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Overview and Objectives
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A To look at the therapeutic landscape in eDew

therapies, novel therapies and future therapies

A To look at the natural history of the condition, the
natural history and prognosis of PD in the era of
effective therapy

A To provide a framework for understanding reD
movement disorders

A To 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,
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Epidemiology

Present in all populations and territories without any major etlgemgraphic variations

in Incidence

Incidence: 6-10/100,000 person years
Prevalence: 60-180/100,000 person years
Incidence increases with agel-2% prevalence in the over 70s (UK) and rising

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

Occupational
aspectst

J Neurol (2015) 262:2171-2176
DOI 10.1007/s00415-015-7828-y

ORIGINAL COMMUNICATION

Artistic occupations are associated with a reduced risk
of Parkinson’s disease
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Professional occupation and the risk of Parkinson’s disease
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Epidemiology
Present in all populations and territories without any major etlgemgraphic variations
in Incidence
Incidence: 6-10/100,000 person years
Prevalence: 60-180/100,000 person years
Incidence increases with agel-2% prevalence in the over 70s (UK) and rising

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

A The aetiology of PD is unknown
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PARKINSON'S MEDICAL

Driver & Veehicle

Agany " QUESTIONNAIRE

- Your condition

11 | How long have von been diagnosed with Parkinson’s?
I:l 1 vear to 3 years
[ ] More than 13 years

I:l]_mmanureyﬂ.r
|:|3}-'earsm 13 years

1.2 | Do vou experience episodes of slowing up (off periods or freezing)?
Yon should not drive when you are likely to experience off periods or freezing

O

1.3 | If ves. are these periods sudden and unpredictable?
I:l Yes |:| No
1.4 | Due to vour Parkinson’s do vou experience sleepiness that affects safe driving?
I:l Yes I:l No

1.5 | Have you been advised by a healthcare professional that you have memory loss problems,
episodes of confusion or difficnlty with concentrating that affects safe driving?

A healthcare professional could be your GP. consultant or rmrse
[ ves (o

1.6 | Have you had an on-road driving assessment in the last 3 years?
Ifves, and vou have 3 copy, please enclose it with this form

[ ves [
H Your Medication
Do vou need to take medication for your Parkinson's?

e

2.1 If ves. does your medication make you drowsy or confused when driving?
You should not drive when yon experience drowsiness or confusion a5 a result of taking your medicaton

I:l Yes |:| No

[ NaME: [ pos:
[ DRIVER NUMBER:
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Healtheare Professional

3.1 Have vou seen a healthcare professional about your Parkinson's in the last 9 months?

A healtheare professional could be your GP, consultant or specialist

I:IYes | I:IND ')Goto-ll

3.2 If yes. who was the last healtheare professional you saw for your Parkinson's disease?

[ ]cp [ ] Consvitant / Nurse specialist at hospital clinic

Special Controls

4.1 | As a result of vour medical condition, do vou have to drive a vehicle with automatic gears?

I:l Yes I:l No

4.2 | As a result of vour medical condition, do you need to drive a vehicle with special controls?

l:l Yes l:l No

4.3 | Select any modifications that you need to drive a car
[ | Modified ransmission 79y~ || Modified clurch (1 [ ] Modified braking system )

[ | Modified accelerator system | | Pedal adaptations and pedal [ Combined secvice beake and
(25 safeguards (31 accelerator systems (32}

[ | Combined service brake, [ ] Modified control layouts =5 |__| Modified steering (0
accelerator and steering systems (29)

[ ] Modified rear view misror ) || Modified driver seat 43
4.4 | Select any modifications that you need to drive a motorcycle, moped or tricycle

|| single operated brake (soy || Adapred front wheel brake (450 || Adapied rear wheel brake
(a0

l:l Adjusted accelerntor .00 l:l Adjusted marmal tr
& clutch @09 (44.08)

I:l Adjusted commands
(lighe, indicarors e ) 44.070

[ Seatheight (allows the dever || Adapted foot sest 411)
o have rwo feer on the surface
ar oace and balance the wheel
when stopping.standing) (44.08)

I:l Adapred hand grip 2412) I:l Motoreyele with sidecar only s

| NAME: | DOB:

| DRIVER NUMBER:




UK PDS Brain Bank Criteria

Diagnosis of PD: FBRADYKINESIA

Remains a clinical on RIGIDITY

PLUS ONE OR MORE OF: ATREMOR
AP OSTURAL INSTABILI

DATscan provides a
(semt)quantitative
measure of presynaptic
dopamine levels:

Good in theory but low
sensitivity

Best seen as an ancillary
R =i diebin test > diagnostic test

Parkinsonian syndrome.




UK PDS Brain Bank Criteria

Diagnosis of PD: FBRADYKINESIA

Remains a clinical on RIGIDITY

PLUS ONE OR MORE OF: ATREMOR
AP OSTURAL INSTABILI

What makes me suspicious? (and why)

A Symmetrical signs/symptoms

% DRUGNDUCED

AUTONOMIC FAILURE
A Prominent/early urinary symptoms > MULTIPLE SYSTEM

ATROPHY (MSA)
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PROGRESSIVE
SUPRANUCLEAR PALSY




UK PDS Brain Bank Criteria

Diagnosis of PD: FBRADYKINESIA

Remains a clinical on RIGIDITY
PLUS ONE OR MORE OF: ATREMOR

APOSTURAL INSTABILI
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DATscan provides a
(semt)quantitative
measure of presynaptic
dopamine levels:

Good in theory but low
sensitivity

Best seen as an ancillary
R =i diebin test > diagnostic test

Parkinsonian syndrome.




Nigrosomel
Imaging

SWI (T2*) at 3T

In PD (A patient)
Versus Control (B)
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Treatment of PD: Overview

/ DiagnU'SiS gHED \

Estabhlished

v

Uncertain

v

-

Functional Impairment?

L=

DAT or VMAT imaging

v

Consider alternative
Dx and Rx

Minirmal
Consider ild s
non-pharmacological
therapy (exercise) £ MAOI|visesse pefgress
(selegiline, rasagiline, Irytiatq
safinamide) Agon|

Therapeutics

NS

DBS or advanced|

At all stages:
Physiotherapy
Occupational
Therapy

Troublesome sxs or elderly

l

Initiate L-Dopa
|

Speech Therapy

|HL]U OrTNcrease L-U/opa

!

Amantadine for

dyskinesias
L

Motor Complications

!
Dose

therapies
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adjustments
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Treatment of- PD: Overview

REVIEW

International Parkinson and Movement Disorder Society
Evidence-Based Medicine Review: Update on Treatments T
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Minirnal
or none

for the Motor Symptoms of Parkinson’s Disease

Susan H. Fox, MRCP, PhD,"?* Regina Katzenschlager, MD,® Shen-Yang Lim, MD, FRACP,* Brandon Barton, MD, MS,®
Rob M. A. de Bie, MD, PhD,” Klaus Seppi, MD,® Miguel Coelho, MD,® Cristina Sampaio, MD, PhD, 1%
on behalf of the Movement Disorder Society Evidence-Based Medicine Committee
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AAT imaging

v

nd Rx

Consider alternative

Consider
non-pharmacological
therapy (exercise) + MA
(selegiline, rasagiline,
safinamide)

Mild sxs or young

il
Ll Bl
Disease pragresson w

Anticholinergics
for tremor

Initiate Dopamine
Agonist therapy
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Troublesome sxs or elde

l

Initiate L-Dopa
[

Experimental |

Therapeutics

DBS or advanced
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v

Add or Increase L-Dopa
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