX )y LI BEDEIE, 275 74l {E (% UPDRS Part
I GEBRES)) A7 DR—AFTA V6 DOE AR, WEENICEKOH 285 8 R > ML LOWD), BESE 0~7H8K1 N
DY), BEEAL (1~ 78 A > ORI, HEEMICE®RD D 2 8 RA 2 ML EOHI . C: XYoo HY #llic X % UPDRS Part [l

GHLERRETT) DRERFINZL, 77— X3 TIHE SE,

DZALICE > T, BENICERDOH LU (Aa7 D8
A 2 P ALOWD)  BIESEE (0~ 7 RA > hOWD),
AL (1 ~78A N0, BREMICE®RDD S
AL @ARA N EDEM) D41y LTz,
INLDF L IVDBERE x > HUEIC LY SMA RITHE
WP T Uz 2 a7 ORRRFIZ LI, w3
s DAaT7DAEE L THIR Lz, #atT iz 7
N7 27" (SPSS Statistical Package, ver. 13.0; SPSS) % {{i
MHL7z,

R

2005 4F 7 H~ 2007 4 7 H 2 T2 &8I 7z 99 il
FHDHH, LHEA AW SEBREN A I hiz 7

OIS LTz, Table 1 & 2 12— A5 A VIO PRIE
ERHMiOFIME 2R 9, 2 BERICHERRE A b h g h >
7zo HY WHIHD M (SD) (X SMA FIFHET(X 2.8 (0.6),
FRIEEETX 29 (0.7) Tholzo S HIDAGERDH M
L 7ch3 (Table 3), 4 OAGHTIE, i ILOM T
TMS D EEHIC L 2 D TR A h o7,

F 3B L OEIX VR E H OfF#NT X, ITT QRN HE
W LOCFATIT o7z, Bl ol 1 2R hd
AR 2P IEL:, Lo T, ThbD4
BT — &3 HAM-D OfiE#ih SERIL L7z,

Unified Parkinson’s Disease Rating Scale
98 HilDIEFTIX, SMA H¥iZ & Y UPDRS Part Il G&#
BRES)) A 7HIHBICSE L (ToohlE K E N E
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| Intervention
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B at week 12
p=0.022

UPDRS-total
(changes from initial value)

O Sham

4 1 1 1 1
o o0 o H N o N
| f 1 1 ) 1 1

1 2 4 6 8
(week)

1

8 pt ~
1~7 pt

-7~0 pt

~-8 pt

12 SMA Sham

Figure 3 UPDRS #3227 D%k, A : UPDRS #G A7 OFERFINZIL CEfii+ SD), SMA FIFATHE (@) T 4 H~5 12 Mo

ARG UGEDALNIc, BHIEEE (O) T UPDRS 5 A7

BhdERALNL DTz, ¥+ p < 0.005, Bonferroni (5% i/, B :

¥ 12 31231 % UPDRS fAH A a7 DE(LICHED & 4 LVUICIX Sy LI EF DOHEIA,

ANOVA : /T ARIH Fios = 6.085, p = 0.015, IRE[A &)5H
Fosi6 = 4.182, p = 0.004, &= 0.586, WX 7 ADHH
EJH Fosre = 3258, p = 0.016, & = 0.586), {&t{EIfIE T
B IRDLNL D>z (Figure 2A) . FEENTTII,
SMA H¥8#E> UPDRS Part Il GEBYREST) (35 4 B~
12 F THRBICUEEL TW /b, BOUREEEE T A
b 5z h 7 (Figure 2A) . UPDRS Part 1T GEBJHE /1)
A7 D8 ARA MU LD BEREMNICE®RD B % W
#) 13, 12 ORISR T SMA RO BFE D 25% % &
LRI O BE D 2% 1258 57z (Figure 2B),
FBEREMICE R D B 2 BYL D3 A 57 BEF L, 5 12 HOR
RUT SMA FIIBHETIE 0%, TR T3 16% ThH > 72,
2HICRAEREL DT (p=0001, x 2HE),

Figure 2C (2(%, HY #WI T4 %L 7z UPDRS Part Il (i
BhRES)) ORERFINZILZ R T, =IThliE ANOVA DOFifR,
RE X ST ADH BB MEAE RO SNz (Foss =
4.015, p = 0.005), RFHXJHH] (Fise = 1.101, p = 0.362,
€=0579) 52 VIEREH X T AXBEY (Fiass: = 0.573,
p=0573, £€=0579 OMAMFEMZIHETEL, TA
RLBE ORIICIKAE L R T EdvRE e,

UPDRS #8HF A3 72DV T RO RELE S/
(Figure 3A, 3B) (ol REMIE ANOVA @ /T AZhH
Fio6 = 7.660, p = 0.007, IR % Feszs = 6.139, p = 0.00041,
€ = 0.512, IR X /7 ADH FAF H Fos:6 = 2.209, p = 0.086,
€=0512), ZOMAELEHDOMENTE, KL >TH
ANFNR DB B3 A BT h, MalFMIcHE TR

lpotc, THhEZF, T A (T AORE (XMBILRIC)
DIBEMN LR 2RETET 27O DB L LT HE
M %4772, SMA JIIETIX UPDRS #8322 7 DH
BAUCEDN 4 HA~5 12 B8ORS S, Hbl
FIHEETRN—AF A VK2 5DZE T E DB T HFE

L h -7z (Figure 3A), BEREINICEMR D H % L33,
5512 JH DI 5T SMA RIVRED B FH D 47%, HIARITL
HED 19%ICFBd Sz (Figure 3B), ZAUIHTL, SMA
FHED 4% & BEFILTED 2%\ T, 227D 8
RA ML LML H NI, T2TH, IV
B 2B THEALRED Sz (p=0.022, x *HE) .

