(GL) PD 2002
2011 2018 5 15 2018
“ evidenced based medicine; EBM“
EBM
PD EBM clinical question
PD PD
EQ-5D-5L PD

sponsored version of the Unified Parkinson’s Disease Rating Scale (MDS-UPDRS)
Questionnaire (PDQ)-39

GL PD

Q and A

movement disorders
Parkinson’s Disease

PD
PD
iPad
(AR; augmented reality)
A.
PD (randomized control trial; RCT)
PD evidenced based medicine; EBM*
RCT
PD (clinical
PD question CQ)
PD
PD
RCT
EBM
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EQ-5D-5L

EBM

PD

PD
10
100~150 PD
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42 6000
40 75
94 2000 75 22 1000 PD
iPad
PD (Apple Inc. CA) (
)
(AR; augmented reality)
(Quality-adjusted life B.

year; QALY)

EBM CQ
QALY Quality of Life; QOL

CQ P(patient) I(intervention) C(comparison)
QOL EuroQol 5 dimension (EQ-5D) O(outcome)

RCT

QALY PD EBM
RCT PD
PD CQ

PD QOL
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UPDRS modified Hoehn and Yahr Stage
CQ BDI visual

analogue scale (VAS)

PRISMA flow

C.

EBM CQ P(patient)

I(intervention) C(comparison) O(outcome)

RCT CQ1-1
PD
CQ1-2 PD L- L-
50 QandA
MAOB
CQ2 PD
L- PD
COMT MAOB
PD
200 3
PD CQ
Movement disorder-sponsored version of RCT
the Unified Parkinson’s disease rating scale CQ1 17 CQ2
(MDS-UPDRS) 56
Parkinson’s disease
guestionnaire (PDQ)-39 EQ-5D-5L
visual analogue scale (VAS) MDS
UPDRS part I-1V  PDQ-39 summary index
(Sh
Spearman PD

SPSS stastistics 21 2015

MDS clinical diagnostic criteria for
Parkinson's disease
PD

CcQ
QandA
narrative review 2011
QandA “
PDQ-39 (sn PD v
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P D ”» [13

2018

X1: EQ-5D-5L VAS&EMDS-UPDRS (D #HES

MDS UPDRS Part |

Spearman’ p=-.385 (p<0.01)

EQ5D VAS
8 8

w

MDS UPDRS Part I

Spearman’ p=-.382 (p<0.01)

EQ5D VAS
s s

MDS UPDRS Part llI

Spearman’ p=-.232 (p<0.01)

.........

.........

MDS UPDRS Part IV

Spearman’ p=-.259 (p<0.01)

15

EQ-5D VAS MDS-UPDRS

MDS-UPDRS part I (Spearman’ p=-0.385,

p<0.01) part II (Spearman’ p=-0.382,

p<0.01) part 3 (Spearman’ p=-0.232,

p<0.01) part 4 (Spearman’ p=-0.259, p<0.01)

1

PDQ-39 MDS-UPDRS

PDQ-39

2

[2: EQ-5D-5L VASEPDQ-39D 48RS

8

2
S o)
o
wn
d 0
2 P
PDQ39 SI
Spearman’ p=-.475 (p<0.01)
Sub-categories MEAN SD Spearman’ o
Mobility 25.9 23.8 -.539 (p<0.01)
ADL 19.2 19.9 -.384 (p<0.01)
Emotional well being 234 20.2 -.352 (p<0.01)
Stigma 139 16.5 -.139 (p<0.01)
Social support .n 14.0 -.273 (p<0.01)
Cognition 28.4 21.0 -.265 (p<0.01)
Communication 145 18.6 -.283 (p<0.01)
Bodily discomfort 20.6 226 -.235 (p<0.01)

PD 0 ( 7 , 53.5+5.5 )
UPDRS i
( 18.4+£9.7  18.0£9.9,
p =0.034, N=9)
( 19.3+8.8, 15.7+9.4,p
=0.051, N=10)

135



(PDQ-39 Sl PD
UPDRS I 1l 1l modified Hoehn and
Yahr Stage BDI) RCT
VAS clinical question
3

®3 =fRZREXEESRICE TS

clinical question
UPDRS part |

=0.480 p=0.739 UeDRS pait — RCT
s 1 — p=1.000 48
3
2 2 ’ ’ ‘ narrative review
1 ‘ 1 I I EBM
Pre
Pre 0 e
0 Telemedicine Control
Telemedicine Control
UPDRS part Il p 0141
10 prosss B— p=0. 12 p=o 345
10
8
8
6
6
4
4
C 2
: Telemedicine Control ° Telemedicine Control 20 18
UPDRS part Il PDQ39 SI P D
_p=0.0%4 e il 0034 = p=0.779 p=0.600
B 20 PD
150 ‘
20
100
10 50
. e QOL
0 Telemedicine Control Telemedcine conol
QoL EQ-5D
FROHISBLF (=) BN °
-39
- -3~ T 0 PD QOL
EiRERE 0
B/EIDYIFT—>3> (EH)
bk 0
FUNIDPNT—Sa > EBEIOTIT—23>
Qf Was the than usualin-p ? :—m‘:g EQ-SD-SL VAS
Q2 Were your P 9 P . T o Amvenge e
Q3 Was the system easy to use? ——————
= s AT b 0 PD MDS-UPDRS
st-lmuy:tunuumnnnmumwm-m medications and/or disease 0 LTy 10
TR (CX g BVAS
PDQ-39 EQ-5D-5L
(AR;
PD QOL

augmented reality)

10
PD

PD

136



PD
E.
PD

RCT

RCT

PD
PD
PD

288

E.

