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CIEERET VEET .

1) 73—V 45 (PD) OHERER IR DL
MLERDND D 2R R AVRE ST TNDD, ZAUTLE
IERARIER R DT TRRA D 22 R Iz OV TIE
DN/ o TR, BUWREC, EEHER
DIHIRE TR % 72 EEER A 232270

PD TiE, EOIIZRBHEREIINDEHE D EH723E
EBER 2 HIRL, &DXH7el THEITL TV
SOMWBT RIS FREL 72D L, WE) R IER
R Z TR LTI ATREL 720, R OF MR
? QOL b, [EREHE LA ATESED TEL.
ABFFETIX, PD THE R @< OMRE £
QOL kb RE2METHD, AR ER, &
BIRE, MEARFETE, KRR, T EEIoun
THBED 1000 AD PD JBHFT —Xhb, TDHE
RELSEROHIBL, R ZHIONIL, Z0)
AZKFZABINIL, ZhEb eI, FREMET
BN ISR AR ERET VAR T2
LEHNET .

2) RN AR = T IRV E R REG TR IED T
IMESLSIV TR, T & LAV E TR RBFARHT
i), EIEE AR T DG A~ — T —
L DO ENLINEHENLT 5. SHIC
Fox BEARE LT AR=T )T 2381 T8
IE(CBT)RHEMVEIR DT 351 2 F FAMEEE
SROEBNEE, (OERFRIED 7253 F 4 3B %8

ZEEHMET D, e, Frat vk A—0F
BLLTOE IR WHBLE DL F e A %
179.

3) FH b/ MM ISR (SCDIZ DWW TR IEBh I AE
WG CTZIANE YT —an B a2 MENr 35, SCD
TITRERZRIEFIEIIMESLL THH T, RRE<e
RN G T2UNE YT — a AEOMENLIT
ATHY, ZORRIT MM ERIEDBERRIZ
Lo TRE LD,

2. WFJERR
< EENITEE >
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D PD: /8= V5 (PD), /78— U
#E (PS) DIBAEL VAN OB DOT=0, Al
e ORCE R BBRE ML, RROZMET,

FEIEA A ERTAMHERE L, ADL Fi&E2BlAaLT-.

%72, RBD = —MIFSE (J-PPMI) THEMEL TS
SEMRFHMIE B &5 B U5 i A B & ERAR TRl
ATV, LYANOT —X2 L TETH7-012
H RO ERMEEERL, PD, PS BHEICIFML
72 MR T Ty aT ST —Z =AW T
1%, L-dopa FMEhEERER DT — X% 0N, W
H R, 20, FEIEF i, IRFCIRPL, MDS-
UPDRS 72 & OFEIRFHATI 2 F & sd 7. NCNP- &
DOBE T TIRRIZBWT, REEZELIZPD O
A Bt B 3 ( Generalized Anxiety Disorder—7:
GAD-T7 78 5 siLLF) Rt G L LT3R TR A
DAy MIFZEEAToT-. ZHETIZ 17 JER%
L, 8 Byl ar O HITENRIE I L 721%
12, K% (Hamilton Rating Scale for Anxiety:
HAM-A) IZB W TH B E xRS L7z, PD-
PS [T REBMF TR, Fex TN FETITE
B E O REFERG OFRE, H— (kLU
BT — g ERRGICHTAIR DA %=
PR E LT IRIRIE DB LT > T&E. Fx D
EBLELARFHBR I Tu s 7 0%
Multidisciplinary Approach for Posture and Gait
Disorders; MADI &4 1772, PD/L B — /MRS
FRHIE (DLB) (2381 Wi T i FEAE DU A7 [K]
T ORFHIIBWT, PDEE 193 A, DLB+/3—%
UV RRAEPDD)RE T7 4% kPR EUHE T iE
ERAEOPT AR L. ERIE OB AT
Noy T T ET266 RXTIZOWT, HIEND
WHEE~ 0D KD IA T RF ], T SHHEERE DMl 74
WE DA M, FRBE D B IC O W T R R 1A
FELUFH~7=. DLB+PDD #£C H 2R DIA LI D
BEPHBEICEL, BIEREROKT, HDHW\T
TEEL ~L O TR T ATRE S o 72
FRMED B X E DO o7, PD BEOHET