Hamilton Rating Scale for Depression

Figure 4 (213, & 94 fliCI5 13 2 HAM-D DFFRFHZ
bR d, 2B EZALNE >/ (IMARE Fio
= 4.183,p = 0.044, IF[H 4 Fases = 10.893, p = 0.0000023,
€ = 0.683, IRl X /7 ADMI A Fazes = 0.534,p = 0.711,
€= 0.683), RN &L THRBICIT>I—ThliE
ANOVA T(%, HAM-D OB ULV 4, 8, 10, 12
D SMA R 5 TNTEH 8, 10, 12 D IR #E
TRHLNIz (Figure 4 Z)

R\EN7FOIRE

Figure 5 (2855 98 ffl0D VAS ORFIRFINZ L%~ T, 2 Fif
MICEZZALNLE DS/ b DD, KX VAS IS LTH
BRMEZRLI (St AR Fis = 1.602, p = 0.209,
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Table 1 PD #HFHHENBHOFFE (- F1)
PD patients,
n =53 Control,
Mean (SD); n = 129
Item range Mean (SD)

Percentage of males in the group 78 81
Age in years* 69.3 (8.3) 72.9(7.1)
Driving experience in years* 42.5 (14.3) 43.7 (15.6)
Driving exposure in driving hrs/

week* 8.7 (4.5) 9.2(5.1)
Mini-Mental State Examination

Score 29 (1.2) 30 (1.7)
1Q code for dementia 3.2(0.4) 3.4 (0.6)
Disease duration in years 5.3(5.6) NA
Levodopa equivalents in mg 582 (355) NA
Levodopa doses per day 3.1(1.7) NA
Epworth Sleepiness Score 10 (5.6); 2to 24 NA
On-time total UPDRS 30 (12) NA
On-time motor UPDRS 18 (8) NA
On-time activity of daily living

UPDRS 10 (4) NA
Reaction time in seconds 7.28 (1.1) NA
Timed Up and Go Test in seconds 9.3(2.2) NA
Hoehn and Yahr score” 1.6 (0.5); 1to3 NA

*UET 2 FEEICHEEEZ L (p > 005,
# Hoehn and Yahr (HY) scale D A2 7712 &Y PD HERED 45%
BRI T, 549%I30% T 1T, 193K 0] I Ic & e,

Table 2 PD HEHE & NTHAHEIC 7505386 5 475 |- ity 218

Abstract

Tasks required to perform by the participants

Measure (maximum possible score)

Control, Mean (SD)/
Experimental Mean (SD)

Road Use Obligation: Driving manoeuvres in seven

roundabouts

Traffic Sign Compliance: Manoeuvres through four

pedestrian crossing, with a *“5 mile/hr” speed

control sign and a speed bump

T-Junction: Manoeuvres before and through

T-junctions

General Driving Skill: The steering and breaking

behavior throughout the assessment

Traffic Light: Manoeuvres before and through

traffic lights

Normal Driving: General driving behaviour

throughout the experiment

Use of Indicator: Correct use of indicators

throughout the assessment

Being certain of obligation, proceed when has opportunity
to do so, give appropriate signals, give signal not too
short or long, do not give wrong signal. (35)

Slow down in approaching the crossing, do not stop when
it is not necessary, do not hit the speed bumps, give
way to pedestrians crossing and comply with the 5
mile/hr rule. (20)

Do not approach intersection too slowly, do not brake or
swerve at last minute, do not approach intersection too
fast, look both ways in approaching intersection, do not
proceed if way is not clear, proceed when has
opportunity to, will give way (right hand rule), do not
turn across oncoming traffic, do not swing too wide on
corner, do not cut corner, do not swing too wide on
corner and do not turn across oncoming traffic. (12)

Erratic movement of the steering wheel, do not put arm
and elbow out of window, do not allow steering wheel
to self centre, do not incorrectly position their hand, do
not depress clutch before brake in high gear while
stopping, do not stop too far from given mark, do not
stop too suddenly, do not stop too slowly in quick stop
test and do not stall engine. (50)

Do not stop in wrong position, do not stop when not
necessary, do not start before signal turns green, do not
proceed on amber when could have stopped safely, do
not proceed on red signal, do not cross continuous
white line and do not fail to notice lights. (7)

Keep to left, drive with reasonable speed, do not drive
with erratic speed, do not take erratic course, use rear
view mirror frequently, do not exceed speed limit, do
not follow closely to the front car, do not overtake
unnecessarily, do not veer over the centre line unless
overtaking. (10)

One point for each correct use of indicators. (27)

21.2 (2.59)/17.2 (3.59)*

13.9 (2.45)/9.7 (1.82)**

5.78 (2.27)/4.56 (2.41)**

40.8 (4.16)/34.8 (6.16)**

5.17 (1.36)/4.89 (1.41)**

7.41 (2.03)/6.43 (3.52)**

23.3 (2.45)/22.8 (2.13)*

tHOETHESEDHY (p<001), =t METHEEDY (p <0.001)
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The Relationship Between CAG Repeat Length and Clinical Progression in Huntington’s Disease

*Bernard Ravina, MD, MSCE, Megan Romer, MS, Radu Constantinescu, MD, Kevin Biglan, MD, MPH, Alicia Brocht, MS, Karl Kieburtz, MD,
MPH, Ira Shoulson, MD, and Michael P. McDermott, PhD

*Department of Neurology, University of Rochester School of Medicine and Dentistry, Rochester, New York
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AHRODBEMIE, /N>F > k2 (Huntington's
disease; HD) B&ICH\T CAG JE— KK (number
of CAG repeats; CAGn) EERIREIETTE DR EME A 1%
59D ETHD, CAGn & HD DERRRIETT & DESE
HICDNWTIIERT DHENH D, KAMFTTI,
Coenzyme Q10 and Remacemide Evaluation in
Huntington's Disease (CARE-HD) BE&RZEEDT—%
R LT=. F4lL, Unified Huntington's Disease
Rating Scale (UHDRS) &SR OIEFZMIGE
BOUICITEREICE DL 30 #BED HD D#ETTICD
T, ZE/FEEFBZBONTETILELZ, BEEDF
PFElE 47.9 £ 10.5 %, F19 CAGnId45.0 £ 4.1
Tholfco ZE/RERFBANDER, (N DNHDEE) -
RN - HEEICRIY DERIFDE(LE CAGN EDRBICHRET

