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Å¢ƻ ǇǊƻǾƛŘŜ ŀƴ ǳǇŘŀǘŜ ƻƴ ǘƘŜ ŎǳǊǊŜƴǘ άǎǘŀǘŜ ƻŦ ǘƘŜ 
ŀǊǘέ ƛƴ ǘƘŜ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƻŦ t5
ÅTo look at the therapeutic landscape in PD ςnew 

therapies, novel therapies and future therapies
ÅTo look at the natural history of the condition, the 

natural history and prognosis of PD in the era of 
effective therapy
ÅTo provide a framework for understanding non-PD 

movement disorders
ÅTo attempt to relate some of these insights to the 

practise of occupational medicine!

This is not designed to be comprehensive
Introduce terms you may find in e.g. correspondence from Neurologists, 

ŀƴŘ ŀƭƭƻǿ ȅƻǳ ǘƻ άǘŀƭƪ-the-ǘŀƭƪέ ƻŦ aƻǾŜƳŜƴǘ 5ƛǎƻǊŘŜǊǎ 

Overview and Objectives



¢ƘŜ ά¦ǇŘŀǘŜέ ƛƴ bŜǳǊƻƭƻƎȅΗ



¢ƘŜ ά¦ǇŘŀǘŜέ ƛƴ bŜǳǊƻƭƻƎȅΗ
The True Take Home Slide for PD - 2018

Novel COMT inhibitor: Opicapone

Novel MAO-B inhibitor: Safinamide



Epidemiology
Present in all populations and territories without any major ethno-geographic variations 
in Incidence

Incidence: 6-10/100,000 person years

Prevalence: 60-180/100,000 person years

Incidence increases with age ς1-2% prevalence in the over 70s (UK) and rising

Incidence is  higher in Males ςApprox 1.3:1, but differences in population structure 
mean greater numbers of female patients

Occupational 
aspects! -
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Å The aetiology of PD is unknown 
(Idiopathic)

Å Rare monogenic forms of PD that 
have made a disproportionate 
contribution to our understandinf 
of the pathogenesis of PD: An 
άŀƭǇƘŀ-ǎȅƴǳŎƭŜƛƴƻǇŀǘƘȅέ

Å In sporadic PD, genetic factors 
account for some of the variation 
we see in phenotype and 
progression





Diagnosis of PD:
Remains a clinical one

UK PDS Brain Bank Criteria:

ÅBRADYKINESIA

PLUS ONE OR MORE OF:

ÅRIGIDITY
ÅTREMOR
ÅPOSTURAL INSTABILITY

DATscan provides a 
(semi-)quantitative 
measure of pre-synaptic 
dopamine levels:

Good in theory but low 
sensitivity
Best seen as an ancillary 
test > diagnostic test
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What makes me suspicious? (and why)

Å Symmetrical signs/symptoms

Å Prominent/early urinary symptoms

Å 9ŀǊƭȅ Ŧŀƭƭǎ κ ά²ƘŜŜƭŎƘŀƛǊέ ǎƛƎƴ

DRUG-INDUCED

AUTONOMIC FAILURE: 
MULTIPLE SYSTEM 
ATROPHY (MSA)

POSTURAL INSTABILITY:
PROGRESSIVE 

SUPRANUCLEAR PALSY (PSP)
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Chw bh²Χ



Nigrosome-1 
imaging 
SWI (T2*) at 3T
In PD (A ςpatient) 
Versus Control (B)

[ƻǎǎ ƻŦ ǘƘŜ ά{ǿŀƭƭƻǿ 
ǘŀƛƭέ ƛƴŘƛŎŀǘƛƴƎ ƭƻǎǎ ƻŦ 
dopaminergic neurons 
in SNpc 

PROVIDES POSITIVE 
DIAGNOSTIC 

EVIDENCE OF PD
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