PEE T 5 A R EHEERORFHIBNT,

PD B 143 NERIGEUTZ. B AGERCHE TR
ERZEORRE, W T EEREDOR R, T0% 1
FELLNO R TIEOF TIZOWTHRAEL, 1
BRBIEHANORER FERE LI, IREAS
Hricky, B RO REIEO I 2 E T
BT NAVXLEER LTZ. ZOREARICEST
AEICHBER DY AV ZHE TET2, 2017 4 4
A 1 B XY 1ERPLBEMARE N 252 L7 PD,
PS FBF 1,418 A& FAEL 7=, FEHIER (XI1H
HVIE 27.7%\ A0, TO AT HUR R 358
LTSN (R B 16.4) . KSR bk
(PR HIR SR DM 72 ERED 50%3880, B
PED LI, k- RIE N HVa s ha— v B Af7e
ZENFERBEHEEZ X DN

2) VAR=T HRITAR VY XA SLIVEHEE D
G CUXARWERIE B4 TN, Z DT IR
BT ol IRHIZOWCIIRTEE T4 7- CBT %
BEEL, 125 HE DOV AN=T T BT/ B
7= Bi& PD OBE T —H_X—RAZHELTU A
F=T DT —H_X—=2ERRIZE F LI, FIol
DIEPRIHEGEDEEME D AR =T DRI
WTHIRFT LTz, IR BE ITRIET DT
T a T VAN=T O N 5D FEE) O fNTE
By, HIREALRAEZ R, — RS PEETE B |2
WRHHZ L LM A L7 (Uehara et al.
2019). £ T, &HIZiE, FRLHODORATEY AR
=T RE BROMEH B D3RR & 7o B (R A b
BEMNCEINL CODMOMIEEN 2 AL, &1k
HALIIRAF L T2 R(EME Y AR =T O MR RE 0
LB REALIAR I LR W B E 20 3152 L
AT,

3) /NI S A BE NI ZE PERE DY B T —
YO RA TR T SClR A L. 2 EYEL
W7 — A= 2 — % B L, EEOREZ
BT, B T RSO EALICI1T £iE
Yl A= a2 —FRINCTEH LTI, A 57 8
B R R R BOR AT 9T 3 2 [ B K E oD
R AR BT DR A AL BRI BT D 0 Bk
BV — A= a— DR ELED . —JF,
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PD (ZIBWTIE A AR, BB IRE, T
FEE, 50 RN22, MEIRREE 2L O IEERER ~
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NR—=ADT T aT v 7RI FEEED T
U<,

VAN=T OE G I B TR~ — I —%&
PR T Dl ATk L T, AV RE AR B
WYL REMEEZ A T2 DEE X D, TRIED
SIS CEE B TORRIITENRIED A D)
MERLTE,

SCD DOUNEVTF—ar7ul s 04 %
L, LRIV ZEDHEEICE AL
DY AT DERENT UTZ. ZE SBEhDIIE T
{SH2R5ETE BT,
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R—=F V5 (PD) 1, RS AR AR D28
PEBL P4\ C LD AEIR 721 CTlEze<, FEEENE
WERFITND B it e, MEIRMEDE, R
=, OREE, RAaRREE, W7, REM
DI LRIk A TR BT S V.

PD OFFFAER TR (BT 50239 5%
RETHD. PD IZEBITDARLIED AR RIL
31%2T, WEIEROLEIHDbNAY, &
%@i@@ﬁ%ﬁf“%ok@ﬁ"é FE 1R ST
X, RLEDOREEL T, 81T B %
(cognitive behavioral therapy: CBT) 23884011
TWa. Fe k1, PD OO DIZxL TP CBT D%
BRFE V%2772 > CEIZ. PD OO FERIIR
LTHY, REIHHME LTz CBT OMEMA KD
T&7o. R, BIE DR F RO IR A
ERRDTLXR TP AIT VALK, PD OFF
PEICEE L 72 DEEIE N L E CTHDH. £ T,
FTex i, REEZELE PD ABRHREEXRIC,
REHEE BT CBT OFEICOWTH
SRR ST A FEME LT
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R 272 (GAD-7=5 #ill b)) PD & ARz
FHxt40Z, 18] 60 430 CBT &8[al i L7-.
PD ICHHFTHTL R AITEERLT, &
FDONERBIZBIT DR T 47 7ofkk, KEE
Z VBRI A IRV IRY, EDORRIZREERLTZ
IS ZAIRVIRS By ar & 2-3 [ FERLT-. %