NFU R, UE—RE, &17

70

60

CAG Number
[4)]
o

40

304,

ZFMICBEREEENROHOSNIA, 1TENIREY DERIFE
CAGNn EDBICIIREENED Dzo 2L DMEN R
BREEMHZHS5, CAGUE—MHN 10X D&,
UHDRS MEIMRE (Independence Scale) MiETT
EBlE81% ER LIz TNODEEMIE, FHICDINT
HWELRZITNIIROHONEN DIze CAGN EEITEDE
EMRICIE, RERAFELTCHMIFOBEEHRNEET
%, FEhin CHIETDE, CAGn AR E HD DEERR
ETHKURRICKEDZ EA A DIz CAGN & HD D
EFICDNTRE LIZREROAFRFERICITIISDEN
Hondh, ZOBHIISEIOMRICKDOTEHATED
AIEEMEN'HD. CAGN ICRET DENERRAIR CIIE
BLEZHND,
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Table 1 HD D#E{7ICHT & 7l HOZAE E I D CAG J E'— FRICHED ZHE

Percent increase in change

Mean change over 30 months (SD) Estimated increase in change over 30 over 30 months associated
(direction indicating greater severity: months associated with 10 with 10 additional CAG
Measure 1 increase; | decrease) additional CAG repeats repeats
UHDRS
UHDRS motor
Total motor score 12.2 (11.8)1 7.70 (2.44, 12.96)** 63%
Maximal dystonia 2.3 (3.6)1 2.54 (1.22, 3.85)%** 110%
Maximal chorea 2.4 (5.1)1 1.68 (—0.30, 3.67)" 70%
UHDRS cognitive
Stroop color naming —5.7 (10.6)] —5.21 (—9.85, —0.58)* 91%
Stroop interference test —3.5(7.5)] —5.94 (—9.27, —2.60)*** 170%
Stroop word reading —10.3 (12.7)} —9.59 (—14.78, —4.41)*** 93%
Symbol digit modalities Test —3.3(6.3)] —3.56 (—6.29, —0.83)* 108%
Verbal fluency test =5.3(7.0)) —3.75 (—6.49, —1.01)** 71%
UHDRS behavioral
Frequency 0.8 (5.1 —0.52 (—2.31, 1.28) —65%
Frequency X severity 2.9 (15.6)1 —0.96 (—6.24, 4.32) —33%
UHDRS functional
Independence scale —11.3 (10.8)] —9.20 (—13.60, —4.80)%#** 81%
Functional assessment —4.0 (4.5)] —2.55 (—4.29, —0.81)** 64%
Total functional capacity —2.7 (2.3)] —0.99 (—1.99, 0.02)" 37%
Supplemental neuropsychological tests
Brief test of attention 1.1 4.1)] —1.38 (—2.71, —0.05)* 125%
CALT trials to criterion =25 (21.1)7 7.71 (0.95, 14.46)* 308%
CALT number of errors 2.6 33.9)1 12.18 (2.04, 22.33)* 468%
Hopkins verbal learning test —4.7 (8.9)] —3.32 (—6.37, —0.28)* 71%
Log (Trailmaking A) 0.5 (0.6)1 0.40 (0.20, 0.60)#*#* 80%
Log (Trailmaking B) 0.3 (0.4)7 0.26 (0.11, 0.41)%%*%* 87%
Hamilton depression inventory 0.0 (5.5)7 0.63 (—1.16, 2.42) NA
Weight -0.5 (8.0)] —4.26 (—7.51, —1.01)* 852%

ek p <0.0001, *#*Fp < 0.001, **p <001, *p <005 *p<0.10
UHDRS : Unified Huntington’ s Disease Rating Scale, CALT : Conditional Associative Learning Test

Table 2 HE[AFE TV d5 I CAG ) E— MRDAT

BT AE S LLE
Assessment Total model R? CAGn R?
UHDRS Motor
Total motor score 0.237 0.0307
Maximal dystonia 0.308 0.0462
Maximal chorea 0.222 0.0098
UHDRS cognitive
Stroop color naming 0.134 0.0184
Stroop interference test 0.134 0.0469
Stroop word reading 0.158 0.0454
Symbol digit modalities test 0.090 0.0235
Verbal fluency test 0.239 0.0247
UHDRS behavioral
Frequency 0.341 0.0013
Frequency X severity 0.362 0.0006
UHDRS functional
Independence scale 0.177 0.0545
Functional assessment 0.209 0.0276
Total functional capacity 0.088 0.0126
Supplemental neuropsychological tests
Brief test of attention 0.227 0.0141
CALT trials to criterion 0.479 0.0179
CALT number of errors 0.372 0.0209
Hopkins verbal learning test 0.218 0.0158
Log (Trailmaking A) 0.179 0.0601
Log (Trailmaking B) 0.361 0.0431
Hamilton depression inventory 0.383 0.0018

Weight 0.103 0.0217




Abstract
mstE D A EITE I A 70— X A

Primary Progressive Myoclonus of Aging

*Maria Alvarez, MD and John N. Caviness, MD
*Department of Neurology, Wilford Hall Medical Center, San Antonio, Texas, USA

SEEICHITDIATO-XRIHEFHFHZH DS
BhEL, INSORBHNSERERBOZA BIRETH
Do H#lF, INFITICHERSNTLVENIAIO—X
AERBDEE 7 H1ZRER LTz, FA T DEREIC
XU, [MiEEDRFEEETEIZAI0—-XZ (primary