EBM

PD

15

137

G.
1.

Maeda T, Shimo Y, Chiu SW, Yamaguchi T,
Kashihara K, Tsuboi Y, Nomoto M, Hattori N,
Watanabe H, Saiki H; J-FIRST group. Clinical
manifestations of nonmotor symptoms in 1021
Japanese Parkinson's disease patients from 35
medical centers. Parkinsonism Relat Disord
2017,38:54-60.

Tanaka R, Shimo Y, Yamashiro K, Ogawa T,
Nishioka K, Oyama G, Umemura A, Hattori N.
Association between abnormal nocturnal blood
pressure profile and dementia in Parkinson's
disease. Parkinsonism Relat Disord. 2018;46:24-
29.

Taniguchi D, Hatano T, Kamagata K, Okuzumi A,
Oji Y, Mori A, Hori M, Aoki S, Hattori N:
Neuromelanin and Midbrain Volumetry in
Progressive Supranuclear Palsy and Parkinson's
Disease. Mov Disord 33:1488-1492, 2018

Okuzumi A, Kurosawa M, Hatano T, Takanashi M,
Nojiri S, Fukuhara T, Yamanaka T, Miyazaki H,
Yoshinaga S, Furukawa Y, Shimogori T, Hattori N,
Nukina N: Rapid dissemination of alpha-
synuclein seeds through neural circuits in an in-
vivo prion-like seeding experiment. Acta

Neuropathol Commun. 6:96

Sekimoto S, Oyama G, Hatano T, Sasaki F,
Nakamura R, Jo T, Shimo Y, Hattori N. A

Randomized  Crossover  Pilot Study  of



Telemedicine Delivered via iPads in Parkinson’s
Disease. Parkinson’s Disease 2019, ID 9403295,
https://doi.org/10.1155/2019/9403295.

Okuzumi A, Hatano T, Ueno SI, Ogawa T, Saiki S,
Mori A, Koinuma T, Qji Y, Ishikawa KI, Fujimaki
M, Sato S, Ramamoorthy S, Mohney RP, Hattori
N. Metabolomics-based identification of metabolic
alterations in PARK2. Ann Clin Transl Neurol

2019, in press

Ishibashi Y, Shimo Y, Yube Y, Oka S, Egawa H,
Kohira Y, Kaji S, Kanda S, Oyama G, Hatano T,
Hattori N, Fukunaga T. Technique and outcome of
percutaneous endoscopic transgastric jejunostomy
for continuous infusion of levodopa-carbidopa
intestinal gel for treatment of Parkinson's disease.
Scand J Gastroenterol. 2019 Jun;54(6):787-792.

Sato K, Aita N, Hokari Y, Kitahara E, Tani M,
Izawa N, Hatori K, Nakamura R, Sasaki F,
Sekimoto S, Jo T, Oyama G, Hatano T, Shimo Y,
Iwamuro H, Umemura A, Hattori N, Fujiwara T.
Balance and Gait Improvements of Postoperative
Rehabilitation in Patients with Parkinson's
Disease Treated with Subthalamic Nucleus Deep
Brain Stimulation (STN-DBS). Parkinsons Dis.

2019 Aug 4;2019:7104071.

Bautista JMP, Oyama G, Nuermaimaiti M,
Sekimoto S, Sasaki F, Hatano T, Nishioka K, Ito
M, Umemura A, Ishibashi Y, Shimo Y, Hattori N.
Rescue Levodopa/Carbidopa Intestinal Gel for
Secondary Deep Brain Stimulation Failure. J Mov
Disord. 2020 Jan;13(1):57-61.

Ito M, Sasaki F, Katsuta N, Sekimoto S, Jo T,
Nakamura R, Nakajima A, Oyama G, Shimo Y,

Iwamuro H, Umemura A, Ohnuma T, Hattori N.

Young age and severity of motor function are risk
factors for psychosis after subthalamic nucleus
deep brain stimulation for Parkinson's disease.
Psychiatry Clin Neurosci. 2020 Feb 14. doi:
10.1111/pcn.12991.

Medical Practice 35
Page360-367 2018

Parkinson
update Parkinson
893 Page 227-233 2018

24 7 Page8-11 2018

Up to date
Clinical Neuroscience 36 Page 715-719

2018

76 4
Page 403-407 2018

76 4
Page 408-412 2018

2018 2018



36 2018
11 23 H~25

Hands On 2

2018 5 23

139



