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NEPIAHWH

Elcaywyn: H voocog¢ tou Mdpkwoov elval pla Xpovia, TPOOSEUTIKN Kal
VEUPOEKPUALOTIKI) VOOOG TOU KEVTPLKOU VEUPLKOU CUCTHHOTOG TTOU TIPOKOAELTAL Ao
BAGBN Twv yayyAiwv. Aev umtapyel Beparmeia yia avtr) tnv acbévela, aAAd pmopel va
xpnotomnolnBel dappakeuTik aywyn ywa tn BeAtiwon g moiotntag {wng tou

aoBevoug.

ZKOTOG: AUTH N QVAOKOTINGON OTOXEVEL OTN HEAETN TNG VOOOU TOoU MNAPKIVOOV Kal TwV
VOONAEUTIKWY TapepBAacewy yla tn BeAtiwaon tng moldtnTag {wnG TWV ATOUWY KoL TWV

OLKOYEVELWV TOUG.

YAkO -M£0060¢: Na tn dSnuioupyia tng epyaciag xpnowuomnow}Onke E€vn BLBAoypadia
and €ykupn Pacn OSedopévwv (PubMed) kaBwg kat eAAnvikrp amd ouyypadn

eToTNHOVIKWY BLBAlwv.

AnoteAéopata: H vooog tou MNapkivoov amotelel pia tdlomabry voco tou veuplkol
OUOTNUATOG, TIOU XapaKTNPLleTaL amod KWVNTIKEG KAL N KWVNTIKEG ekONAWOELS. H vooog
€xeL mepypadel né6n amno to 1817, anod tov James Parkinson. Ta mMpwipo CUPMTTWHATA
™G vooou eivat SUOKOAO va yivouv avtAnmId, N vOoog EMIOEWVWVETAL CXETIKA apyd,

Kall TTOAAEC dopEG, N dlayvwon kaBuoTtepel 2-3 xpovia armo To TPWTO CUUMTWHOTA.

H ¢uoikn mopeia otn voco tou Parkinson eival n mpoodeutik emibeivwon, OmMwg
YEVLKA LOXUEL 0Ta EKGUALOTIKA VOO ILATA TOU VEUPLKOU CUOTHUATOG. AVTLETWileTOL
HE GAPUOKEUTIKA aywyn, N omola emiPpadivel TNV €€EALEN TNC VOOOU. I€ OTIAVLEG

TIEPUTTWOELG UTIOPEL VAL XPELOOTEL VEUPOXELPOUPYLKH EMEUBaON.

Tupnepacpata: H puowkn mopeia otn vooco tou Parkinson eival n mpoodeutikn

emdelvwaon, OMWC YEVLKA LOXUEL 0TA EKGUALOTIKA VOO LATA TOU VEUPLKOU CUCTHUOTOC.

H vooocg MNapkivoov eival po acBévela mou Sev pumopel va Beparmeutel kot yU auto To

AOGyo n TMPocEyylon tou aoBevolg amd oudda emayyeApaTiwy UYelaG armoteAel



ONUOVTLKO KOUMATL KOOOTL TtapExeL amapaitnteg mAnpodopieg yla tnv vooo amo thv
ormola maoyeL, cupBarlovtag £Totl otnv MPOAnY N Kat tnv Slaxeiplon TwV CUUTTTWLATWV

NG vooou.

Avtipetwriletal pe GappaKeUTIKA aywyn, n onola emPBpaduvel tnv e€EALEN TG vOCoU.

Y€ OTAVLEC TEPUTTWOELG UMTOPEL VA XPELOOTEL VEUPOXELPOUPYLKH EMEUPBAON.

Né€elg — KAewdud: Nooog Parkinson, €€elSlkeUpEVOC VOONAEUTNC, VOONAEUTIKN

EKTIALOEVTIKN TTAPEUPAON, XELPOUPYLIKEG Beparmeieg, dpuoikoBepameia kat MapkKvoov.



ABSTRACT

Introduction: Parkinson's disease is a chronic, progressive, and neurodegenerative
disease of the central nervous system caused by ganglion damage. There is no cure for

this disease, but medication can be used to improve the patient's quality of life.

Purpose: This review aims to study Parkinson's disease and nursing interventions to

improve the quality of life of individuals and their families.

Methods: For the creation of the work was used foreign literature from a valid database

(PubMed) as well as Greek from the writing of scientific books.

Results: Parkinson's disease is an idiopathic disease of the nervous system,
characterized by motor and non-motor manifestations. The disease has been described
since 1817 by James Parkinson. The early symptoms of the disease are difficult to
perceive, the disease worsens relatively slowly, and many times, the diagnosis is

delayed 2-3 years from the first symptoms.

The natural course of Parkinson's disease is progressive deterioration, as is generally
the case in degenerative diseases of the nervous system. It is treated with medication,
which slows down the progression of the disease. In rare cases, neurosurgery may be

needed.

Conclusions: The natural course of Parkinson's disease is progressive deterioration, as

is generally the case in degenerative diseases of the nervous system.

Parkinson's disease is an incurable disease and for this reason the approach of the
patient by a team of health professionals is an important part as it provides necessary
information about the disease from which he suffers, thus helping to prevent and

manage its symptoms. disease.

It is treated with medication, which slows down the progression of the disease. In rare

cases, neurosurgery may be needed.



Keywords: Parkinson's disease, specialized nurse, nursing educational intervention,

surgery, physiotherapy, and Parkinson's.



EIZATQrH.