EZL, (B) BRNO#REMRBOHFHEL, (6) =
ANREREZL, EL. BE 7 BN CDOREZBIZLUT,
RO E#L 70 ~ 87 M CThofco IATVO—XAD
RN ORREZZHITOFIHRBIL 2.9 FTH O,
BREEFHRECTE, RBEIAIO0-XRE—HT

progressive myoclonus of aging; PPMA)| &0\55F&
ZERAITDIEE LT, ARFDERIS, AERBEFDER
FHNBIVUBIEEZHIFIHZRESNICTDIETH
5, EEODIEHRDT—FIN—RT, BEMIRAMR

% positive-negative back-averaged transients /':8

SNz, RBIEZRT BEIINVEN DIz, HEHER
Tl3, EOBEICLHEERINEARIIBOHONEN DT,
PPMA IS5 RGIEMRBF Ch ), ZDRHIIGRRICEKY,

D [IADVO-XR] ZRFR LTz, ZBRBESIUMKRER
BT (BREEFNT-—YZ220) 2BEISHEOT
BRRE L. PPMADEEF, (1) FEIMMEDERMS
BFRIAIO0-XR, (2) Fi#w=65m, (3) £HEF
MREICLDREMIAIO-XADMAER, (4) /A

REECEE DGR EMERBEEEAATRETCH D, 2
W EDREL A& T D=8, PPMA EEEBICHDND
tDEREEZEBNTDIIENEETHD, —HD
PPMA 2&(C(J levetiracetam A& TH Do
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Table 1 JIfiatE DJF A VELETIE X A4 2 0 — X ZhEFIDMIR I & O 7 — &

Most Medication (%
Case/ affected Duration: Onset EEG back- improvements are
age/sex area to last follow-up Brain imaging ground (Hz) Mental status testing approximate)
1/87/F Left leg 1yr CT; normal limits for 8.0 Normal mini-mental Valproic acid; not effective
age status exam Levetiracetam 750 mg
BID; 25% improvement
by patient report
2/76/M Right arm 3 yrs MRI; normal limits for 9.0 Amnestic MCI by Levetiracetam titration
age neuro-psych recommended; no follow-
battery up report
3/70/M Right arm 2 yrs MRI; mild small vessel 9.0 Normal neuro-psych ~ Gabapentin; not effective
disease. Normal limits battery Metoprolol: not effective
for age Tizanadine; not effective
Oxcarbazepine; not
effective Levetiracetam
1,500 mg BID; 50%
improvement by patient
report and repeat exam.
Additional clonazepam
1 mg TID; >75% better
by patient report
4/83/M Left arm 2-1/2 yrs MRI; mild small vessel 10 Normal neuro-psych Levetiracetam 500 mg BID;
disease. Normal limits battery 75% improvement by
for age patient report and repeat
exam
5/84/M Right arm 4 yrs MRI; mild small vessel 9.0 Normal mini-mental ~ Patient did not want
disease. Normal limits status exam medication started
for age because of potential
adverse reactions
6/78/M  Right face and Jaw 5 yrs MRI; Normal limits for 9.5 Normal mini-mental ~ Clorazepate dipotassium 7.5
age status exam mg once daily; 25%
improvement by patient
report. Patient did not
want other medication
started because of
potential adverse reactions
T/74/F Right arm 3-1/2 yrs MRI; Normal limits for 8.0 Normal mini-mental Levetiracetam 500 mg BID;

age

status exam

50% improvement by
patient report

F:Zetk, M 5, MCI: BRI S, MMSE : Mini Mental Status Examination
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IN—F 2V ViR & REM MeARf B E IC B L T2k T 5

Manifestations of Parkinson Disease Differ in Association with REM Sleep Behavior Disorder

* **Ronald B. Postuma, MD, MSc, Jean-Francois Gagnon, PhD, Melanie Vendette, BSc, Katia Charland, MSc, and Jacques Montplaisit, MD,

PhD

*Department of Neurology, McGill University, Montreal General Hospital, Montreal, Quebec, Canada
**Centre d’etude du sommeil, Hopital du Sacre-Coeur, Montreal, Quebec, Canada

IN—F>v " (Parkinson disease; PD) B&ETIZ
REM BEERTTENEZE (REM sleep behavior disorder;
RBD) A'&k<&Hondh, ZOEHN PDIERICEFEE
RIFIHEDNIARBATHD, KNAFTIE, PDEE
36 BICDINT RBD DBERERIV L/ TZTA1EE
ICKDTCEHMLTzo RUV L/ TS T 1 DIERESS
NTVWVRVEEEESMEN, BEZFEMICEHMEL .
EEERDIZEE, BEHREEE, GREREE, BHES,
IREFEE 4£5EDE (quality of life; QOL) (CE8d BT
iz, MmEIR, Sk, MAICHELLEFEATICEKY
e L e, EEERDIZE L, RBD &#8f& RBD 3
BHECEOBTENEL D, LML, PDICEITS
RBD O&#fd, EIIMHEMEDTERE#ME (BAMINS

SLALICARRIZR R U 7o BRODYNERRIE=— 25.7 £ 13.0
mmHg 5§ — 4.9 £ 14.1 mmHg, p < 0.001), &34
ERX (BRE=71%3 27%, p=0.0076) &5@<E
ELCTlL\co RBD &fDBERMHEEIRE OB ICEEEMS
IRHONEH Dz, BEIZRBD Z##SEBEDHAAAR
RTHhoh, BEREEICEAL T 2 BBICEIZKEN D
Teo 2D, AB, NS /A7, GEESEOEREL 2
BETENGN Oz, BEMESIUEENRERRIC
895 QOL MiHils RBD 25> BEDHHIEN D=
N, EERENEREVCAENLEEFNRERICETDS
QOL MFH@ICDINTIE 2 BB TEIFIIEN Dfce IS
DFHENS, RBD DIREBLEIEE PD DIEBEIEIR (4
ICEEEHRESE) JBETDHIEATREIND,
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REM BERR/TENFEE, /X—F Y Uik, BIIWELE, £5EF0DE, RUVL/ TSI+

10

1+

-20 1

-30 A

Systolic BP change (mm Hg)