DT, ZORAGERERSOR DT 47 I (KR %,
BUED R LHIBIZIEA DL RT CBT
Ze FEfE LT FEBEREAT P B 13 % (Hamilton
Rating Scale for Anxiety: HAM-A), EIVREEAT
I H 44 (Generalized Anxiety Disroder—7:
GAD-T7), 9-2 (Hamilton Rating Scale for
depression: HAM-D, Patient Health
Questionaire-9: PHQ-9) &L7=. CBT I&, KK
RRER 10 47 (13 SEMR) , 2 4F (4 SEH]) DR LB
T2 AN HEE L.

(EE

F304E10 H B e 12 A I, 1TRER]
2L CCBTE Fi L 7=, 19ER] (B4, L«
PE104) OBERE L, Fln=12.3 (SD=8.8),
FEIR A =6.54 (SD=5.6), Hoehn-Yahr=2.6
(SD=0.6) ThH-7=. CBTHEHERTZIZINT,
HAM-A:18.1—11.2(p<0.0001), HAM-D:13.4
—8.9 (p<0.000)IZA EAMEIR S A MR L
72.GAD-7, PHQ—9IZB\W\TIX, A E AT/
ST, REF IR ChHo7-. A EFEZILA
DIV oTz.

B

AMFFETIEL PD DAL L TABEEREE T 8
i ar® CBT ZEMiL, HAM-A, HAM-D 0
BB EERD, CBT 2 PD OARZOIRHRE
LCAHHTODAREMEN RSN, —FTHR
KOFHE A — /L Téh% GAD-7, PHQ-9 TIEA
RS o T, T E I LA EE
2B RE ROl L DE N E KL Eb D &
Bohiz. £, RLEEIODDAR T — N iFEHIT
WELTEY, RELHIOESEEL THREFH A2 E
TR CH 7.

ABEEREE N T CBT 3L 7= &1, IRk
DEEALEEHITH R LR T 5- LTz



%72, PD BEORZOEFITIL, NHOSHE
(ERREETHLT L XY AITOEIbHHIE
b, —HICFEmINLMIEN CBT OEMil
PD Lo TS B2 3 =<, CBT &
FERTEIRVABE ST, TDTD DRI
T, fEkotEiE b CBT Tz, FEiaHENE
NEND PD BT IELIZT —F—A
—R CBT #%HMiL, Zhh PD ORLZHIIZA
HATh-o7.

LI, 20T —F—A—R CBT OFMMEEE
RIEVE A LR BRICEVRGET 5 T8 CThD.

PD O CTHAT L AITICERB LT
—F—A—R CBT IZ PD O RLEIFIZE 5L
7=,
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1) Pont-Sunyer C, Hotter A, Gaig C, et al. The
onset of nonmotor symptoms in Parkinson’s
disease (the ONSET PD study). Mov Disord.
2015 ;30:229-37.

2) Broen MP, Narayen NE, Kuijf ML, et al.
Prevalence of anxiety in Parkinson’s disease:
A systematic review and meta—analysis. Mov
Disord. 2016 ;31:1125-33.

3) .Shinmei I, Kobayashi K, Oe Y, et al.
Cognitive behavioral therapy for depression
in Japanese Parkinson’s disease patients: a
pilot study. Neuropsychiatr Dis Treat.
2016;12:1319-31.

4) Assogna F, Palmer K, Pontieri FE, et al.
Alexithymia is a non—motor symptom of
Parkinson disease. Am J Geriatr Psychiatry
2012; 20: 133-141.
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RS T RIZ L, EATHIOIRRIC
HERE T DEEERE S 25, A ITTNETIC
ORI DR LN OFE, @Ft—{EL
TEINEVT =2 a2 DTRH, @K Ik
FTOURIA SN L DI, 2L LTI
EOBRRFEZAT> TET. KinRiEx
Multidisciplinary Approach for Posture and Gait
Disorders; MADI &fn4a L= 2Rk L7z,

2019 FEFEITLLF OO FEZAT T2
OFA IR ~DVR 1A XS L =22y M E
MCEDE THRVIRROA MOV TRGE
L, ML (B35 ).

2018 2% — /LK% Prof. Guenther Deuschl
BLEHEL, M O BRI IEIZ OV T
TS — A HliE 2 R L7 (BB 3Ck 2) . —
75, B RS0 ORE— SIS EHlA AR LR
ZEMBE FAVDOFRIEIZ OV TRES L.