H vooog Mapkivoov amoteAel T vOoo TOU TMPOCPBAANEL TA VEUPLKA KUTTOPA TOU
eykedalou aAlolwvovtag TNV AELTOUPYLKOTNTA KAl LETAEL TOUC EMLKOVWVIO. ATtoTeAEL
™ SeUTEPN OUXVOTEPN XPOVLA EKPUALOTIKN VOGO TOU eykePAAou UeTd to Alzheimer. Ot
TIAOYOVTECG Ttapouclalouv Pelwpéva emimeda vronmapivng otov eykédalo. AuTO £xeL
ooV ONMOTEAECHA va SdnuloupyouvIal KNTika mpofAnuata onwe Bpadukivnoia,
TPOUOG npepiag, akappia kat aotdBela otaong. H vooog e€elioostal apya. H
Beparmela TNG LELWVEL TA CUMTTTWHATA Kot BEATIWVEL TNV TToLdTNTA {WHG TOU TAGYOVTOG.
H Nooog Parkinson eivat ouyvn, kaBe xpovo mepinou 50.000 dtopa Slaylyvwokovtal
ue NP, maykoopiwe 4-6 ekatoppupla atopa epdavifouv tn voco. O molo cuxvog TUMog,
nepimov 1o 80-85% Twv TMepUTTWOoEwWY amoteAel o  Slomabng/mpwrtonabng
TIOPKIVOOVIOUOG 1| vOooog Ttou Parkinson. O TUMOC QUTOG QmOKpiveTal KOAd ota
dappaka Ta omola £XoUV WG OKOTO TNV avgnaon r UMOKATACTACHN TN¢ vtomnauivng. H
vOOOG XWPLIETAL KATIWE OXNHUOTLKA OE £V TIPWLHO KAl OE €va TpoXwpnuévo otadlo. To
nipoxwpnuévo otadlo eival ekeivo Omou epdavilovral KVNTIKEG EMUTAOKEG, aAAA Kol
GAAQ, PN KWNTIKA CUPTTWHATA, Tou ennpedlouv tnv motdotnta {wng Twv a.obevwv. H
vooog Sev umopet va Beparmeutel, N PAPUAKEUTIKN aywyr €XEL WG OTOXO va BEATIWOEL
Kall val eAEYEEL TAL CUUMTWHOTO avaloya e To otddlo tng vooou. TEAoC, n mpoyvwon
¢ vooou Mapkivoov eivat twyxr AOyw Tou MPooSeUTIKOU €KGUALOTIKOU XapOKTAPA
™G vooou, n omoia TeEAKA TPOooBAAAEL TTOAAQMAQ CUOTAMOTO TOU OPYAVIOHOU Kol
ennpealel tn Aettoupyia TouG. TKOMOC TNG Epyaciog pag ntav n Stepelivnon tng vooog
Tou MNdApKlvoov, Kalo KUNXAVIoUOG LLE Tov omoio dpa otov opyaviopo. Ta dedopéva mou
OUAAEXONKaAV, OTOXEUOUV OTN UEAETN TNC VOOOU Tou MAPKIVOOV KOL TWV VOGNAEUTIKWY
napeuBacswyv yla tn BeAtiwon tng moldtnTag {WNG TWV ATOUWY KOL TWV OLKOYEVELWV
touc. N ™ dnuioupyia tng epyaocioag xpnolpomowndnke €€vn PBiBAloypadia amo
€ykupn Baon dedopévwy (PubMed) kaBwg kat EAANVIKA amod cuyypadr EMLOTNUOVIKWY

BBAlwv TeAeuTaiog nevrastiac.



nPQTO MEPOZ

1. Napkwoovioudg kat Nooog tou Mapkivoov (Parkinson)

H vooog tou Mapkvoov meplypadnke yla mpwtn ¢opd amnod tov James Parkinson to
1817, ntav AovopElog ylatpog omou dnuocievoe pia epyacia otnv omola unmootnpLée
OTL TIOAAQ SLOPOPETIKA KLVNTIKA CUUMTWHATA UITopoUV va opadomolnBolv kat va
oxnuatioouv pia dtakplty maBoloyikr) KATAoTtaon TNV omoila ovopoos << Tpopwdn
napdluvon>>. OL mopatnprnoelg tou eival evdladEpouoes OxL MOvVo efaltiag Tng
0pBOTNTAC TOU OUuMEpPAoOUATO Tou oMa efattiag TOU  yeyovotog  OTL
TIPAYHOTOTOLBNKAV TOUAAXLOTOV €V PEPEL £ AMOOTAOEWS KaBw¢ mapakolouBoloe
TIC KLVNOELG TwV avBpwnwv mou eixav npooPfAnBel and tn vooo otoug SpOUOUC TOU
Novbivou. O FaAlog veupoAoyog Jean-Martin Charcot mpoOtelve va LETOVOUQOTEL N
TPouwdNG mapaAuaon mpog TNV tou James Parkinson avayvwpilovtog tn cupBoAn tou
OTNV OUCLOOTLKN Katovonon tng vooou (Bryan Kolb & lan Q. Whishaw ogA. 807). Ta
KLVNTIKA XOPOKTNPLOTIKA TNG VOOOU Elval EUPEWC YVWOTA WE TOPKIVOOVIOUOG. Ta
KAOLOLKQ XOPOAKTNPLOTIKA TNG vooou meplhapBavouv tnv akwnoia (akinesia = yevikn
aduvapla ektéAeong Twv Kwvnoswv f duckoAia otnv évapén Twv KWVAOEWV), TV
okapia (rigidity =avtiotacn mpog TI¢ mMabNTIKES KIVAOELG) Kal ToV TPOOo npepiag (
tremor at rest). O TpOUOG NPEULAC IpOKAAEiTOL A0 EVAAAACOOUEVEG, OYWVLOTIKES KOl
OVTOYWVLOTLKEG, CUOTAOELG TWV TEPLHEPIKWY HUWV Tou PBpaxiova. H mAéov ouvnoOng
ekdAwaon autoL Tou GALVOUEVOU Eival OL YWWOTEC << KLVAOELG LETPNONG KEPUATWV>>
KOTA TLC OTtoleg Ta SAKTUAQ daiveTal va eKTEAOUV pLa Kivnon opola JE TNV Kivnon
HETPNONC KEPUATWV. ZuvnBwc Sev mapaTnpelTal TPOUOC TWV XEWALWYV, TOU AUXEVA N TNG
YAWOOOG. AV KL O TPOUOG ETILOEVWVETAL JLE TO OTPEC, EVTOUTOL MapaTnpEeital Leiwon
TOU KOTA TOV UTVO Kl OTLG EKOUGLEG KLVNoelG. H akwvnoia pmopet va Adfet tn popdn
Bpadukivnoiag, umoklvnolag, pe pelwon TwV KWVHOEWVY, Kal KaBapng aklvnolag katd
TNV onola mopaATNPELTAL TAVTEANC aoUGia TwV AUBOPUNTWYV KoL UTOUATWY EKOUCLWV
Kwnoswv. H afovikn akwnola eival n Statapoxi Twv KWVACEWV TOU KOPUOU Kal TwV
KEVIPLKWVY HUWV, TIPAyHa TTou Kablotd duoxepr) TNV afovikr oTtpodn ToU KOPHOoU TwV
acBevwyv. Mmopel emiong va mapatnpnbolv Satapaxég oto Aoyo, umepPoAlkn