-40 -

” PD Without RBD PD With RBD

Figure 1 [EAMUA 500 (1 5300) & 2 > 7RO AEITIILE DR~
ZRTRYIZATaY b, Ry AR 25 BLIRT5 08—k XAV
BRT, TT—N—F5BLNS IS—L XA NERT (MER
LT 50 yfliE +10 mmHg £ TE 3%, RBD Zfb%0 PD
BEHED 95 78—t XA NWIF +22 mmHg THH72), FHhv 7 A
WOFR G, SafiEEd s Tl TRd. g bp @ I,
PD : 78—F >V i, RBD : REM MRS TE) [

Table 1 HH DA LIFZ0FF 4 & Ve D IR FFE

RBD No RBD
(n = 21) (n = 15) P value
Sex, male:female 17:4 8:7 0.14
Age 68.0 (8.6) 65.5 (9.3) 0.41
Levodopa dose, mg 430.5 (310.3) 424.7 (312.2) 0.96
equivalents
Use of dopamine 8:13 (38%) 7:8 (47%) 0.74
agonist, y:n
Use of other PD 6:15 (28%) 7:8 (47%) 0.31
medication, y:n
Disease duration, 5.7 (3.3) (1-12) 7.3 (4.8) (2-16) 0.24

years (range)

AT — ZXFEHfE (SD) TRT.
RBD : REM EMRTTEIRETE, PD @ 7 8—F 20 290,
yn: bV, kL
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I—F 2V VR O Helicobacter pylori J&%k &
motor fluctuation

Helicobacter Pylori Infection and Motor Fluctuations in Patients with Parkinson’s Disease

*Won Yong Lee, MD, PhD, Won Tae Yoon, MD, Hee Young Shin, MD, Seong Hee Jeon, BA, and Poong-Lyul Rhee, MD, PhD

*Department of Neurology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

AR TIE, /N\—FV 4% (Parkinson's disease;
PD) 2&(ZH\T Helicobacter pylori (HP) REA L
RER/N(L-RY) (ST DERRRISICEE T Dh, I/,
HP MBREICK Y motor fluctuation h'eiEY Dh & 1%
Flize DRAFRIOTOEEEBDHY, [wearing off]
F7=13 [delayed on] IR%M motor fluctuation A5
% PD E& 65 flamxIc, ['°C] RENSABRER
WCTHPRBHRZEEZY) Iz, BEN 72 B
LizEEHZA®ETL, HP IERSEE (304]) HLV
HP B8t (35 fl) DERFREFHE L- R/ RIS Z L
BLToo HP BRI T, L-R/X\OMREIRFE TORSR,

TE7&HARS, Hoehn and Yahr %8, UPDRS Part I (G&
B)BEH) DRO77, L-R/X1 BREE8, PRAFRIT7D5E
EBICBBLTIE, HPFERREEE HP BB EDBICED
Bhofce LAL, HP BB, HP JERREBEICEEN L-
RIXDIMRERITORBANRLS (784 £ 282 %%
56.7 = 25.1 4, p < 0.05), EZ lon] HADFFHERF
BHiEn oz (210.0 £ 75.7 33 257.7 £ 68.9 7, p
< 0.05), HPBREICEKY, L-R/XDOMRERDELEA
ESIN (58.1 + 25.6 I5E#HE, p < 0.05), Eh>
=E% lon] BHIOFHGIFEORES NG (2344 £
66.5 NICER, p <0.05), ZhodTF—5h'n, HP

4 lfonl BBOFHIER™, W lon] B3O Unified
Parkinson's Disease Rating Scale (UPDRS) Part
Il GESheEH) X OAT7% HP BRERIZBICHER LU=, Eib,

REAY - R/SDIRINZISS, motor fluctuation Z35%
I DHBEMN RS N, HP B PD &% M motor
fluctuation |, HPBREICKWIHRET DEEZOND,
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Helicobacter pylori, /X—3F>") %%, L-K/X, motor fluctuation, FREMFZHER

Table 1  Motor fluctuation 735 % HP FE/#&#: PD H&# 4o J. 8 HP /&84 PD & HED
A L1198 & ORI FF L

HP noninfected (n = 30) HP infected (n = 35) P value
Age (years) 602 + 8.4 60.0 = 9.5 0.92°
Male: Female 16:14 20:15 0.66°
Disease duration (years) 8.5 +27 8.6 + 34 0.70¢
Hoehn and Yahr stage” 2.6 = 0.6 27 +05 0.55¢
UPDRS-IIT* 23.1 7.0 229 * 74 0.96¢
L-dopa daily dose (mg/d) 552.9 = 256.2 544.5 = 318.5 0.65¢
Peak dose dyskinesias 56.7% 64.7% 0.51¢
L-dopa “onset” time (min) 56.7 = 25.1 784 = 282 <0.01¢
L-dopa “on-time” duration (min) 257.7 £ 68.9 210.0 £ 75.7 0.01°

2350 Tonl WO A7
b p fEIE  BOETERE L7z,
<X HUE
42 BEA D Wilcoxon HiiE
HP : Helicobacter pylori, PD:7%—3 > 2§, UPDRS-III : Unified Parkinson’ s Disease Rating Scale Part Il (GEE)HE /)
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Diffusion-Weighted Imaging and Magnetization Transfer Imaging of Tardive and Edentulous
Orodyskinesia

*Abdesslem Khiat, PhD, Yevgeniy Kuznetsov, MD, MSc, Pierre J. Blanchet, MD, FRCP(C), PhD, and Yvan Boulanger, PhD

*Département de radiologie, Centre hospitalier de I'Université de Montréal (CHUM), Canada

