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Diagnosis and treatment of Parkinson's disease in patients with Schizophrenia

Masahiro Nomoto V', Hiroyuki Doi 2 Takahiro Yokoi?, Shogo Oda?

Abstract

When examining patients manifesting parkinsonism while on treatment with dopamine receptor
antagonists (antipsychotic medications) , it is essential to suspect drug-induced parkinsonism in
principle. However, in patients on long-term treatment, in addition to drug-induced parkinsonism,
there exists a possibility of onset of Parkinson's disease causing worsening of motor symptoms. This
paper outlines the diagnosis and treatment of eight patients with schizophrenia on long-term
treatment with dopamine receptor antagonists, who subsequently developed parkinsonism. Among
the eight cases, two manifested resting tremor as the predominant symptom together with muscle
rigidity; however, there was no progression of bradykinesia and a DATSPECT scan also did not
indicate a decrease, leading to a diagnosis of drug-induced parkinsonism. In the remaining six cases,
progression of bradykinesia was observed and a decrease was confirmed on DATSPECT;
consequently Parkinson's disease was diagnosed. For the treatment of Parkinson's disease, levodopa/
carbidopa was Initiated at a low dose of 25/2.5 mg/day under a management protocol for psychiatric
symptoms, which achieved improvement of motor symptoms. In one case, an increase of levodopa
dose to 300 mg/day led to worsening of psychiatric symptoms, necessitating dose reduction to 100
mg/day while treatment was continued. Given that a few percent of the elderly population may
develop Parkinson's disease, it is imperative to suspect the possibility of onset of Parkinson's disease
alongside drug-induced parkinsonism in long-term users of dopamine receptor antagonists,
underscoring the necessity to conduct thorough investigations for accurate diagnosis, and provide
treatment under joint management with psychiatrists.
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Diagnosis and management of Parkinson's disease in very old individuals

Atsushi Iwata

Abstract

Parkinson's disease (PD) is a common disorder in the elderly and its prevalence increases further
with age. PD in the elderly often lacks typical symptoms, and is often complicated by frailty, falls,
fractures, and progressive decline in cognitive function.

In drug therapy, drug hypometabolism should be considered. Treatment should be initiated at a low
dose and then titrated upward. Levodopa is the basic treatment for motor symptoms, and attention
should be given to adverse effects if other drugs are used. Treatment of non-motor symptoms also
requires special considerations for the elderly. In addition, efforts should be focused on addressing
cognitive decline, preventing frailty and disuse, and providing appropriate education and support to

patients and their families.
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Diagnosis and treatment of Parkinson's disease in a patient with Cerebrovascular disease

Masahiko Suzuki

Abstract

Parkinson's disease (PD) is a neurodegenerative disorder based on Lewy body pathology, and often
manifests in older adults. Consequently, it is not uncommon for patients with a history of
cerebrovascular disease to develop PD. However, diagnosing PD in these patients can be challenging
due to the presence of complex neurological symptoms, and the diagnostic accuracy tends to be
relatively low especially in the early stage of disease. This review presents the diagnostic process of a
case of PD complicated by multiple lacunar infarcts, in which levodopa treatment improved gait from

walking with a cane to independent walking.
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Diagnosis and treatment of Early Onset Parkinson's disease

Taku Hatano V', Nobutaka Hattori ”

Abstract

We conducted a comprehensive review of the latest research on Early Onset Parkinson's disease
(EOPD) . EOPD is defined as Parkinson's disease that develops before the age of 50 and typically
manifests characteristics distinct from those of late-onset PD. In EOPD, genetic factors play a
significant role, with frequent identification of mutations in genes such as parkin, PINK 1, DJ-1,
LRRK?Z2, and SNCA. Epidemiological data suggest that the prevalence of EOPD is increasing globally,
with an estimated 10 cases per 100,000 individuals.

Clinically, EOPD is often characterized by dystonia and a heightened susceptibility to levodopa-
induced dyskinesia, while cognitive impairment is relatively uncommon. Conversely, non-motor
symptoms including depression and impulse control disorders are more pronounced, and it is believed
that the younger age of onset may impact these symptoms. Individuals with EOPD also encounter
unique challenges related to social factors such as employment, pregnancy, and family relationship,
necessitating tailored treatment plans. During pregnancy, a treatment approach centered around
L-dopa is recommended, although careful management is required.

Additionally, a task force of the International Parkinson and Movement Disorder Society has
recommends to set the age cutoff for EOPD at 50 years to standardize the definition of EOPD. This
standardization is a critical step towards enhancing the quality of both research and clinical practice
related to EOPD, and is anticipated to significantly contribute to future advancements in the field.
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Understanding freezing of gait using a video and assessing the severity of freezing using

the Japanese version of the New Freezing of Gait Questionnaire (NFOG-Q)

Seira Taniguchi v Yasuyoshi Kimura U Kensuke Ikenaka ", Hideki Mochizuki "

Abstract

We introduce the use of a video together with the Japanese version of the New Freezing of Gait
Questionnaire (NFOG-Q) to evaluate freezing of gait in patients with Parkinson's disease (PD) .
Viewing different freezing episodes recorded on the video before completing the questionnaire
yielded more reliable results. The video consisted of the following four scenes. (1) In the first scene, a
person with PD exhibited a combination of shuffling and trembling pattern of freezing while passing
through a doorway. (2) In the second scene of freezing upon turning, a combination of shuffling and
trembling pattern of freezing lasted for 11 seconds as the person attempted to turn while walking. (3)
In the third scene of brief freezing, a shuffling pattern of freezing occurred for less than 1 second as
the person attempted to turn. (4) In the final scene of freezing upon initiating gait, a trembling
pattern of freezing lasted for 5 seconds as the person attempted to start walking. Showing the video
to patients before they respond to the questionnaire may allow the patients to gain more accurate
understanding of freezing of gait, resulting in more reliable evaluation of the severity of freezing of

gait. These are expected to be useful in the treatment of PD.
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Characteristics of Parkinson’s disease in the octogenarian population

Yuri Murakami V', Reiko Nonaka ?, Naomi Yano ®, Masahiro Nomoto ! %
Abstract

Parkinson's disease is a neurological disorder that predominantly affects the elderly population.
Textbooks typically describe a higher incidence of onset in individuals during their 50s and 60s,
which is corroborated by clinical studies that demonstrate a larger number of patients in their 60s.
However, there are few reports specifically on Parkinson's disease with onset at very old age.
Therefore, we conducted an investigation on the proportion and characteristics of Parkinson's disease
in individuals aged 80 years and older. Over a two-year period, we identified a total of 314 cases of
Parkinson's disease at Saiseikai Imabari Hospital. The mean age of onset was found to be the late 70s,
with 72 patients aged 80 years and above, representing 23% of the total cohort. At the time of
evaluation, 87.5% of the patients exhibited symptoms corresponding to Hoehn & Yahr stage III or
higher, and only 9 patients were classified as stage II, All the patients were diagnosed with tremor-
dominant Parkinson's disease. In cases of diagnostic delay, the patients were frequently misdiagnosed
with gait disturbances attributable to other comorbidities, which consequently hindered timely
medical intervention. Given the increased probability of gait disturbances and other complications
caused by various comorbidities or age-related factors in the elderly, our findings underscore the
importance of maintaining a high index of suspicion for Parkinson's disease in the octogenarian

population.
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