epidpwon, akpatela i kot Suokolotnta. ( G. Neil Martin ogl. 320). Ta apxlka
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oupmtwpota epdavidovtal wg SLATAPAXEG OTOV EAEYXO TWV AEMTWV KLWVINOEWV TWV
XEPLwV, Tpayua mou Suoxepaivel tnv eKTEAEOn €pywv, OMWG TO ypAYLlUo [ TO
KOUMTMWHA TwV KOUUTLwyY. H optAla yivetal Bpayvr, To eUPOG KIVAOEWGS TWV BpaxLovwv
elval mBavov va eAattwbel, evw kabiotatol mpoBAnUATIKA N TOUTOXPOVN EKTEAEDN
Svo Kwnoswv. Ta MPoARUATA OTACNG TOU CWHATOC ( OMWG TLY. N TITWON HETA Ao
nepilodo akwvnaolag r To << maywpa>>) avrihetwnilovral otn Beparneia (Zakzanis et al.,
1999). Mnopei va urtdpxel SUGKOAL OTNV eKTEAECN TTPAEEWY, N UVALN AvVayvweLoNG
umopel va eivat ductohoyikr), aAAd n eAelBepn emavadopd UMOPEL va EMNPEACTEL,
Seiyvovtag otL n enavadopd Slatapdooetal MEPLOCOTEPO amod TNV kwdikomoinon ( G.
Neil Martin oe). 320). H vooog Parkinson gival apketa Kolvr, ol S€lKTEC EMUTOAACHOU
™¢ Kupaivovtal amod 0,1% €wg 1% tou MANBUOPOU TOYKOOUIWG EVW TA TTOCOOTA
auvéavovtal paydaio otn yepovtiki nAwio. And ta 10 ekaTOPUUPLO TIEPLTOU TWV
aoBevwv pe vooo Parkinson oe maykooulo emnimedo, ta UPnAoTEPA TOCOOTA
eudaviong tng vooou kataypadovial o XWPEG KUE AUENUEVO TTPOCSOKLUO {WNAG. ZTIC
HMNA mepinou 1 ekatoppuplo avBpwrol maoyouv ano tn vooo Parkinson. AeSopévou
TOU oAoéva au&avopeVou ToocoaTtol ynpaokovtog mAnBucopol otn Autik Eupwrn Kat
T Bopela Apeplkn, n ouxvotnta €udAVIONG AVOUEVETAL VO auénBel TG emMOUEVEG

Sekaetiec (Bryan Kolb & lan Q. Whishaw oeA. 807).
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Kepkogpodpog rupnvag OdAapog

KéAugog

Oupd
Kepkogpdpou
TUPAVa

KEAUQOG Kal OTO
BdAapo givan
n wxpd oeaipa

KéAugog +
Kepkopdpog=
PaBdwr6 owpa

ApuySaAi
ITTTroKapTIOq

1.2 Avartopia gykedpaiou.

H Baolkn Asttoupyia tng Kivnong tTwv d1adopwv HEPWY TOU CWHATOG EEKLVA amod Ta

avtiotola UEPN TOU eyKePAAou. YMAPXOUV OUWC OLOTAPOXEG, ONMWE AUTA ToU

Parkinson, mou ennpealouv aueoa ta pépn Tou Neupkol TUCTAKATOG, TO oTola elvat

ureLBUVA yLa TOV EAEYXO TWV HUWV KAL TNV LKOVOTNTA TNG Kivhong.

Ta Baotka gpeBiopata yla Tn Aettoupyia TnG Kivnong ivat Ta Bactkd yayyAla Kot n

napeykedaAidba. Ta Paocikd yayyAla eival umevBuva yla tnv opaAn Asltoupyia

OUYKEKPLUEVWV KLVNTIKWV KUKAWUATWY TOU CWHATOG Kot tepAapBavouy to paBdwto

owpa, TNV wxpad odaipa, tov umtoBaAapko mupnva Kot T péAava ovoia (Kumar &

Clark, 2007). H péAawa ouocia gival, Pe TN CEPA TNG, N TEPLOXN TOU €yKedAAOU, n

ormola givat urtevBuvn yla Tt dLadopeg Kvrnoelg Twv puwv,(Kumar & Clark, 2007).

H amwA&Lla VIOTAULVEPYLKWY KUTTAPWY oTn HéAawva ouaia Kal oTig mpoBoAEg tng ota

Baaoikd yayyAla péow tng pehatvopaBowtnc odou, xapaktnpiletal amo puikn akapyia

Kol SuokoAia évapéng kat ektéAeong Kvioswv ,(Kumar & Clark, 2007).

1.3 NaBoducioloyia

To kuplapyo veuporaBoloyko xapaktnpelotikd Tng NIM eivat n anwAela tng papdwtrc
060U TNn¢ vromauivng mou emnektelvetal anod t péEAawva ovcia HEXPL TO veopaBdwTtd
ocwpa (kepkodoOpog upnvag Kal kKEAudog pakoeldol¢ mupnva) Kat TNV wxpd odaipa.
MNapouaotaletal ekpUAlon Tou €€w KOWALAKOU OTPWHATOC TNG MEAALVAC ouoiag Tou

npofdrAetal oto paBdwitd cwpa. Emiong , péoa otn péAAWVOL oucia Kal OTov
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UTTOMEAQILVOL TOTIO UTTAPXOUV OoWwUATIA Tou Lewy, mou pmopel va amoteAolv Kal
SlayvwoTiko Seiktn tng vooou (av Kal GAAQ VOOHUOTA UE TTAPKIVOOVIKA CUUTTTW LT
napouotalouvv emniong evéeifelg ocwpatiwv TOou Lewy, evw TA OCWHATIL QUTA
evrtornifovrtal kal o€ AANEG TIEPLOXEC TOU eyKEPAAOU, OTIWCE 0 GAOLOG KAl OL TTUPAVEC TNG
padnc), (G. Neil Martin ogA.321).

H vtomapivn kat o petaBolitng tng vionapuivng (bolite homovanille) mapouoidlovrtat
HEWWMEVOL oTov KepkodOpo mupnva, oto kéAudog tou dakoeldol¢ mupnRva, otn
HéAawva oucia Kal otnv wxpad odaipa acBevwv pe NIM, pe T peyaAltepn peiwon (70-
90%) va mapatnpeitatl oto kEAUPo¢ Tou PakoeldoUg Mapd oTov KEPKOPOPO TIUPRVAL.
OL mapapévovteg paBdwtol VEUPWVEG UmopolV va avtlotabuicouv TNV amwAela
vTomapivng Pe To va auvéfoouv Tn paotnpLlotnTd Toug, aufavovtagc £T0L TNV TOCOTNTA
N To pUBUO €kAuONG TNG VIOTOUIVNG. Ta KAWLIKA cupmTwuata epdavifovral povo otav
Ta enineda tNg vromapivng mEcouv KAtw amd 80%, mMou amoteAel To AeyOuEVO
“katwdAl” tng NN, (G. Neil Martin oeA.322).