A8 RF327713, SEETIIEYOER EBRELD
&2 77 (tardive dyskinesia; TD)) ASsD7A L VIARE
(EHEXF4%T7 (edentulous orodyskinesia;
EOD)) ICRBEL TRHONDA, InodiFHIS+2
[SIBEI SN TULVEL . NIRAFTOBERIE, BXDILENREE
& (diffusion-weighted imaging; DWI) °Ri{tiZEhiE
% (magnetization transfer imaging; MTI) &0\ D7=H
[IIHBEREICE DT, DRFRITEEETRERE
CHERITEDNE DN ZRTT DI ETHD, HEIE
E=ZITTIVDTD BE 8 fl, EOD B&E 12 4, i)
BEEZITTHY TD A BEE 8, xIHR#HERE 10
BlEARRERICERL, DWIBIOMTIREZTO/=,

Key Word

BRMURFRTT, MEHOBIRFLTT

B, #R, REROHETIE, EMEEZXITTH
2TDRBEHETREEDOB THNITDILEFREL
(apparent diffusion coefficient; ADC) (C2AHIEZEA
Roonih', #FEELt (magnetization transfer
ratio; MTR) ICBEEIIROEM DI, fzfzL, ADC
ICEDIRFRDTEEENREERE DRI,
BRHIE (magnetic resonance; MR) XX ~OX 3O
E—CTRAELANERZOI) Y OLT7FULICE
DiERIRAE (BElRE) SWUBHETS DTV, SEDHE
RiE, DV AEEBENEZ1—AVDEEE N DOREE
BEROREEEFBELE,
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Table 2

Abstract

DR F DT HEEREEHRHEIC 3517 B BT DI EE (ADC) & EIHE (MTR)

Drug-treated patients

With TD Without TD EOD patients Control subjects
ADC (X103 s/mm?)
Caudate nucleus 0.922 * 0.086 0.885 = 0.103 0.913 = 0.084 0.843 * 0.093
Putamen 0.860 * 0.073 0.778 = 0.058 0.822 = 0.040 0.789 % 0.026
Globus pallidus 0.793 = 0.040 0.764 = 0.053 0.788 = 0.047 0.782 = 0.026
MTR (%)
Caudate nucleus 21.0 =29 19.5 = 3.1 189 = 2.8 20.1 =23
Putamen 179 £ 32 20.2 = 2.6 214 £ 36 19.5 = 32
Globus pallidus 23.1 = 3.0 26.1 =29 239 =29 255 32

Table3 X+ 3227 HFREENFED MR /35 X — 4
1293 ol R 7 HE ANOVA O p i

ADC

MTR Cho/Cr*

Caudate nucleus, putamen and globus pallidus
Between groups
Drug-treated patients with TD versus

without TD

Drug-treated patients with TD versus
control subjects
EOD patients versus control subjects

0.013
NS

0.024

NS

NS® 0.006
NS 0.079
NS 0.020
NS 0.034

CEEVIRL 2 T B TD B 12 i &R & 8 (i & X5
RIMBEEEIND 8 cc R IV TR 57z Kuznetsov 5 (2007) [16]
DT —R, AN — TR ANOVA T1io7z,

°NS =fiEAE% L (p > 0.05)
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Cerebellar Ataxia as a Possible Organ-Specific Autoimmune Disease

*Marios Hadjivassiliou, MD, Sabrina Boscolo, PhD, Enrico Tongiorgi, PhD, Richard A. Griinewald, DPhil, Basil Sharrack, MD, David S. Sand-
ers, MD, Nicola Woodroofe, PhD, and G. Aelwyn B. Davies-Jones, MD

*Department of Neurology, The Royal Hallamshire Hospital, Glossop Road, Sheffield, UK

AHAFRDOERIS, MFEMEEFE M EENKRED—ERDIE
PINEEREZFRRET DHREMICDNTREIIDIE
THhd, HRASETEEERBERE 400 flzxiRe
L7cRImEHEZTL, MAEMEMDESRBEDSE
ERERELIC, MAMMAEEESLREBREHREE
TEEEKAERER L DB T, BEREREDERE,
HEeR&EICEEY S HLA-DQ2 S L UM/BH/ B
DRBRZLEB LU, ETHEERBEEE 400 FID
25 91l (23%) Wl FEMAFEIEERKBETH D7,
DBERICHIIDECRERBEDERRILA4T%T
Horeh' B ERAREBEEH CIE 6% TH o/ (o

< 0.0001), HLA-DQ2 I3ERFE 4 EEKB/EZE D
1%, BILMEESRFEBED 34%, BELHEER
D 36%IC@BHONT= (p=0.0005, x 2#&E). Fh
B iAlE, ERMEEERBERE TS 20 Fid 1 6IIC
RSN, MEMBEMLESKBEEETII 20 F)
FI2flicRE Nz, BERBERBDHRE, HLA-
DQ2 BLUHIBRMADFRERIS, ERITEENKHE
BEICEANMREMBEMEESRREBECTHRICS
Mol NS, MAMRFEE/ It EE)RFED—
BOEAICIIEESRENES L T\ DLW D RENXE
TNd,
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MAMEFIOERARE, BORE, HLAR, /B

Table 1 171 EBIFEFIELE 400 B I51F B EFF7590E D S A

Number of patients

(out of 400)

Causes of ataxia out of 80 patients with familial ataxia
Autosomal dominant inheritance
Autosomal recessive inheritance
Genetic characterization (10 SCA6, 3 FA,
4 EA2, 3 Co Q10, 2 SCAS, 2 SCA2, , 1
SCA3, 1 SCAL, 1 SCA7, 1FAP, 1FBD)

Causes of ataxia out of 320 patients with sporadic ataxia

Gluten ataxia

Clinically probable MSA-C

Genetic diagnosis (17 FA, 5 SCA6, 5
mitochondrial cytopathy, 5 EA2, 2 SCA
2, 2 cerebellar dysgenesis 1 Coenzyme
Q10 deficiency, 1 SCA7, 1 Tay-Sachs,
1CTX, 1 Krabbe’s, 1 Cockaynes
syndrome,l AOA 2, 1XP, lAHGH)

Alcohol related

Paraneoplastic ataxia

Anti-GAD associated ataxia

Opsoclonus-myoclonus

Ataxia with limbic encephalitis

Idiopathic sporadic

Idiopathic sporadic out of total

Total presumed genetic (80 + 45)