(]

Fik

QB F230IE#%EZ1T7- PD/PDRD B35 % %4
LU=,

AR L BN CERE AR REO S B X R Al A%
Tz B0 ORI HIMEN A
FOEFHERD BT ELWEBEIEL, $H)
B O A TR LTz

F&729 2.5-5 ml @D 1% VR4 > % iifflE
ACIEALTZ (1 A Oz b5, 5-10 ml). UR7
AL DRI, FEANOEEIZESWTH

T VESNE LA L] e 4-5 AR ML
o, BETRERZ ISRy 25 A
L, "IREZRRRY A& AR 7.

B O, KRS BB 2@ DR E D
oD L SMIR A (O-F ) e L2, AT
D FAIXOAEENY, &M EER-THD
Uiz, R (R—2F102), 8 HH, 90 HHD
B O AEEZRE L. SEHRITIZY vy
VDR BNEN IR E % FA -

Q2L HIEEHE T, 5 5 EHEZS (L5) 55 7
SEMERRZSE (CT) 20D B (L5-CT #1) &, CT7
AN HALABAHEMR (CT-E M) O+ A% E T
MO ELTZ. L5-CT MR ATty S 2h o 12
MOBESRAE T L, T & CT Z@HEMR (T-CT
#R) &, CT-E D723 faE iz, Lb & T
ZIBDEME T-CT O3 % fgrh 230,
CT-E ##& OE #7227 % Sniff L7, K5
FLE D2 PD30 Bl (EFRE) &, B F30E4ED
PD15 51 (& F230#E) < E3E 4 FHo> £ FE 4 E
L, & FO0BEORE A2 R B DR MU
YL LR LT, 2 T EOINBNOE T
BEZ, HHINY, MohAY, Sniffing BEOA T
SPHAL, AR FRICH 5T 0 ERGEEL
7.

(=P

QUBRE LB 7 4 Ltk 8 4 CE¥FE
68.9 %) T, PD FRH 13 4, L RMENIERHE
1 4, EEATPERE EVERRIRE | 408 E T
7.

13 AT ER L7 BT, B FS0RHZIE
A& SCM AL RLb e o7, i)
BN H DALEEZMIET DL, RAMTIL 13 4
4TT, SCM TiE 9 4 CERE BN HBLLI-.
NR—27A, 8 HH, 90 HHOVHEEE A
FEIX, 2N 27.7° £13.9°



11.7° £14.6° (p=0.0012), 15.3° *£17.2°
(p=0.0214) THY, B FRVDIEH A HER
L.

OIEFFEOEEMEESD X E T30 A
32.0%8.1 &, Hih230 4 13.318.5 i, Magdhns
D4 28.1£5.1 &, Sniff 4 35.3+£9.2 £ TH -
7= B FOSOEE 15 a2 B E O L THME
THE, HHI0IE 9 B, fEhA0ix 11 4,
Sniffing E#I 4 BITHRLNZ. IEFEEOF-E)
i+ 1.55D OAENG, DA EZE T30
=45 &, Ehos0f =25 JE, Mophnso =35
JE, Sniff £ =20 FEELT-. & FAEECTIIAH]
TH FAVAEE IR AOLERZEZ -, M
#1730, Sniffing BEAOAH ML T, LikEHE
EIXZNEFUREE 91%, 75%, FFEEE 100%,
NN Tl —77, FAEEHIE T HITITEE
DB E O L EE DB FHE MO I CTIEHEk
E (BB DI > T,

B

@NCNP TBAFE LY R A EFHZ L2 A3
VIR (BB SR 3-5) ZIR AL, & F30iE
ATz,

BEH A CIIE T 2301 Ma 85 7L 227 18 T
WIRRETDHDNR LN, RAFFEIZEIPIH T
AT A S FLZERR L0 B T SIC R E A
LTWAZLERLT.

@B F230A%, (Kigoth (LC #r) ESEERO
(CE ) D7 M EL L2 8T, KD E
Sniffing ZEHNT LD/ kA ds L OME RN 23012 &
DU RFHM S E IR0, B FAVEEER
HLL9<7eoTe.

