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Table 1 Clinical characteristics of the patients.

Total 187
Male (%) 83 (44.4)
Age, years (SD) 73.6 9.2)
Age of onset, years (SD) 64.7 (11.1)
Primary symptom (%)
Tremor 97 (51.9)
Bradykinesia 57 (30.5)
Gait disturbance 48 (25.7)
Others symptoms 7 3.7
Disease duration, years (SD) 8.9 (5.9)
Hoehn & Yahr stage (%)
1 1 0.5)
I 27 (14.4)
I 71 (38.0)
v 58 (31.0)
\4 30 (16.0)
Wearing-off phenomenon (%) 111 (59.4)
Levodopa induced dyskinesia (%) 46 (24.6)
Hallucination (%) 51 (27.3)
w 2

1. BHER (Table1)

BEBIT 187 %, ) bBEE83 4, K104 % THY, 4
W33 73.6 £ 9.2 % (B 705 = 9.7 7%, M 76.0 = 8.1
W), TEREIRIZ TS 8.9 £ 5.9 072, ZHERIE, Mk
PoOMAN 6 N (51.3%) ExLEL, LT, B T2
60 A (32.1%), BeH#EM25 A (13.4%), HEEHE CH%EEZD
Wr1 A (05%) OIET, 5 N (2.7%) A NVT LTRETE
Zirotz. RBATCOBHFENEIEL, LI 33
N (28.7%), MimsEst®l22 A (191%), WE 24 A
(20.9%), #EHEL 6 N (5.2%), 4R 2 A (1.7%), #H1L#
WAL, TEBEREIEHE 1A (0.9%) 727 F2MBREHIED
FIBERT® 5 BIERFEETMEMREE  BARSER R R
»H 24 N (209%) DD B 7.

HY stage (25T, HY3 471 A (38.0%) &&md%£ <,
FWUIM 2 E 72 513 & HY stage 1Z EH L7z (r=052,P <
0.01) (Fig.1). F7z, MBI, SSAEFhn, WMmMIE, FERO
B OEEEZFALEKE L-a PR T 4 v 7 BURSHTI,
HY stage |ZE5#6%0E, ARUIRI 2BV EERI CIEE W EINC
h (P <0.01), WIS TIFRNMERICH 72 (P =0.016).

2. B
1) FWeE

PD (2K L CTHERF OIEFITIE, L- F73#%] (96.3%) 755
L% <, MIRE LTS 424.3 + 210.6 mg/day 72572, KWT
F/RNIy7a=2k (AT ) >y, ATY R, TF3IR

30

N
8

Disease duration (years)

3

3
Hoehn&Yahr stage

Fig. 1 Correlation between disease duration and Hoehn & Yahr
(HY) stage.
HY stage was positively correlated with disease duration.
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Fig. 2 Correlation between number of antiparkinsonian drug types
and disease duration.

The longer the disease duration, the greater number of

antiparkinsonian drug types. PD, Parkinson’s disease.

FV—), a¥zu—, uFIFr), V=¥ 3IF, MAO-
BIHESR (LLFY ¥, I9FY Y, 714F3IF), TV
7Yy, COMTHEIE (Zo 5 AKY), 75/ V2 A2A%
BEREPEE (AT 740 2), i) Y (F)AFxy
Tr=VN), VT KL CHiBkE (FaXxs kX)) o)F
WZHEEEDS S o7z, DBS X 17 A (9.1%), LCIG ##EE1k 3 A
(1.6%) TIrbNL Tz, i PD SEDFEEHIL Y 3.22 = 1.50
HECcH Y, WHPIMAE %212 850 PD SEOHH L BN
L7 (r =042, P < 0.01) (Fig. 2). LEDD &3 590.0 +
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Fig. 3 Correlation between LEDD and disease duration.
LEDD increased with disease duration, but decreased after 20
years. LEDD, L-dopa equivalent daily dose.
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Fig. 4 Correlation between LEDD and Hoehn & Yahr (HY) stage.
There was a positive correlation between LEDD and HY stage, but
HY 5 patients had lower LEDD than HY 4 patients. LEDD, L-dopa

equivalent daily dose.