Familial ataxia 80 (20%)
63/80 (80%) 63 (16%)
17/80 (20%) 17 (4%)
29/80 (36%) 29 (7%)

Sporadic ataxia 320 (80%)

86/320 (27%) 86 (22%)

40/320 (13%) 40 (10%)

45/320 (14%) 45 (11%)

37/320 (12%) 37 (9%)

11/320 (3%) 11 3%)
6/320 (2%) 6 (2%)
2/320 (0.6%) 2 (0.5%)
2/320 (0.6%) 2 (0.5%)

91/320 (28%) 91 (23%)

91 (23%)
125 (31%)

SCA : /N B JEGAE, FA 1 7V — Ko 4 LHEEIJHE, EA @ FBIEMETIZGNE, FAP : K7 I RARY Z2—a/85—,
FBD @ GV ERIGEAE, MSA-C : /NMELDZ RAMZEMTE, CTX @ M CUlEiE, AOA 2 @ IREREBIJAT 215 ME) JGRIE 2 B, XP: th
FNENZENE, AHGH : K35 N b1 &2 BIPE B RENS NE 2 £F 5 B 2 R
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Figure 1 S filiffborikic & 25070 o mifiiubifk, (A) (% N F—oBPEi, B) JEEMEES)HELF, (O bl Huhilhz &Db;
NS E/ N ZEPERE R (BT ) o 27V 7 2 B 3 S D IS 12 & 2 I gt s 2 — > 0 (D) B & 58k, (B) fildEod, ()
o MFEERCE MR L E DI T b 270V T B IR L ABROR SR =2 3B bk (Zh2h G, H, D), &5/ Mgk
JEDBWEGEROBSNZHD/ 2= b 605 (J, KA, BIE/S— 20 um
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Variations in Gender Ratios Support the Connection Between Smoking and Parkinson’s Disease

*Natalia Morozova, MS, Eilis J. O’Reilly, MS, and Alberto Ascherio, MD, PhD
*Department of Nutrition, Harvard School of Public Health, Boston, Massachuseltts
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Figure 1

Estimated ever smoking (by peak lifetime current
smoking) for men and women of birth cohorts
ranging from 1850 to 2000, UK ™2,

Abstract

Trends in prevalence of smoking in the United
States among men and women in the US, data
taken from Berman et al **.
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Quality of Life in Parkinson’s Disease: The Relative Importance of the Symptoms

*Shibley Rahman, PhD, Hall J. Griffin, MA, Niall P. Quinn, MD, and Marjan Jahanshahi, PhD

*Sobell Department of Motor Neuroscience and Movement Disorders, Institute of Neurology and the National Hospital for Neurology and Neurosur-
gery, University College London, Queen Square, London, United Kingdom
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MFOEBEICEZE L, JOBEMEICIE, QOL D&
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BT TV, REE BHFEENEEDEET
fNEENTIVD, ZDFRER, BHER, AREEEE

MHARS NIz, FRIADFHAE 84 Ton/off | IARE, BIKEE,
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ZA7ICERICEELTLVz. PDICHOEEREEDD
5, BEREBROIKAIRR (start hesitation), 51&
BT, I<KARR, MESTT, =E (propulsion),
HEEriREEN QOL R A7 ICBEREFEES X T\,
QOL DFEFAEFIF, MODERLIIMA, 5I1ET
51T, HEEREE, infE), SRR, EHR, R,
BEEGRES (FICRER), T Ton/off] IKRED
ZE), BREER (BBRKRE) Thole INODIRTLE
RN PD ODHMFPAEBICRETERICDNTEEET
Do

IR, BB REHEERAD QOL ICBERICHEL TL\DaEE
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Table 1 Hoehn and Yahr (HY) 7071 [16] (HY i1 ~2.5 & HY i 3 ~ 5 2 LLiIK)
& PDQ-39 Ftg (SD) Xa7” (8 MiH ¥ & T) summary index) & DPHE

H&Y =25 (N = 74) H&Y =3 (N = 52) Statistical results

Mobility 33.1 (26.1) 62.9 (24.9) F(1,113) = 37.3, P < 0.0005
ADL 30.2 (23.1) 49.3 (24.4) F(1,119) = 19.2, P < 0.0005
Emotional wellbeing 22.5(18.6) 36.9 (25.4) F(1,118)=12.9, P < 0.0005
Stigma 22.3(23.8) 33.7 (28.3) F(1,121)=5.84, P = 0.017
Social support 10.1 (15.6) 19.0 (19.8) F(1,97)=6.34, P = 0.013
Cognition 26.8 (21.4) 37.6 (20.6) F(1,117)=7.50, P = 0.007
Communication 23.4(23.3) 37.7 (22.1) F(1,121)=11.9, P = 0.001
Bodily discomfort 40.2 (26.9) 48.2 (25.9) F(1,120)=2.70, P = 0.103
PDQ39-SI 25.2 (15.1) 39.6 (17.5) F(1,80)=15.8, P < 0.0005




Table 2 PD /i 29 IEH DG MEE LEIEDE (PDQ-39 D
summary index) D-F¥j (SD) R 277 & DPH#E