T ith 230 f g h 230 A ORIE LY, Eitho s
A7 (SEHEE R HE S B B AAL D) DOFEATI 2 AT HE
12727z,

{2 DRFOE T30 O FEEC EIEE 2 L0 I

MEICRBITE, 1BIEAIR TE DA ENE DFLEE
UGB LT E SRS AT CEDT20D, TR
TB X DI T FTREEN DS,

— 77, RERDFIEI A, BIECFERA D
%, BEOBRRD FaA A= LT, 35
DERERPHLFES TUORWERE T T SAEDIC
vy, Mg 230D T30 & FREERAL O fE )3
DESFBELIZN SN ST RS H.

b

@PD/PDRD O FRIZxIL, BHAFH~DIUR
A ER LS 2V MNE ARG DY T
IBFIEITA I ChL RSN,

OAIEIZ L E N0 ZFE N B - Sl C& D
ATREMED B D).
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1) Yohei Mukai, Yoshihiko Furusawa, Yuko
Morimoto, et al. Lidocaine injections and
neck corset wearing improve dropped head
syndrome in Parkinson’s disease and related
disorders. Clinical Parkinsonism Relat Disord.
2019; 1; 82-85.

2) Margraf NG, Wolke R, Granert O, et al.
Consensus for the measurement of the
camptocormia angle in the standing patient.
Parkinsonism Relat Disord. 2018; 52:1-5.

3) Y. Furusawa, T. Hanakawa, Y. Mukai, et al.
Mechanism of camptocormia in Parkinson’s
disease analyzed by tilt table-EMG
recording, Parkinsonism. Relat. Disord. 2015;
21; 765-770.

4) Y. Furusawa, Y. Mukai, Y. Kobayashi, et al.
Role of the external oblique muscle in upper
camptocormia for patients with Parkinson’s
disease, Mov. Disord. 2012; 27 ; 802-803.

5) Y. Furusawa, Y. Mukai, T. Kawazoe, et al.
Long—term effect of repeated lidocaine
injections into the external oblique for upper
camptocormia in Parkinson’s disease,
Parkinsonism. Relat. Disord. 2013; 19; 350—
354.
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TIER A CRAMEAGRO 7o/ —F Y i R
%&i, ZDHD 2 FEM DO RIEIEDV AT D3 &
(D). UL, Wi TS I A CRamiEL 7o
Fr R D A ke CEAR<Ae Db TIER .
R BN T DERO R A X
HTH%.

AWFFETIE, 7 —F oV R B IR SRR

AT DA, FOMRYIWNCES5-9 50T
ARG
FiE

X5 2016 42 1 A 1 B D 2018 4 12 A 31
HETISY P Ol PRz L 723 —%
YR 1T3 N (B 100 A, & 73 N,
F i 68.9+6.7 7%, Hoehn & Yahr (H&Y) 5338
Pl 3 ) &7z TRTOEHE L DaT
SPECT, 3L U MIBG /LA idir s o F CTHE
#2872, Mini-mental state examination C 21
UL T OB, 80 kL EO B, 50 mEAm D
B, LE—/ MEBRIEREED ST B, #%
FHERL TR EBF BRI L. ol g R
B CILIR A OHE FD, e, WEIHER D%
B, BURKaMORRETEL /2. Fo, AR
RS FER (BMI) LM T R R R2 22 (SDQ) 12 kD
We NREEO B RATHL . MADS 1 LN
I, BIEER, LI AR RELEALL
BE AR RBIEGARE, & O ERaikle L7z
BEAROBEEEEL, 2 B4 bk L7z Mann-

Whitney U M 7E) . F7z, [RERREILEOE A
B35 RafE LTz <HVXT47IEIJm§7\T~ﬁ) :

(=P
REBFBEEABHIIANGETA, L2 A, F
YIFElE 72.7 = 4.8 %) T, H&Y F3FEH A
4, ¥ BMI 15.3, SDQ #B R HE 12.5 Th
Stz BB 164 A (B 93 A, & 71
N, ¥R 68.7 £ 6.7 %) T, H&Y ¥+
i 3, -HJ BMI 21.6, SDQ #8451 d i
Th-olz. 2 O T, H&Y 5784, BMI, Z
LT, B T oM ZLRMaM D5
¥, SDQ M ENA BICRERBIEE AR TE
o= (O p <0.01). 27 v 7 ET
S HTCIE BMI O BB B LS AT ST
ZRTfTE H CTédho72 (p < 0.01, 95% 15 #E X ]
0.10-0.71).