1.4 Ztadlomoinon

1° otddio: Movomeupn acBévela pe f xwpic afovikn spmhokr. H évapén twv
CUMMTWUATWYV £lvatl ouvnBwg anotoun kot Eadvikr. YApXeL oTadlaKd TPEUOUAO OTO
€va xépL kal ehaylotn duokauia ota akpa.

20 otadio: Apdimheupn aobévela pe i xwpic e€aoBévnon tng Wwopportiag. Yrdpyet
TPEUOUAO Kal duokappia Kal ot SUo MAEUPEC TOU CWHATOG XWPLG KATIola €viovn
Satapaxn Tng Loopporiag otn Badion

39 gtddio: ‘Hrua éwe pétpla apdotepomAsupn acBévela. Yrdpxel emPBapuvon oTLG
KLV OELG KAl LELWHEVN TaXUTNTA avolyoKAELolaTog Twv BAeddpwv.

4° otadio: ToPBapn avannpia, e€akohouBei va pmopel va mepratrost Kat vo otadel
xwplic Bonbela. To ocwpa sival Suokaunto, To Badiopa pnepdepévo, Ta Avw AKpA
KpEUovTal akivnta ota rmAdyla, o Adyog emiBpaduvetal kal n opAia yivetal povotovn
HE SUOKOALO OTNV KOTATIOOT GLEAOU.

59 ot@bLo: Avartnpikr moAuBpova ) KAvApng eKtog KL av urtoBonBdrte. Mapatnpouvtal
Ta (6la oupmtwpata pe to 4o otadio, (Fewpyltadng,2008) H e€EALEN TWV CUUMTWUATWY
egellooetal og Slaotnua repimou 5-10 xpovia. MNa va $¢OAcEL TO ATOUO CE AELTOUPYLKN

avikavotnta xpetalovral nepimou 10-20 xpovia. OL TePLOCOTEPOL AVOPWTIOL UE VOOO
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MApKlvoov Ot TPOXWPNHUEVO OTASLIO HEVOUV OTtitt poll UE TIGC OLKOYEVELEG TOUC.
(fewpyLadng,2008).

1.5 Aitia tng Nooou Parkinson

OLTpEeLg KUpLeG HopdEG TNG VOoou Parkinson eival n Wblomadng, n peteykedpaAtdikn kot
n dappakoenayopevn. H vocog unopel emiong, va odeiletal oe aptnplookAnpuvon,
oULAN, Oykoug, SnAntnpilacn amno povoteidio Tou avBpaka f Tofikwaon amd payyavio.
H attia ¢ Wlomaboug vooou Parkinson eival dyvwotn, UMOPEL val €XEL OLKOYEVN
npoghevon 1 va odeiletal oTig SlEPYAOCIEG TOU YNPATOG, EVW UTIAPXEL KOL N EUPELA
nenoibnon otL €xeL Loyevr mpoéAeuon. O 8lonabng tumog cuxva ekdnAwveTaL o€
avBpwroug nAkiag mavw amno 50 etwv (Bryan Kolb & lan Q. Whishaw)

H petaykedaldikn popdn €xeLtig pileg tng oe pia dtatapaxr Tou UTVou, T AnBapyLkn
eykepaAitida, n onoia epdaviotnke 1o 1916-1917 kot ixe e€aleldpbel péxpt to 1927.
H dapupakoemayopevn voocog Parkinson ( oywun Suokwnoia) eudaviotnke mio
npoodata Kal oXeTleTal Pe TOV UETABOAOUO Sladpopwv GapUAKwWY, KUPLWE TwV
HEWOVWVY NPEULOTIKWY, OMWC n pelepmivn, KAl OPKETWV TOPAYWYWYV TWV
dawobelallvwv kot Twv Poutupodalvovwy. Ta cuPMTWUATA €ival ocuvABwg
avaotpePLua aAld n SLAKPLoT TOUG Ao T CUUITTWHOTA TNE TPAYHUATIKAG VOoOU €ival
SUokoAn (Bryan Kolb & lan Q. Whishaw).

1.6 KAWIKA XOpOKTNPLOTIKA

H kAwikn Stayvwon t¢ NN mephappavet tnv emiBefaiwon ¢ mapouaoiag U0 ek Twv
TPLWV KAQOIKWY CUUMTWUATWY TNV akKlvnola tTnv akapdia Kal Tov TPOPo npeULac.
Qaivetal otL umapyouv tpla Eexwplota cuvdpopa tng NM, To €va xapaktnpiletal ano
akwnota, Tpopo kat akoppia (LelKTOC TUTIOG), TO SEUTEPO Ao aKLvnoia Kol akapia
He eAAxLoTo A KABOAoU TPOUO (aKIVNTIKO- ako P LaKOC TUTIOG), KAl TO TPLTo amo TPOUOo
ue oxebov mAnpn anouvcia akwvnoiog kat akapiag (tpopwdng tumog), (G. Neil Martin
oel.321).

1.7 Zupntwpota

Ta Baockd cupnmtwiata tng vooou Parkinson eival o tpopog n puikn duokauia, ot
0KOUOLEG KLV OELG KOlL OL SLATAPAXEC TNG OTACNC TOU CWHATOG. KABe cupmtwpa prnopet
va ekdnAlwbBel oe Obladopetikd onueio tTou owpato¢ Kot o€ SLadopeTIKOUG
ouvduaopoUg e Ta umoAlouta. Emeldr) oplopéva CUUMTWUATO OVTOAVOKAOUV TNV

anoktnon élatapoayxwv NG oupmnepldopds (BeTKA ouPMTWUATA ) evw  GAAQ
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OVTAVOKAOUV TNV amwAsla GUCLOAOYIKWYV CUUTTEPLPOPWY (APVNTIKA CUUMTWHATA),
€€eTAlOUUE TN CUPMTWHOTOAOYLA TNG vOoou Parkinson pe Baon autég Tic U0 KUPLEC

KaTnyopieg cuuntwuatwy (Bryan Kolb & lan Q. Whishaw).