318.8 mg/day T&H V), TIFHMIH & & HICHEMT 55 (r = 041,
P <0.01), 20 2 B2 5 LA T HMEANICH o 72 (R? =0.22,
P <0.01) (Fig.3). HY stage & LEDD IZIEOHIBEAA 57z
73(r=029,P <0.01), HY5 DE#IZIHY 4 EH L Y LEDD
BB TH o7 EHREIZTP =0.01) (Fig.4). PLaliESE
EHHL TV 0 4 A (235%), PrkimEs HH L <
WeDZ17 N (91%) 72o7:

2) EEEOHE
Wearing-off BRI 111 A (59.4%) 1258, MBI, FSRE4E
W, BAREIM, L-Fo81 HNBRE ZSALHE Lza YR

T4y 7 AEAHTTIE, BREFEATE V(P =0.04), TR
MAEW (P<0.01), L-FXEHESZSWEE (P <0.01)
THEVRT WM H -7, T L-FSEFEREEV AR AY
TIE46 N (24.6%) (2B, MR, FEREFHS, MM, L-
F281 HAREZHALEE L-a Y A7 4 v 7 BRGHT
&, BRMHAELS (P <001), L-FMEHENZVEE
(P <0.01) 2R T 2ol

3. FEA ORISR - 16 (Table 2)

At G & 7 5 72 PD BE D 69% A5 70 LU ETH Y, [70
), [70~79 5%, 80 L] ORI LB L 7.
70 AL 58 A (31.0%), 70~79 5%k 79 N (42.2%), 80
L EIZ 50 A (26.7%) 7o 7. WmIMIRIE 70 A A
9.0 45, 70~79 FATIE 8.7 4F, 80 MLl LSS 9.1 4T
Hot. HHTHEELEZBDLLOL LT, Y, HY stage,
L- BSEEMEI A AT T OME, LIE, DBSIHE, HiRA
FEE OB S

4. TR B ORRAIEIR - 6% (Table 3)

TR I % 5 4E R, 5 4ELL L 10 4ERG, 10 4EPL 25
T L7, PHEFRIE3EE DN BRTHo 2. 5E
A5, HY stage, wearing-off L%, L- F/SEERHEIAF ALY

FCTHEEYRO. koL BY, i PD MR &
LEDD X 10 4ELL ETHEEIC S o 72,

5. WFIER OEEAAEIR - HE

MEAERE (R, [EEhigigl [BTkEEl [Zofi]
THEEITo 2L 25, REORDL < (51.9%), KW TiE
BiRE (30.5%), HITHEE (25.7%), 20 (3.7%) 725
7o, [Z20Mb] 2k, TR, THRORWA, LEoLoh, B’
HEEE, LAboxhgIns.

[REk ], (BB ], [HITRE] 2L E 25,
wearing-off L, L- FSFERETAXF AT T, JIIROFEIC
BEE T o7 $-PERMESRE, PURGMHIEOAIRIZE
LCOHEET -7 (Fig. 5). W5ERY [RE] & [Z
OMOFER ] THIRL 72556 b FEFRICE B IIRD Lo 7.

Z =

W PAERBEIC BT 5 PD JBE & AT L 72,

BEOFYERHIITBERTHY, THEFED» o2
(55.6%). AIFTOEEMRICB VT, LHEOFHIREE - HIF
RELIIHNMERTH Y, AU TLIHEBKTH -2V,

ZHHEIIMBE D S ORBND50.8% Lk b S otz Wh
TORMRNEIED A7 S ML TW LD 2 5N
7. A B BB BEMIITT 2 BB L EE I B
WT, BORERENT 1205, UNEVE, BARE, ERE
WK CEEETH D 9. T2, BIRESROVEEMENL 1.17
frr EEFHO 114 % ER->TEBY, & 5ICEIREORM
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Table 2 Treatment and symptoms by age.

Age <70 70-79 80= P
Number 58 79 50

Age, years (SD) 53.97 (5.3) 74.5(3.2) 84.6 (3.8) <0.01
Age of onset, years (SD) 53.9 (8.9) 65.8 (6.6) 75.5 (6.8) <0.01
Male (%) 62.1 43.0 26.0 <0.01
Disease duration, years (SD) 9.0 (6.1) 8.7(5.9) 9.1(5.7) 0.89
Hohen & Yahr stage (SD) 3.9(0.9) 3.4 (0.9 4.1 (0.9) <0.01
Wearing-off phenomenon (%) 62.1 58.2 58 0.88
L-dopa induced dyskinesia (%) 36.2 17.7 22.0 0.04
Hallucination (%) 13.8 27.8 42.0 <0.01
DBS (%) 19.0 7.6 0.0 <0.01
LCIG (%) 3.4 1.3 0.0 0.35
Use of anti-dementia drug (%) 13.8 21.5 38.0 0.01
Use of anti-psychotic drug (%) 52 7.6 16.0 0.12
Types of oral PD medication (SD) 3.4 (1.7 3.2(1.5) 3.1(1.4) 0.57
LEDD, mg/day (SD) 635.9 (405.7) 586.2 (288.2) 587.8 (245.4) 0.57
Levodopa, mg/day (SD) 434.0 (258.2) 427.4 (201.3) 453.5 (182.2) 0.51

DBS: deep brain stimulation, LCIG: L-dopa continuous intestinal gel, PD: Parkinson’s disease, LEDD: L-dopa
equivalent daily dose.

