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Prodromal Parkinson’s disease : clinical symptoms and neuroimaging

Keisuke Abe ", Satoshi Orimo ?

Abstract

Parkinson's disease (PD) is a neurodegenerative disease that progresses systemically and is
associated with underlying Lewy body pathology in the central and peripheral autonomic nervous
system. The core symptoms of PD consist of resting tremor, muscle rigidity, akinesia or bradykinesia,
and postural instability, which are termed parkinsonism. Although the onset of PD is defined as the
appearance of motor symptoms, most patients manifest preceding non-motor symptoms, and this
stage is called prodromal PD. Understanding of the accurate diagnosis of prodromal PD is very
important for the development of curative treatment for PD and initiation of interventions at an early

stage aiming to improve patients’ quality of life.
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Psychiatric and psychological symptoms in prodromal Parkinson’s disease

Kenichi Kashihara "

Abstract

Common psychiatric and psychological symptoms that occur during the prodromal stage of
Parkinson's disease (PD) are depression, anxiety, apathy, and cognitive impairment. The cognitive
functions affected are, in descending frequency, executive functioning, memory, visuospatial
functioning, attention, and language. In some patients, hallucinations and delusions may precede motor
symptoms. In more than one-half of the patients, PD pathology begins in the peripheral autonomic
nervous system, and the pathological changes ascend via the brainstem to the brain. Thus, when aged
patients visit neurological department with psychiatric or psychological symptoms, clinicians should
attempt to detect motor and non-motor symptoms of PD, including constipation, orthostatic
hypotension, anosmia, and REM sleep behavior disorder. If cognitive impairment is prominent, the

patient may progress to dementia with Lewy bodies rather than PD.
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Autonomic dysfunction in Prodromal Parkinson's Disease

Ryuji Sakakibara ' %

Abstract

In this review, we discussed autonomic dysfunction in prodromal Parkinson’s disease (PD) , focusing
on bowel dysfunction and orthostatic hypotension. Unlike multiple system atrophy (MSA) , PD rarely
presents with bladder dysfunction as the sole initial symptom. Most severe such cases, e.g., those who
have intestinal pseudo-obstruction (paralytic ileus) and syncope, may visit emergency department,
particularly in dementia with Lewy bodies (DLB, a sister disease of PD) among older population.
Therefore, we should provide appropriate care for such PD/DLB patients in order for maximizing

quality of life as well as preventing medical emergency.
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Multifaceted interventions for abnormal postures in Parkinson's disease

Kazunori Akamatsu”. Yamamoto Naoya V. Akira Yosida? ¥

Masahiro Watanabe V. Hayato Yabe %

Abstract

Postural abnormalities in Parkinson's disease (PD) often worsen as the disease progresses, and are
one of the characteristic symptoms of PD. Not only the progression of PD, but other intricately
intertwined factors may cause abnormal postures. Therefore, comprehensive and multifaceted
interventions are necessary to treat the postural abnormalities, considering occupational and daily life
activities as well as living environment. In addition, abnormal postures may cause falls in patients

with PD, and a multifaceted approach to prevent falls is a practical intervention.
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