B
IHETOH A DHFFET, /S—F YV PR TR
H&Y 77 FAESE T, 73>O"%Tf%§1‘aﬁﬁfﬁ,ﬁ\"%
ZROLG BT R ZIIET DV AT DIED,
Wi T3 A TR, HEER OREIC
W LI oT2(1). RBFED D/ S—F Y Y5
BEICRBERBIEZEATORERFLLT,
BMI O T EZETHY, W T FREED B 7O
TEEREOF RITLT UL IEE A
DPRTEBICHF G LIRNWZEIRIBI Nz, Ll
NG, AWFFEITE— RO R AR AT
D, KLA~DI A (RBEREDEN) DPEIT
ROD > RIREMED BT

AE R
IN—=F ) P BB IR SRR E R AT B0
FERT-ELT, BMI DK T REETHD.
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1) Yamamoto T, Kobayashi Y, Murata M. Risk of
pneumonia onset and discontinuation of oral
intake following videofluorography in patients
with Lewy body disease. Parkinsonism Relat
Disord. 2010;16(8):503-6.
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[ESTAG 1 - AR SR TE o o — e
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&
IX—F V95 (Parkinson disease: L~ PD) (T
BT, B D 30~40% (REARRAER (L)51%
20%, ZA8IT %) I AETHESNTEY
(Friedman et al., 2013), K#RiEike A0 L=
PD BEDIRFICBEL T, 7=F TR/
PR LW T2 BEHNDH RER A fRHT CRS
T 5 (Frieling et al., 2007) . H{E, PD & O
FEFIRAER IR DIRREAT v 7 I3RS T
U575 (Shotbolt et al.,2006) , FEEFEHE S HIIZF
VT D IRAEN S H Bk B (B L IR 72 e
RGN (I QAYINAY

PLEZEEEX, ROHEPFGEICE VTR, YT
BUTDH PD BEEMNRELIZINTRHEND, I
PRI R DBEFE O MEE, HURAIR SE DAL T 38,
RN 72 E DM Z BN T 5. £,
TR ORGSO CHF ATRE L 7 DRI HE
BERIEAER T D2 ex HIET.

(]

FiE

FHA TG (2017 45 4 A 1 B2 2018 4E 3
H 31 H)IZIENAS - s R R T 2 2 — 5
BEfdfEN Bl 2= 2 LI BE 0L, Le7 Nk
DIFA ELTIR—=F 55 | [ —F ) E
BERE ) LB ERSAILTWDIEFE 1,407 44 & A &f
RFELLI-.

XHRE DI T INDBE T BE W (M, A,
FAREEE (Yahr) , FEARRRER OF I (LK) 5% - =40
), FUBHIR IO N GEAL, &) OfF
WAL LRt 21T 72,

(=P

FRATT R G238 ORI RIE T2 10 7%, Z0PEDS
56% T -7-. TEEIZEIL T 1,030 412 Yahr
LRSI THRY, FL 3.01.1 Th-o7-.
Yahr SHE 1L @SS (LT DEMAHY, K
AR RE R L B A I E A BEICHBIL Wz (p=
0.00) . FRAAZNER 1,227 £, KRR
(L) 13 27 7% 2 BB, D53 THR
FIFREE DML TT STz (p = 0.00, odds ratio =
16.4). JLFF D 84% 137 =F T, ¥ HEIX
60.7163.9mg THY, b\ VLS &1T 25mg
Thotz.

EE

PD BEDIL, FEHIEIRD BHNDHEE DOH
BIXFATHFRE T JEL 72N D Th o7z
(Friedman et al., 2013 ; Sawada et al., 2013).
— 77, FERIRIER I HURE IR SR DAL TT 3720
BEIL50%HD, BIEDLIR, ik - kA &Y
Ay he— L BAFRZENFR AR LB 2 DI
FERRRIZFBWTIAEHIRIER OB 23 L, %
WL D LBEIZ DUV T E TR T <
LIS NG,

R

LEIOFATIL, PD BEOIREEROME L
BGINZTHIENTET. KFELIREE, {7F
HELFRIEIC T AL B a—tabt, Hii—F
) IR R & DO BBEIC O W TRFIL
T,

SEICHR

1)HelgeFrielinga, ThomasHillemachera,MarcZieg
enbeinb,BernhardNeundsrferc,StefanBleich(20
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Preemptive comprehensive medical care model construction
based on disease progress prediction in movement disorder