Table 3 Treatment and symptoms by disease duration.

Disease duration (years) <5 5-10 10= P
Number 58 58 76

Age, years (SD) 73.2 (7.3) 73.9 (9.8) 73.7 (10.0) 0.91
Age of onset, years (SD) 70.4 (7.4) 66.9 (9.8) 59.1 (11.5) <0.01
Male (%) 45.3 48.3 40.8 0.65
Hohen & Yahr stage (SD) 2.9(0.9) 3.5(0.8) 3.9(0.9) <0.01
Wearing-off phenomenon (%) 26.4 58.6 82.9 <0.01
L-dopa induced dyskinesia (%) 3.8 22.4 40.8 <0.01
Hallucination (%) 9.4 27.8 43.4 <0.01
DBS (%) 0 7.6 21.2 <0.01
LCIG (%) 0 1.7 2.6 0.50
Use of anti-dementia drugs (%) 11.3 20.7 34.2 <0.01
Use of anti-psychotic drugs (%) 0 52 18.4 <0.01
Types of oral PD medication (SD) 2.3(1.0) 3.5(1.4) 3.7(1.7) <0.01
LEDD, mg/day (SD) 418.9 (247.1) 595.2 (275.9) 735.0 (332.0) <0.01
Levodopa, mg/day (SD) 343.4 (207.8) 407.8 (187.3) 487.8 (215.0) <0.01

DBS: deep brain stimulation, LCIG: L-dopa continuous intestinal gel, PD: Parkinson’s disease, LEDD: L-dopa
equivalent daily dose.
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Fig. 5 Comparison of initial symptoms.

The initial symptoms were compared by tremor, bradykinesia, and gait disturbance. There was no significant difference in the presence of

wearing-off phenomenon (WO), L-dopa-induced dyskinesia (LID), and hallucination. There was also no significant difference in the concomitant

use of anti-dementia and antipsychotic medications.

IMEAEM LT 2B L OMMNEN 7THE EOTH
D, MU OBER DS OB 3 EIEEZ 572, PDE
RIWORATREE, S, siERE % COBHETE S,
BENF % 22T 55— A% v, BT PD A
HOD 24% BNZRIHEENF ZHFH N T2 L OMELH L
HIOY - ARHFIETIZILIEAEL D & DIBME 5.2% & T iro 72,
B PD BEFRA SN T THREELED A WEE R,
MFBIBERANOEBSHH~OW Y AL EEEE R 5.

HY stage (X RESm AR & AHBI 42 520, Sla3SiE, MR
EWERTIZEWEAIZH 572, PD LBl & 2T T 54E
BAafEs ZLIRTOT K A, wH 2 SEBER ML,
ADLOIKTFEZRTEEZOEND O, F/2, DAFATVTRH
WEB) & Vo 7EBEHHE D IINL, RN X 2ERD T >~
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BERE TRV B o 72, IRRASEIERO BHE O FHAS, 48
DAGERFTREED TR O BE X ) BRI ADL, QOL
BEL, T2, BEOHFPEENICFEWERTADL, QOL
MHEAT B EWMEESN TS W, L L, REIZEIEEES
RN LR TR DEZERTWIERTH L 2 b,
IREISED BB TN R L, PD OBWIIE -
TOLHREMASTETE RV, 22T, BELLZZETO
WM EBAT L2 25, MM VT LD IERTE7-DIT 68
AT, ) BIRESSAEIX 40 A, 2NN 21 A72o 7z, R
BIEDOZZ T TCOMMOTIEIE 195 » A, Fhiki
1648 # HTH Y, T L AIREIEIED 22 £ OB
FEWRRZ 5720 PICIEREO A THEEEICH S 2wz
10 FRREZZ Lo 7R d & ), IREFETREEI R W
CEDEMITELLLD LRV, LA LEBEENSORFELY
EVICLTBY, BERAOBRERSZLVWIEDHEL,
MeFE RIS ZRT 2 2 L3O THEECH L L ER .