1.8 OcTika ZupTTWHOTA

Emeldn ta BETIKA KLVNTIKA CUMMTWHATA (VAL KOWA 0Toug aoBeveig pe vooo Parkinson,
UTIAPXEL n UToBeon OTL otov uyly avBpwrmo Ppilokovtal o avactoAr), n ormoia
Katapyeltal kabwg n vooog e¢eliooetal. Ta cuvnBEotepa BETIKA CUUMTWUOTA ElVaL TO
g8ne:

Tpopog npepiag. EVOANQCOOUEVEG KLV OELG TWV AKPWY OE KOTAOTOCN NPEULOG TIOU
OTAUATOUV KATA TNV EKTEAECN EKOUCLWV KWVNOEWV 1 Katd tn Sdldpkela tou umvou. O
TPOMOG TWV XEPLWV CUXVA XaPAKTNPIZETOL ATIO KIVAOELG «KOTAOKEUNG SLOKIWV», GOV va
HETAKLVE(TAL (VO KUAAEL) Eva XATIL OVAUECO OTOV QVTLXELPA KaL TOV SEiKTN.

Muikn duokapio: Tautdxpovn av€non Tou UKol TOVOU TwV EKTELVOVIWY KOl TWV
KQUTTTAPWY HUWV TIOU €KOSNAWVETAL KUPLWG KOTA TNV mabnTKn Kivnon Twv aKpwv.
Ynapxel avtiotacon otnv Kivnon, OUw¢ av a.oknBet apketr SUVAUN, OL LUEG KAUMTOVTAL
yla Alyo aAAd n avtiotaon otnv Kivnon enavépxetal. Me Tov TpOMo auto MpokaAelTal
N MARPNG madnTikn kapudn n €ktoon PG apbpwong HEoW ULOG OELPAC KLVI|OEWVY, TIOU
amnobidetal pe tov 6po duockauia iknv odovrwtou tpoyouU.

AKoUOLEG KLVNOELG: MTopel va ocuviotavtal oe ouveXeilG LETOBOAEC OTn OTAON TOU
OWMATOG, UE OKOTIO UEPLKEG DOPEC TN PEATIWON TOU TPOMOU KAl HEPLKEG POPEC TNG
Suokapiag, aAAd ouxva xwpic mpodavn Aoyo. AUTEG OL UKPEC KLVAOELG | LETAPBOAEG
OTn OTAON TOU CWHOTOC, oL omoieg kamoleg popég ovopalovral akadnoia r €évtovn
avnouxia, Umopel va CUVUTIAPXOUV HE Mia YeEVIKEUPEVN Bpadutnta. AAAEG aKOUOLEG
KLVNoeLg ocupmneptAapBavouv otpePAWOELC TNG OTACEL TOU CWHATOC, OMWE KATA TN
Slapkela Twv odpBaApoyuplkwy Kploewv (akololeG oTpodEC TG KEPAAAG KOl TWV
odOaApwv tpog TN pia MAevpa), mou Stapkouv yla Alya Aemtd £wc KATOLEG WPEC (Bryan

Kolb & lan Q. Whishaw).
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1.9 ApvNTIKA ZUMITTWLOTOL

MeTtd tn AemMTOUEPr) AVAAUCN TWV TUO KOWWV OPVNTIKWV CUUMTWUATWY, 0 James
Purdon Martin (1967) XwpLoe TIG 0OBOPEC MEPUTTWOEL AOBEVWY OE TIEVTE KOTNYOPLEC.
(to BBAlo Tou Martin The Basal Ganglia and Posture (1967) mepl\apBavel LoTopLka
TIEPLOTATIKWY KOl KAWVIKEG TOPATNPNAOELS HLAC HEYAANG opadog ooBevwv e
HETAEYKEPAALTIKO TIAPKLVOOVIOUO TOU NTav aoBevel HAKPAC TOPAMOVIG OTO

Highlands Hospital).

Alatapay£g TG 6TAONG TOU CWHATOG. H Kapmtokopuia avadEpetal otnv aduvapia n
™ SuokoAia Slatripnong evog HEAOUC TOU owMOTOG (KedaAn, dkpa K.AT.) otn
duololoyikry B€on tou oe oxéon HE ta umolouma. Q¢ €k TOUTOU, N KehAAR TOU
000gvoUG YEPVEL TPOC TA EUTIPOC 1) KATIOLOG TIOU OTEKETAL UIMOPEL OTASLAKA VA YUPEL
TIPOG TOL EUTPOC LEXPL VO TIECEL OTa yovata. OL Statapayec tne Looppormiog cuviotavral
oe SuokoAieg otn dlatrpnon ¢ 0pBLAG N AKOUA KAl TNE KABLOTAG 0TAONG TOU CWHOTOG
XWPLG uTtooTAPLEN. Z€ AlyOTEPO COPAPEG MEPUTTWOELG, oL a.oBeveic SuokoAevovtal va
otaBouv oTo £va OSL ] AV TOUG AKOUUTIHOOUV EAadpd OTOV WHO UITOPEL va TTEGOUV
XWPLG va KAVOUV SLOPBWTLKEG KLVAOELG i XWPIg va mpoomabricouv va macTouV amno
KATIoU.

Awtapayég emavadopdg tng O£ong KoL NG otdong tou owpartog. OL acBeveig
SuokoAeUovtal va onkwBouv otav eivat famAwpévol. MoMol aobeveic o€
poxwpnuEVo otadlo tng vooou duokoAelovtal akopa Kot va aAAdgouv MAeupod otav
gival Eamlwpévol, yeyovog mou SucXEPALVEL TOV UTIVO TOUG.

Awatapayeg METAKivnoNnG Tou owpatog. H ¢ucoloAoyikr HETAKIVNON TOU CWHOTOC
anattel ™ otApPLEnR Tou €vavtl Twv Suvdpewv tng Bapltntag, Tov PNUATIONO, ThV
Loopporia KaBwc To BAPOC TOU CWHATOC HeTATOT(ETAL ATTO TO €va OSL 0To AAAO, Kall
™V wlnon Tou owPATOG TPOG T €UMPOC. OL aobeveic pe vooo Parkinson
SuaokoAegvovtal va Eekvrioouv va repratolv. Otav mepnatouV, GEPVouV Ta OSLa TOUC
KAVOVTOC ULKPA Brpoto Kot Xwpeig KA umtootplén Tou cwpatog 510t SuokoAgvuovtal
va SLaTnproouV TNV LOOPPOTILA TOUC KATA TN HETAdOPA TOU CWHATIKOU BAPOUC armo to

€va 1odL oto aANo. Zuxva, adol Eeklvioouv va epmatouyV, ol acBbeveig ekdnAwvouv
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npocOwwOnon: o pubUOG TOU BNUATIOUOU TOUG EMITAXUVETOL OAOEVA KL TIEPLOCOTEPO
Kall KATAARYOUV VA TPEXOUV.

