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Grosset D, Antonini A, Canesi M, et al. Mov Disord. 2009 : 24 (6) : 826-832.
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Groése; D, Antonini A, Canesi M, et al. Mov Disord. 2009 : 24 (6) : 826-832.
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[early Parkinson's disease]
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Chwieduk CM, Curran MP. CNS Drugs. 2010 ; 24 (4) : 327-336.
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g1 ETHAS-F Y VREBEICET SO Yo 0 — VIREUERA O RYEERR

mean (2 SE.) ; n change from baseline

UPDRS Motor

-65(181) ;

1041 ~17(183) ;183 | —48( —656, —298) |<00001

"""" O adjusted ,
e O R
“Off” time (diary) -21(064) ; 201§ ~03(064) ;190 | —17( -234, -109) {<00001
*On’ time (diary) 16(064) : 2011 -01(064):190 |  17( 106 233) | <0001
On without troublesome dyskinesia (diary) 16(0.64) 200% 0.1(0.65) ; 188 15( 085, 2‘13) §<0.0001
% “Off” time (diary) ~121(401) : 201} ~09(405) : 190 | ~112(~1513, ~72L) | <00001
% "On” time (diary) 121 (400) :201] 10(404) 1190 | 1L1( 7.7, '1508) | <0000L
% “On” without troublesome dyskinesia (diary) | 12.3(4.04) ; 2005 27(4.08) ; 188 97( 567, 1369) §<o40001
.
)

UPDRS ADL

~35(078) 197} —09(079) ; 184

-26( —336, -183

£ <0.0001

UPDRS : Unified Parkinson’s Disease Rating Scale, ADL : Activities of Daily Living ‘
Pahwa R, Stacy MA, Factor SA, et al. Neurology. 2007 ; 68 (14) : 1108-1115.
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0% titration :

hours

maintenance

~O~— placebo -+~ : rotigotine 8 mg/24 hour

LeWitt PA, Lyons KE, Pahwa R ; SP 650 Study Group. Neurology. 2007 ; 68 (16) : 1262-1267.

~—he— | rotigotine 12mg/24 hour
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%2 &ﬁ%ﬂ~#>vyﬁﬁ%KﬁHéLDOHVﬁweVN+:ﬁ%&5@ﬂ@ﬁﬁ&%@%

mean * S.D. score

"""""" bascline | 6months | P AN
UPDRS motor score, on state 248+55 | 240%47
UPDRS motor score, off state 785%46 770+49
UPDRS ADL score, on state 218+19 16319 <0.001
UPDRS ADL score, off state 450+30 202+15 <0.001
time in off state, h/d 7808 | 1705 <0001
time in on state without dyskinesia, h/d 03+05 94+08 <0.001
dyskinesia score (AIMS range, 0-5) 4+08 1+09 <0.001
dyskinesia score (UPDRS items 32-34) 88+07 | 3107 <0001
daily levodopa dose, mg 12339083 | 12242465

ADL : Activities of Daily Living, AIMS : Abnormal Involuntary Movement Scale, on state : during
good response to levodopa, off state : when drug is not working and patients are.experiencing
parkinsonism, UPDRS : Unified Parkinson's Disease Rating Scale

Stocchi F, Vacca L, Ruggieri S, et al. Arch Neurol. 2005 ; 62 (6) : 905-910.
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