National Center Hospital, National Center of Neurology and Psychiatry (NCNP)
Takashi Sakamoto ,
N Nishikawa? , Y Mukai?, T Yamamoto? , T Noda?,Y Takahashi? , T Hanakawa?
Department of Neurology1), Psychiatry2), National Center Hospital, NCNP
IBIC3), NCNP

The aim of this study group is to investigate the factors of the disease process and develop
the comprehensive therapy to Parkinson’s disease (PD) and other neurodegenerative
disorders as dystonia or Spinocerebellar Degeneration (SCD), following the previous
study 27-4.

DPD

Subject:Cognitive Behavior Therapy for Depression and Anxiety in Japanese
Parkinson’s Disease Patients.

Name of researcher: Noriko Nishikawa, Shinmei Issei, Yuki Hirose

Summary:We conducted the Cognitive behavioral therapy (CBT) studies for depression
and anxiety in Parkinson’s Disease (PD). The scores in anxiety (Hamilton Rating Scale
for anxiety: HAM-A) and depression (Hamilton Rating Scale for depression: HAM-D)
significantly improved between the baseline and post assessment after 8 sessions. CBT
1s useful approach. CBT should be revised based on characteristics of anxiety in PD,
including personality traits, alexithymia, and cultural aspects of Japanese PD patients.
Subject:Research on postural abnormalities in patients with Parkinson’s disease

Name of researcher: Yohei Mukai

Summary:1. We reported lidocaine injections and neck corset wearing improve dropped
head syndrome in Parkinson's disease and related disorders.

2. As an angle measurement method for assessing dropped head syndrome, four types
of angles were devised, and the reference value and usefulness were verified.
Subject:Factors of introducing tubal feeding in patients with Parkinson’s disease or
Dementia with Lewy bodies

Name of researcher: Toshiyuki Yamamoto

Summary:In this retrospective study of 173 patients with Parkinson’s disease or

Dementia with Lewy bodies, we aimed to assess factors of introducing tubal feeding by



gastrostomy or a nasogastric tube. We examined 9 patients starting to have the tubal
feeding within a year after videofluoroscopic examination of swallowing in comparison
with remaining 164 patients having oral intake. Of demographic data including age,
sex, Hoehn & Yahr stage, body mass index (BMI), the awareness of dysphagia and
videofluoroscopic findings, we showed that decreased BMI was an important factor for
the introduction of tubal feeding.

Manegement of psychotic symptoms in Parkinson's disease

Name of researcher : Takamasa Noda

Summary:The aim of this study, we clarify the outline of the treatment situation of PD
patients."Parkinson's disease" "Parkinson's syndrome" as the name of the disease among
the 1,227 patients who were able to carry out the medical record survey, psychotic
symptoms were found in 27.7%. About half of them were prescribed antipsychotics (p =
0.00, odds ratio= 16.4), most of which were quetiapine (mean dosage = 60.7+63.9mg). The
recommendations on treatment of psychosis with PD were assessment the psychotic

symptoms and the need for antipsychotics.

2)dystonia

Subject: Cognitive Behavior Therapy (CBT) for dystonia

Name of researcher: Takashi Sakamoto

Summary: In order to treat such dystonia symptoms as rather too slight or too mild to
adopt Botulinum therapy or surgical procedure, we developed the Dystonia CBT
program; it was successful to improve the dystonia features by reducing the anxiety or
mental stress.

Subject: Prediction of dystonic symptoms based on multimodal neuroimaging

Name of researcher: Takashi Hanakawa

Summary: Using multimodal neuroimaging, the team will explore imaging biomarkers
reflecting symptoms in patients with focal dystonia. If we can identify such biomarkers,

we will use machine-learning methods to construct a model to predict dystonic symptoms.

3)SCD

Subject:Research on the rehabilitation methods for spinocerebellar degeneration

Name of researcher:Yuji Takahashi

Summary:This study aims to develop intensive rehabilitation methods for
spinocerebellar degeneration (SCD) and contrive personalized music therapy
incorporating rhythm training methods. This study elucidated a scale-free property in
the gait rhythms in SCD patients.