Awatapayég tou Adyou. Eva cUUMTWHA OV YIVETAL IOLAUTEPWE AVTIANTITO ATIO TOUG
OUYYEVEIG Tou aoBevoUl¢ lval n MARPNG amouaoia tévou otn dwvn.

Akwnota. H akwnoloa pmopel va ekdnAwBel pe OSuokoAla otnv eKTEAEON
EMAVOAQAUPBAVOUEVWV KLVIOEWV, OMIWG TO PUOULKO XTUTNUA TOU XEPLOU, AKOMO Kol
eMeiel duokappiag. H mo &ekabapn popdn akiwvnoiag ekdnAwvetal amd Toug
aoBeveig mou kaBovtat akivntol yla wpeg, (Bryan Kolb & lan Q. Whishaw).

1.10 NsupoPuXLATPLKA CUMITTWHOTO

KataOAwpn. (30-60%) pe emibpacn otn vonon, Asttoupylkotnta, mowdtnta {wng,
auvénuévn Bvnowuotnta. Analswa (50%), mpodyyelog katdabAupng, emidpacn otn
Aettoupykotnta, molotnta {wng. Wevdawodnoelg, 161w onTikeég (Avola pHe cwuATLA
Lewy 76% avola vooou [Mapkivoov 54%) ouvdeon HE SLOTOPAXEC OMTIKOXWPLKAG
enefepyaoiag NapaAnpnuatikég 8éeg (Avola pe cwudtia Lewy 57% avola vooou
Mapkivoov 29%). Ta Yuxwolkd cuvumtwpata (Peudalobrnoslg, mapaAnpnUOTIKEG
16éec) emubelvwvovtal Pe VIomapwvepyLkr Bepameia. EvaloOnoio ota veupoAnmrikd

dapuaka (yLa tov €leyyxo tng Puxwonc), (Larocco,2015).

1.11 Awayvwon

Aev UTIAPXEL EPYAOTNPLOKN N AKTLVOAOYLKA €€€TaoN yLa tn vooo Parkinson, n dtayvwon
Baoiletal kupiwg otn veupoloyikn €€€Taon Kal TO LOTOPLKO Tou acBevouc. lNvovtal
EPYAOTNPLAKEG EEETACELG, LOyVNTLKN ToToypadia Yo TOV AmOKAELOUO AAAWV TBavwy
attiwv mou mapouocidlouv ta dla cupnmtwpata. H Aemtopepnc €€€taon amd Tto
VEUPOAOYO Kal afloAoyouvtal ta €€1¢ euprpata: Bpadukivnoia Kal oTATIKOG TPOUOG
okapia, Betiki avramokplon otn AEBoVIONA, AMOKAELOUOG GAAWV ALTIWY, OTMWG
dapuaka, eykePaAlko enelcddlo ) HeTOPOAKEC SlatapaxEg, evOoKpaviakol Oykol,
KataBAwn, vooog tou Wilson,YmoBupeoeldiopodg ktA.. (Osborn et al., 2016). H kAipaka
Unified Parkinson's Disease Rating Scale (UPDRS) armoteAel To mPwTop)LlkO KALVLIKO
epyaleio kol mMAvw otnv omoia otnpilovtal oL KAWLKOL ylatpol ywa va B€couv tn
Slayvwon kat va kaBopiocouv to Babuo coBapdtntag — e€EAENG TN vooou. H kAlpaka

UPDRS armoteAeital amo ta akoAouba £€ tpunuota: 1) Mvela, Iupnepidopd Kot
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AwdBeon, 2) ADL, 3) Kwntika tunuoata, 4) EmutAokég tng Bepameiag (tTnv mepacpévn
eBéouada) .Ta mpwrta TECOEPA TUAMOTO Omotelouvtal amd 42 otoleia
opadomnolnuéva os TEooepLg UTIOKALMOKEG. To UPDRS avamntuxbnke to 1987 wg xpuco
TPOTUTIO OO VEUPOAOYOUG YLa TNV opakoAolBnaon tng avtanokplong ota Gapuaka
TIOU XPNOLLOTIOLOUVTAL YLl TN KELWON TWV ONUELWV KoL CUUMTWUATWY TNG VOGOU TOU
Mapkwoov (Goetz et al.,,2008).

1.12 Awadopikn Alayvwon

H Swdopwkry Slayvwon mnepllapfdvel moAAd oUvdpopa mapkivooviag (tumou
MdapKlvoov),mou ival Ta MapaKATW:

Apaon ¢opuakwv: Kupiwg ddappaka KAACIKA avilpuxwolkd onwe doawvobelaliveg,
UTOpPEL VO TPOKAAECOUV CUUTTTW AT VOoou Ttou Parkinson. KatabAwpn: emumedwpévo
ouvaiodnua, PuxokvnTikn eniBpaduvon kot Peudodavola, UOPEL VoL UTIAPYXOUV OUWG
KUpLOL gupnuata tn¢ vooou tou Parkinson Omwg o tpOHog kot n Suokapdia.
Kpavioeykedaliky kakwaon, eykepallkd emelcddlo, vooog Wilson, evdokpaviakoi
oykol, Yépokédalog, vooog tou Huntington, n moAAamAn atpodia TOU CUCTANOTOC
(MSA). Ztnv MSA eudavilovtal TPOWPEC VONTIKEG aAAAYEC KOL QUTOVOUN
SuoAettoupyia. H mpoodeutikn uneprupnvikn mapaiuvon (PSP) Zto PSP sudavilovral
Ta epuBpa alpoodaipla pe mPowpn aotabela otaonc, SucAeltoupyia Tou opBaApoU
kat duodayia. Kat n éudxutn vocog Lewy Body (DLBD) mapoucidalovtal dvola,
ouuneplPopkeg aAAayEg, PeudaloBrnoelg akoun kat Puxwon.

Elvatr emBePAnuévo va €€eTa0TOUV TIPOOEKTIKA TA OCUYKEKPLUEVO XOPOKTNPLOTIKA
CUMMTWHATWY yla va aflodoynBel ocwotd Kot pe akpiBfela n KAWLKA MepimTwon tou
kaBe aoBevn. 18laitepo Bdapog Sivetal OTIC UTEPKIVNOLEG | OTLG UTIOKLVNOLEG TTIOU N
CUUMTWHOTOAOYLO TTOPOUCLATEL OLLOLOTNTEG LLE QUTH TOU TOPKLVooviopoU, (M.S. Runge
& M. Greganti).

