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Non Motor Features of PD

Drooling

Olfactory and taste dysfunction
Choking and swallowing difficulties
Nausea and vomiting

Constipation

Fecal incontinence

Bladder dysfunction

Pain

Weight loss & weight gain

Cognitive dysfunction and Dementia
Hallucinations

Depression

Anxiety

Apathy

Sexual dysfunction
Orthostatic hypotension
Excessive daytime sleepiness
Insomnia

REM sleep behaviour disorder
Restless leg syndrome
Leg swelling
Excessive sweating

- | Diplopia and visual abnormalities
Delusions
Impulse control disorders
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Caregiver strain

Spiritual distress

Transportation

Relationships with Friends and Family
Planning for the future






Cognitive Impairment
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Pseudo-dementia

subjective cognitive impairment caused by a medical or
psychological problem

Mild Cognitive Impairment
subjective cognitive impairment
lower than normal score on formal cognitive test
no obvious cause

Dementia - impaired daily function
Alzheimer’s
Lewy Body Dementia
Vascular
Mixed

others



» Diagnosis of the specific type of dementia is difficult
without brain tissue sample

» Often it doesn't really matter




Incidence

Within three years of diagnosis

25% converted to MCI

20% converted to dementia while 28% reverted back to a
state of normal cognitive function
To me this indicates a large amount of pseudo-dementia

29% converted to dementia

Saredakis 2019



Prevalence

ovement Disorders
Jol. 23, No. 6, 2008, pp. 837-844
© 2008 Movement Disorder Society

The Sydney Multicenter Study of Parkinson’s Disease: The

Inevitability of Dementia at 20 years

Mariese A. Hely, MBBS,' Wayne G.J. Reid, PhD," Michael A. Adena, PhD, ASTAT,?
Glenda M. Halliday, F'hD,3 and John G.L. Morris, MD'

Dementia is present in 83%

17 people with dementia had postmortems. 8 had
diffuse Lewy bodies as the only cause of dementia,
while others had mixed neuropathology:.



Risk Factors

Atypical parkinsonism
PSP, MSA, DLB, Vascular parkinsonism

Hallucinations

Greater motor impairment
Longer duration of illness
Male gender

Older age



Prevention

Exercise
Social and mental activity

Managing other medical issues
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Management - Lifestyle

Happy and Safe
Home safety
Driving safety
Enjoy life
Caregiver support
Advanced care planning documents

Parkinson Societ
British Columbia




When to give up license?

four-fold increase in MVCs per 1,000 miles driven per
week in 3 years prior to dementia diagnosis

Chee et al 2017
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Mortality in Parkinson’s Disease: A Systematic
Review and Meta-analysis

Angus D. Maskod, MACP, ™" Kate SM. Taylor, MD,? and Carl E. Counsall, MD'

"inatitute of Apolied Heath Sciences, Universfty of Aberdean, Polwart Bullding, Fovestertl, Aberdeen, UK
“Raigmove Hospital, Invermess, UK

Movemand Deonders, Vol 249 Mo 13, 2094




Study Year ol
name publication Mortality ratio (95% Cl)

Inception cohorls
Hoehn 1967
Nobrega 1967
Hoehn 1986
Montastruc 2001
Elbaz 2003
Hely 2008
Driver 2008
Evans 2011
Auyeung 2012
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Non-inception cohorts
Diamond 1876
Yahr 1976
Zumstein 1976
Timberake 1978
1979
1881
1984
1984
1986
1986
1887
1680
1692
1995
Ben-Shlomo 1995
DiRocco 1996
Sayler 1696
Louis 1997
Minami 2000
2001
2001
2003
2004
2005

) 2006
Diem-Zanger 2009
Liou 2009
Hristova 2009
Das 2010
Forsaa 2010
Hobson 2010
Posada 2011
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Study Year Mean disease duration (95% Cl)

Lipkin 1959 —— 10.3 (7.5,13.0)
Bemheimer 1973 —— 9.3(7.5,11.)
Pritchard 1973 . 12.0 (10.0, 14.0)
Jellinger 2002 3 84(78,9.1)

Braak 2005 - 95(8.3,107)

Papapetropoulos 2005 —8— 125 (10.1, 14.8)
O'Sullivan 2008 ) 14.9(14.2,155)
Rajput 2009 - 14.3(13.1,15.4)

Penninglon 2010 - £9(6.0,7.7)
Walker 2012 - 76(6.2,89)

5 10 18 20
Mean disease duration (years)

FIG. 4. Meta-analysis of tme from disaase onset or diagnosis 1o daath in a retmspactive sanies of deceased patents using a DerSmonian and Lard
mndom effects model, The ¥ hetarogeneity statistic s 97.4%: & pooled estimate is therefore nol prsanted. [Color igure can be viewad in the online
Bsue, which i available & wieyoniineitrary.com.)
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Although patients presenting with idiopathic
parkinsonism have reduced survival, the survival is
highly dependent on the type and characteristics of
the parkinsonian disorder. Patients with Parkinson
disease presenting with normal cognitive function
seem to have a largely normal life expectancy

Backstroem 2018
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MOTIVATIONALBUCK.COM

VERWHELME])

SURE, | CAN HANDLE THE LOAD. NO PROBLEM.




“The early stages, including problems of motor
complications from medications are largely treatable.
It is the later stages... that are virtually untreatable at
present.’

Fahn, Jankovic and Hallet. Principles and Practice of Movement Disorders 2"¢ Ed.



It's not the load that
breaks you down,
it's the way you carry

Ty







Palliative Care for PD?

“Palliative care is an approach that improves the
quality of life of patients and their families facing the
problem associated with life-threatening illness,
through the prevention and relief of suffering by
means of early identification and impeccable
assessment and treatment of pain and other problems,
physical, psychosocial and spiritual.”

World Health
Organization



Physical
Therapy

Neuro-
surgery



Goals of Palliative Care

Improve pain and symptom control

Improve satisfaction for patients and caregivers
Improve quality of life and functional status

Reduce hospital admissions

Reduce fragmentation and be more efficient with time



Services vary by region
PD Pal Care clinic in Edmonton

Likely are Pal Care doctors in your area

Referral of neurology patients is not common, but is
growing









Parkinsonism and Related Disordes

Contents lists available at ScienceDirect

Parkinsonism and Related Disorders

1]

RAT Sy
FISEVIFR journal homepage: www.elsevier.com/locate/parkreldis

Life-sustaining treatment orders, location of death and co-morbid
conditions in decedents with Parkinson's disease

Keiran K. Tuck® Dana M. Zive ®, Terri A. Schmidt > ¢, Julie Carter  John Nutt ®,
Erik K. Fromme

Place of Death and POLST Use

B PD without POLST
W PD with POLST

p =0.000

Inpatient  Home  LongTerm  Other
Care Facility

Fig. 1. Place of death and POLST use.







“We've been wrong about what our job is in medicine.
We think our job is to ensure health and survival. But
really it is larger than that. It is to enable well-being.
And well-being is about the reasons one wishes to be
alive.”




Take home points

PD affects numerous aspects of life, not just your
movement

One of the possible complications is cognitive
impairment
Exercise!!!

Palliative care is not just end of life care, but can also
help you cope with the numerous complications of PD

Plan for the future






Questions?