WIFSER T, JREAS51.9% i b % <, BENRIE, M7
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@ PD TR L 7 % wearing-off BLE, L- F/SEE%MEY 2+ %
DT 7% EOEEE PHE DB EEII M IFEIRDBENTEDP A SN
Zeiro 7tz AIERERDVIREO BEO A L- F/SGEREMEY A+
ATVT RFIET B EEVPEMIREORENH D 121,
SO R DIEBOEREVLETH L. F-5RHONIETIEH IV
T LOBEIMEIMKGE LT =5 THY, H—S—Fr V>
J% &7 X - — )V (Unified Parkinson’s Disease Rating Scale:
UPDRS) % A7 4REGEMTY & ME)EMHELI 8 L Tw i
V. ZO720, fi— SNTEETHETE TV ETRHE
AtoreEZS. 52 PDIEROGEICE L TiE, &,
oY X7 LA OERBAET O ST 2L ME SN
TWa W, RAICHTEEL, KEEEMERICERT S
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FHESE & Fiv Tz, ZHUIARFEO PD B3N A K54 D
HETVI)ZALLY, OOENCHWSNHEH L LT
13 L- F/S85H) Ro83 7 T=Z b, MAOB MHERENZET S
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BB L BRI c & TS, AIRERD ML Tw 5
CEPTHEING. KR, EEoBE T, PD UYLORE
EEHLTWR I LIV ERMMAL TV 25E65%4 <, Ik
E7 Ve 7T v A%EE LTREZR R Y R/ RO RREH T H#E
EATHZEDEF L WEEZLND.,

Wearing-off L1, FHEFFAE ., BRI EY, L-
P MEHEDI S VBB TR T o7z, L- F2SEEENY A
FAITE, BRUBESEL, L-FMERESSVEF I
VR Ao/ VAXFAT T OREICHET S ) AT ERE
LC, MR, SEERS, AEIROMITHE, L- B/ EEOIH
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EPED ) A7 THY), PDBIETA F T4 v L TL R
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ED, VARV TOE) AL BEET A TRPLINS.
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66.9 = 10.0 5% & WO D & o7z, BmIEIE, Fh2
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SEAEWRAYME A o 72, F 72 HY stage A% <, wearing-off 15,
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BHHoTh, PLRAVESR, FUBMFREEOIFHOEIAL %<,
MBS R 251200, REI Y bO— UL %o
TWBEMT &% B ERIZ5 72

RIFFEOHIRE LT, Bk CONIBEAKRE TH L = &
HEITONDL. T2, BWHIEERERIC X 28005k & <
HEHER|Z RIS 2 AR DY TR WHEE % L7 RO
Bl% SRS 2 PR REN & EZ L. 2, L b
T AT T4 TOWIETH D Z &N, T ADIEFIZDH >

TBEY, EHIEEBREOADT—5THDHZ ENLEN, i
SROIRM & BA 2 IEIZ TE v, S5%IE, L) KT
Wi e G SR e 2 5.

AWFZEIC & Y IS PRI BT 5 PD BEOBEKIGE Y %
BIITIRT A N TE. SO LBERELRL, BE
BEMBZEIZE o THEDEIEIL T,

XEHEBICARRZHE L, BIRTNE COLIRIEICH b %
Mg, FEEWThLAEL TEA
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Abstract
Clinical picture of patients with Parkinson’s disease attending a regional core hospital in Ehime

Yuko Hosokawa, M.D.?, Noriyuki Miyaue, M.D., Ph.D.V and Hayato Yabe, M.D., Ph.D."

D Department of Neurology, Saiseikai Matsuyama Hospital

The number of Parkinson’s disease (PD) patients has been increasing year by year in Japan. However, there are few
reports that comprehensively evaluate the symptoms and treatment details of PD patients. We collected and analyzed
information on PD patients regularly visiting the Department of Neurology at Saiseikai Matsuyama Hospital as of the
end of October 2020. We included 187 patients (83 males and 104 females) with a mean age of 73.6 years and a mean
disease duration of 8.9 years. The disease duration was positively correlated with Hoehn & Yahr (HY) stage and the
number of antiparkinsonian drugs. The L-dopa equivalent dose decreased after 20 years of disease duration or HY 5.
Wearing-off phenomenon and L-dopa-induced dyskinesia were more common in patients with longer duration of disease
and higher daily dose of L-dopa. This study provides an overview of the clinical picture of PD patients in a regional core
hospital.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:1-7)
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