1.13 Oepaneia toug Noocou Parkinson

Aev umdpyxel oplotik Bepamneia yia tn vooo Parkinson kat dev mpokettal va Bpebel
HEXPL VA LABOULE TOUG TTAPAYOVTEG TTOU TIPOKAAOUV TNV IPO0SEUTIKN £KDUALON TOUG
uéAawvag ouvoiag. H Beparmeia oToXEUEL OTNV QVILUETWIILON TWV CUUMTWUHATWY Kol
€oTlalel otnv umootApLEN Kal avakoudlon Twv acBevwyv. H dappakoloyikr Bepaneia
€xet U0 KUPLOUC OTOXOUG: TPWTOV, TNV av&non Toug OpaoTNPLOTNTAC TOUC

EVATIOUEIVAOEG VTOTAULVEPYLKEG oUVAPELG Kal SeUTEPOV, TNV KATOOTOAR TOUG
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dpaotnplotntag os OSopéc He auénuéEvn EVEPYOTIOINGCN ATMOUCIOC EMAPKOUG
VTOTlauLVeEPYLKAG 6pdong. Dapuaka mou Sivovratl eivat: n L- dopa, n omoia
UETATPEMETAL O VIOmapivn otov eyképalo, n apavradivn, n audetapivn, ot
OVOOTOAELG pHOVOAULVOEELOAONC KAl TO TPLKUKALKA OVTIKATOOAUTTIKA auEAvouv tnv
viomapwvepykn veupodlaBifaon (Bryan Kolb & lan Q. Whishaw oegA. 809). O
JuxoAoyLkol mapAyovTteg eEMNPeAlOUV TA KUPLA CUUMTWHAT TOUG VOOOU Kal n ékBaon
Tou acBevol¢ kabopiletal og peyalo Babuod amnd to nmoéoco KaAd avilwetwnilouv otnv
OMWAELDL TOUG AELTOUPYIKOTNTAG Tou. O oaobBeveic mpémel va AapPdavouv
oupBouleutik) kaBodrynon yla TO CUMMTWHOTO KoL TNV Topeia toug vooou. O
aoBeveig mpeénel va akoAouBoUv éva Tpoypappa GucilkoBepaneiog Pe AMAEG TEXVLKES
Toug edapuoyn Beppotntog kot pacal. OL acbeveic mou Kavouv pabriupata xopou
avadépouv OTL n Kivnon ocVpdwva PE TO PuBUO TOUC MOUGLKAG Toug Ponba va
OVOKTI|OOUV TOV HUTKO €Aeyxo Tou cwpatog Toug (Bryan Kolb & lan Q. Whishaw oeA.
810).

1.14 XelpoupylkEG EMEUPAOELG

OLXELPOUPYLIKEC EMEUPACELC YL TNV BEpameia TwWV CUUMTWHATWY TNG VOoou MNapkLvoov
elval : a. OmiocBwa kolllakn wypotoun (GPi pallidotomy), B. ©aAapotoun (Vim
thalamotomy), y. Ev tw BaBn eykedaAikn nAektpikn Siéyepon (Deep Brain Stimulation
—DBS) otnv wxpa odaipa, octov BaAaupo r otov umoBaAdulo mupnAva. Ymapxouv
ETUMAE0OV OpLOUEVEC HEBOSOL TTOU £dapuolovTol O GUYKEKPLUEVA VEUPOXELPOUPYLKA
kévipa (HMA, TaAAla, ZoBLleTikn €vwon), OMWE N HETAUOOXEUON VIOTOLVEPYLKWVY

VEUPWVWYV, aAAA Bplokovtal akopa o TepapaTiko otadlo (Osborn et al., 2016).

1.15 Npdyvwon

H vooog tou Parkinson av 8ev avtlpeTwniotel BepameuTtikd npokaAel motkilou Babuou
avannpio o€ moocootd 50% twv acBevwy otn SLdpkeLa TNG MPwWTNG SekaeTiag LETA TNV
ek&NAWON TNC Kal 0To oUVOAO OXeSOV TwV acBevwy Ue TN cupumAnpwon 15 etwv ano
v évapén t¢. H mieloPnoia twv acBevwv avtamnokpivetal otn Bepamneia, alAd o
BaBUOG avTamoKpLonG Ko oL AVETILOUUNTECG EVEPYELEG TNG AYWYNG UTTOPEL va TtoLkiAouv
a6 acBevr) og acbevr. H cwotr Stdyvwon kat n katdAAnAn Beparmneia €xouv {WTIKNA

onuaotia yio tnv éKBacn Twv aobevwv.

19



AEYTEPO MEPO2

O PAAog tou NoonAeuti otn Noco tou MNapkKivoov

2. NoonAeguTtikéG MapeUPACELS

H NI eival pla mpoodeuTikr Kal EKPUALOTLKE VEUPOAOYIKI) KATAOTOON, N omola €XEL WG
QIMOTEAECHA TNV MWAELX TWV KUTTAPWY TIOU TTApAyouV vionmapivn otov eyképaio. Ot
ooBevelc pe vooo [MAPKWVOOV €XOUV TIOPATETOMEVA KLVNTIKA KOL KN KWNTKA
CUMMTWUOTO TIOU EMNPEAIOUV TNV LKAVOTNTA TG va €KTEAOUV SpaoTnPLOTNTEG TNG
kaBnuepwng {wng. Adyw tng xpoviag dpuong tng, n NM umopel va eival emiBapuviikn
ylot TO ATOHO, TNV OLKOYEVELA KAl TO CUCTNHA TIAPOXNG UYELOVOULKAG TepiBaAdng. OL
neploocotepol acBeveic pe NM (93%) ta 10 xpovia tng vooou {ouv oto omitL, Kat toAAol
avadEpouv owHatiki e€acBEvnaon mou oxeTleTaL e TNV AoBEVELA TNG TTou BAATTOUV
v mootnta wng Tng. O poAoC Twv EMAYYEAUATIWV VOONAEUTWY €ival Wolaitepa
ONUAVTLKOC 0 OAN TNV mopeia tng vooou, Kabwg eival n UYELOVOULKA opada eKeivn
Tou elval oe otevotepn enadn He TnG acbevelg, ouvdéel tng dladopeg elSIKOTNTEG
ETAYYEALATLWV UYELOG TTOU QTTALTOUVTAL YLO Lot OALOTLKH TtpOoéyylon tn¢ vooou To NIM
€Nl Tou mopoviog Sev €xel Bepamela. Q¢ €k TOUTOU, N SlAXELPLON MOKPOXPOVLOG
dpovtidag yla acBbeveic pe NM eival amapaitntn yia tTnv mopakoAoudnon tn¢ e€EAENC
¢ vooou ( Shin & Hedrix, 2013). Ot otoxol tng Beparneiag yla acbeveic pe NIM eival
n kaBuotépnon tng €€EAENG TNG vOoOU, N aAvakoUdLoN TWV CUUMTWHATWY KOl N
Slatripnon tng AeLtoupyLlkng tkavotntag. Ta {ntipata molotntag {wng Ba mpeneL va
AapBavovtat umoyn poall petn OSlaxelplon Twv CUPMTWHATWYV . EMutAéov, ol
npwtoBaduLol GpovTIoTECG Kot AAAQ LEAN TNG OLKOYEVELOG Ba TIPETEL VAL CUUUETEXOUV

