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Diagnosis and Treatment of Parkinson’s Disease Dementia: An Update
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—Abstract—

Dementia in the Parkinson's disease has been increasingly recognized especially in old age.

And akinetic-rigid symptoms or cognitive impairment at onset of Parkinson’'s disease (PD)

are also high risk factors for dementia. However, there have been no gold standard guideline

in order to identify the Parkinson's disease dementia (PDD). Recently, the Movement Disorder
Society developed a new diagnostic criteria for PDD in December 2007. I introduce a new PDD

diagnostic criteria proposal with a review of treatment strategy of PDD. After the sensitivity

and specificity of these criteria ascertained, a revision may be need. But they promising

clinical and prospective research baselines in the future.
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Table 1. Features of dementia associated Parkinson’s disease
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Table 2. Criteria for the diagnosis of probable and possible Parkinson's disease dementia

RIS}, & w PDD $Ak= oF 20% i, A7t gle

AFE5E 2oy, k2otsdg gy,  body)HALE 13 tivds} WA A

A A1, 2, 2] ARge) 24l 3
AvIAE Sl Y& Aol UHT z 93}

Probable PDD
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Table 3. Diagnostic rating sheet for probable Parkinson's disease dementia, recommended by the
Movement Disorder Task Force (Level I)

YES NO

1. Parkinson’s disease [l 0
2. Parkinson’s disease developed before dementia U UJ
3. MMSE <26 ] ]
4. Dementia has Impact on ADLs L] UJ
5. Impaired cognition (For Yes, at least of 2 of 4 tests below are abnormal) UJ U]

Mark which Tests are abnormal

[J Months reversed or Sevens backwards

[] Lexical fluency or clock drawing

[J] MMSE pentagons

[J 3-word recall
6. Absence of Major Depression U UJ
7. Absence of delirium U] [
8. Absence of other abnormalities that obscure diagnosis L] UJ

Probable PD-D (items 1-8 must all be YES) ] ]
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Table 4. Summary of Tests at Level II testing for Parkinson’s disease dementia

Global efficiency
Executive functions

Working memory

Conceptualization

Set activation
Set shifting

Set maintenance

Behavioral control
Memory

Instrumental functions
Language
Visuo—constructive

Visuo-spatial
Visuo—perceptive
Neuropsychiatric functions

Apathy
Depression

Visual hallucination
Psychosis

Mattis DRS

Digit span

Spatial span (CANTAB)
Digit ordering test
Similarities (WAIS-1IT)
Wisconsin CST

Verbal fluency (C, F, L)
TMT

Stroop test

Odd man out test
Prehension behavior

RAVLT
Free and cued recall test

Boston naming test

Copy of the clock

Benton line orientation test
Cube analysis (VOSP)
Benton face recognition test
Fragmented letters (VOSP)

Apathy scale

MADRS

Hamilton

Beck depression inventory
GDS-15

PPQ6

NPI
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Table 5. Studies describing the use of cholinesterase inhibitors in Parkinson’s disease dementia

Authors Medication Study type Numper of
patients

Emre et al. 2004 Rivastigmine Double-blind, placebo-controlled 1
Aarsland et al. 2002” Donepezil Double-blind, placebo-cross—over 14
Leroi et al. 2004 Donepezil Double-blind, placebo—controlled 16
Giladi et al. 2003 Rivastigmine open 28
Reading et al. 2001% Rivastigmine open 12
Bullock&Cameron 2002 Rivastigmine open 5
Bergman&lLerner 2002% Donepezil open 6
Aarsland et al. 2003" Galantamine open 16
Hutchinson & Fazzini 1996”2  Tacrine open 7
Werber & Rabey 2001* Tacrine/donepezil  open 11
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