Mean PDQ39-SI score Symptom Symptom
(SD) absent present P value
Motor
Slowness of movement 13.8 (3.81) 33.5(17.4) 0.014
Stiffness 27.8 (13.6) 33.0 (18.4) 0.370
Tremor 31.4(20.3) 32.6 (17.0) 0.788
Falls 25.7(13.9) 39.8 (19.0) <0.0005
Loss of balance 31.0 (20.0) 32.3(17.3) 0.808
Difficulty in dressing 20.1 (14.0) 38.0 (16.8) <0.0005
Difficulty in walking 18.9 (10.1) 35.8(17.9) <0.0005
Medication-related
Drug induced
dyskinesia 29.7 (15.1) 33.2(18.5) 0.377
End of dose
deterioration 24.1 (13.1) 33.6 (17.5) 0.038
Unpredictable “on/offs” 23.9 (12.7) 37.9 (17.5) 0.001
Cognitive/psychiatric
Fatigue 22.4(13.0) 34.2 (18.3) 0.025
Depression 254 (12.4) 40.4 (19.5) <0.0005
Memory problems 27.8 (16.3) 36.7 (18.5) 0.029
Confusion 26.3 (14.3) 40.5 (18.9) <0.0005
Hallucinations (visual) 29.2(16.3) 38.5 (19.6) 0.037
Hallucinations (auditory)  31.0 (17.9) 35.9 (17.0) 0.395
Sex drive (increased) 31.5(16.5) 31.8 (20.1) 0.934
Sex drive (decreased) 27.8 (15.1) 41.0 (19.1) 0.002
Autonomic
Nausea 31.3(18.6) 34.5 (14.8) 0.462
Vomiting 31.7 (18.0) 36.1 (13.7) 0.481
Dizziness or fainting 29.8 (15.3) 38.9 (21.0) 0.037
Sweating attacks 31.7 (19.6) 32.2 (15.8) 0.896
Bladder frequency 26.9 (13.3) 34.2(19.1) 0.113
Bladder urgency 28.2 (15.5) 33.3(18.8) 0.261
Urinary incontinence 27.9 (17.1) 40.2 (16.9) 0.005
Faecal incontinence 29.7 (16.1) 42.0 (21.6) 0.018
Constipation 27.2(17.1) 35.6 (17.5) 0.041
Sensory
Pain 28.4 (13.6) 35.5(21.0) 0.091
Headache/migraine 29.6 (16.3) 40.8 (21.1) 0.028

p A — Tl ANOVAIC & %, pZ 00017 2 HEE LT

Bonferroni fiilE #1772,

Table 3 EBIBTHAEIK 11 HH DFTHESE 475 DB (PDQ-39 @ summary index) D+ (SD)

237 & DB

Symptom absent Symptom present P value
Difficulty in turning 22.5 (14.1) 38.2 (17.0) <0.0005
Festination 25.2(12.4) 38.7 (18.8) <0.0005
Freezing 22.8 (11.9) 36.6 (17.6) <0.0005
Shuffling gait 21.6 (9.84) 36.2 (18.5) <0.0005
Start hesitation 23.9 (12.6) 36.0 (17.7) 0.002
Propulsion 23.6 (12.7) 35.1(17.3) 0.003
Balance difficulties 24.3 (16.3) 35.5(17.4) 0.010
Difficulty rising from a chair 23.6 (13.0) 35.2(18.2) 0.014
Lack of arm swing 26.7 (15.2) 34.4 (18.2) 0.085
Retropulsion 30.1 (14.9) 39.6 (27.9) 0.128
Stooped posture 26.1 (12.0) 32.5(18.3) 0.214

p EIZ—7CHE ANOVA (2 & %, p < 0.0045 %45 & LT Bonferroni ffilE%17572,
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Do Dyskinesia and Pain Share Common Pathophysiological Mechanisms in Parkinson’s Disease?

*Shen-Yang Lim, FRACP, Michael J. Farrell, PhD, Stephen J. Gibson, PhD, Robert D. Helme, PhD, FRACP, FFPMANZCA, Anthony E. Lang,
MD, FRCPC, and Andrew H. Evans, FRACP

*Department of Neurology, Royal Melbourne Hospital, Parkville, Victoria, Australia
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Table 3 3 Ifs5(C 1T B 15K~ DIIHE (F)

Abstract

Group Side “Off”-medication (t1) Post-L-dopa (t2) 6 hours post-L-dopa (t3)
Stable Responders More 26.9 £ 4.0 23.1 £33 21.8 £ 32
Less 41.6 = 13.9 345 £ 135 36.0 = 134
Mean 343 £ 8.6 288 £ 7.6 289 £ 7.5
Fluctuators More 48.7 = 14.6 57.7 = 16.9 459 = 147
Less 56.5 = 16.8 65.8 = 18.6 494 * 149
Mean 52.6 £ 153 61.7 £ 17.7 477 £ 14.8
Dyskinetics More 415 = 7.7 80.6 = 14.6 427 £ 9.6
Less 573 £ 124 76.2 = 14.0 56.9 = 11.7
Mean 494 =93 784 £ 134 49.8 = 10.0

More =/ 8—3F >V = XIS X 2 s hsimo il
Less =/8—F 2V = A LI & A [ EH5 ]

O Stable Responders 0O Fluctuators @ Dyskinetics

x
70 ]

|
=11 §—

30 ’ |
20 a,

% change in
threshold from t1 o4, change in

tot2 tolerance from t1

% change in
tot2 threshold from t2
to t3
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to t3

Figure 1 FER)ZE R, AR EBEEE, IAFAITHEARDO o ~
2 BL2 ~ B3 ICBFBHMEELMEDOTEZL (%), HERPTLTEL0
IT— =BV CEEHE £ BHERE D R B /00 B L NHTH D 5 X D
D:—4=%11, —14+5 —1%+10, —2+5 37£19, 28+18, —8=
11, —13£8,48+ 12,66 =20, —20+7, —27%£6), TAXY AT (¥ (I,
JAEHIE ANOVA & 358% t B IC & B O AF 3 07 BT & S804 G e
DOHEAZ R T, th o RS AFEIPEEEA 12 IR HIEEE, 2 L-F3sg b
5 60 A LRI O5ES Ton) IKRE, 3 L-RK/5005 6 IR, (H5—
DHF www.interscience.wiley.com D7 > F A 2 TR AT HE)
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Emergence of Parkinson’s Disease in Essential Tremor: A Study of the Clinical Correlates in 53

Patients

*Mia T. Minen, MD, MPH, and Elan D. Louis, MD, MSc
*Jefferson Medical College, Philadelphia, Pennsylvania, USA
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