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‘Objectives
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We study some clinical manifestations of Parkinson's Disease, which is I
|

clinically characterized by both motor dysfunction and non-motor
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symptoms. Specifically, non-motor cognitive and psychiatric symptoms were

studied in two populations of patients with Parkinson's Disease (PD), Early- G gt
Onset (EOPD) and Classic Onset (COPD). In addition, it was speculated that
cognitive pattern was predominantly altered within each patient sample
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and it was assessed how much the age of the patients, the duration of the

disease, and motor deficits could affect the level of cognitive decline and

mood depression in the two populations.
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‘Materials and methods

18 patients were selected on the basis of specific inclusion and exclusion
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criteria, validated cognitive scales (MMSE, MoCA), diagnostic criteria (DSM
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V) and scales for assessing the Psychiatric disorder (Hamilton’s scale). The

EOPD group included 9 middle-aged patients with 52 +-2.4 disease |
outbreaks. The COPD group included another 9 patients whose age of onset T /
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was 67 + -2.6.
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‘Results and Conclusions

There has been a significant incidence of cognitive disorders in patients with EOPD and COPD, although the
cognitive pattern of visual-working abilities is more compromised in the latter sample. In addition, the severity of
depressive disorders is greater in the EOPD group and does not appear to be related to the degree of motor
disability, demonstrating how deflection of mood in these patients is itself a symptom of the disease rather than
reactive to the level of the patient's motor disability. There is, however, a significant correlation between cognitive
disorders and the level of motor symptoms presented by patients, especially in the CODP sample.

Our study shows the high incidence of these disorders in patients with PD and their prevalence in younger subjects.
From our analysis emerged significant differences in the cognitive and mood symptoms between the two groups
with different onset of illness, which together with the motor variations allow us to support the hypothesis that the

EOPD and the PD conventionally meant can represent two different subtypes of the same disease.

References:

Kehagia, Angie A et al. Neuropsychological and clinical heterogeneity of cognitive impairment and dementia in patients with Parkinson's disease. The Lancet Neurology , Volume 9 , Issue 12, 1200 — 1213.
December 2010.

Dubois, B., Burn, D., Goetz, C., Aarsland, D., Brown, R. G., Broe, G. A.,Dickson, D., Duyckaerts, C., Cummings, J., Gauthier, S., Korczyn, A., Lees, A., Levy, R., Litvan, I., Mizuno, Y., McKeith, I. G., Olanow, C. W.,

Poewe, W., Sampaio, C., Tolosa, E. and Emre, M. (2007), Diagnostic procedures for Parkinson's disease dementia: Recommendations from the movement disorder society task force. Mov. Disord., 22: 2314—
2324.

Poewe W, The natural history of Parkinson's disease, in J. Neurol., vol. 253, Suppl7, dicembre 2006, pp. VII2—6.




	Pagina 1