oto ox€dlo ppovrtidag tou aoBevoug( Shin & Hedrix, 2013).

2.1 Mn ¢appakoAoyikn Sitaxeipion

Eknaidsuon aoBevwv Kal owkoyevelag. H ekmaidevuon twv acBsvwv Kal TG
OLKOYEVELAG OMOTEAEL OUCLAOTIKO XOPAKINPLOTIKO TNG ETITUXOUG Slaxeiplong tng
vooou Mapkwvoov. OuL aoBevei¢ kaL oL ¢poviotég Ba emwdeAnbolv amod pia

SLETUOTNUOVIK)  TPOCEYYLON, OCUUTEPAAUPBAVOUEVNG TNG VOONAEUTIKAG, TNG
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epyoBeparneiag, tng puoikoBepaneiag, Tng Bepaneiag opAlOG KOL KATATIOONG yla TN
Slaxelplon TwV CWHATLIKWY TIEPLOPLOUWY ToU eTLdpEpeL n NIM.

210 apXLKO OTASL0 TNG VOoOU, 0 VOONAeUTNG Ba mpémel va BE0EL TOUG OTOXOUG TNG
Bepameiag pe tov aoBevr KoL To HEAN TNG OLKOYEVELAC KAl Vo €MOVAELOAOYEL TOUC
otoxouc o€ kaBe emiokePn ( Shin & Hedrix, 2013). Oa npémneL va mapéxetat ekmaidsuon
oe évav 0oBevrl KalL ota MPEAN TNG OLKOYEVELAG TOU, OUMMEPAAUBAVOUEVWV
TAnpodopLwV OXETIKA e TNV €EALEN TNE NIM kal Tn Slaxelplon TwWV CUUMTWUATWY TNG,
TANPOdOPIlEG OXETIKA WE TOUG OSlaB€oluoug TOPOUC OTNV KOWOTNTA, OUASEG
UTIOOTNPLENG Yla TOV a0Bevr) KoL T HEAN TNG OLKOYEVELAC TOU KOL TNV TOPNYOPNTLKN
dpovtida oto téAog TG {wng. OL BepameUTIKEG TTPOCEYYIOELS CUUMEPIAAUPBAVOUEVNG
NG XEPOUPYLIKNC Slaxeiplong, onwc to DBS, Ba mpénel va oulntouvtal oTto OpXLKA
OTAdLa TNG VOOOU YL VO EVNUEPWVETOL O A.0OEVAG OXETIKA LE TILOAVEG ETUAOYEC YLaL TN
Sltaxeiplon tng vooou ( Shin & Hedrix, 2013).

2.2 Awatapaxég Kwvntikotntag

Ot aoBeveig pe tn NM Statpéxouv Tov KivOuvo CUXVWV MTWOEWV Kal yla To AOyo auTo
0L VOONAEUTEC TPETEL va EAEyXouV To eminedo tng Kwvntikotntag toug, tn Basdion tou,
TG aAAQYEC OTN OTACN TOU CWHOTOC, OMWEG N TPOG TA EUNMPOS KAy n tou Kopuou.
MpEMeL v CUCTHOOUV OTOV AoBEVH KoL 0TOUC GPOVTLOTEC Tou évav duoloBeparmeutn
yla va toug ekmaldevoel mwe va epapuolouv SLAPopeg AoKNOELS YLa TOV KOPUO, TOV
ouxEva, Ta Avw akpa, ta xia kot ta nodia. O duoloBepamneutic Ba tov BaAsL oe
€LOIKO TPOYPAUUO OOKNOEWV Kal Ba Tou Tpoteivel BonONTIKEG CUOKEVEG OTWG
UIaoTOUVLA, VAPONKEG 1) KNdepUbdveg tou Ba BeATwoouv TNV Loopportia Tou. H doknon
EVIOYXVEL TNV avefaptnola KAl TNV QUTOEKTIUNON Tou aoBevoug (Lemone, Burke,

Bauldoff, 2009).

2.3 Awatapayxég otn AnYn tpodng

Ot acBeveic pe ™ NN eival mbavov va £xouv Slatpodikda mpoBAnuata amd Tn
Suoyépela paonong Kat katanoong. OLVoonAeUTEG TPETIEL VAL EAEYXOUV TNV KATAOTOON
Bp£YPNG Kal TNV LKavoTNTa €AV 0 aoBevAG Unopel va ottiletal povog tou. Exnaideuon
TwV dppoviloTwy va mapackeudlouvv payntd KatdAAnAng peuototntag va {uyilouv tov
aoBevn kabe efdouada yia tnv €ykalpn Stamiotwong anwAsiag Bapoug (Lemone,

Burke, Bauldoff, 2009).
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2.4 AwatapayEg Ynvou

H puikn duokauia mou €xouv oL acBeveic pe vooo tou Parkinson pmopel va €xetL oav
anotéAeopa tnv aduvapia toug va aAAalouv BECELC KATA T SLAPKELA TOU UTVOU Kal val
€xouv auTtvieg. OL VOONAEUTEG IPETIEL VAL EKTLUAOOUV TLG CUVONKEG TOU UTIVOU KOBwG
Kall To. GAPUAKA TOU TIOU TtaipveL yla T Beparmeia ylati pepka pumopel va cupfdalouv
otn Statapaxn Tou Unvou. Av xpelaletal mpémel va. aAAAgeL Tnv dlatta, va mepLopiloel
™V Kadeivn Kal To aAkooA. TEAOC va. TtPooapUOocEL TOo epLBAMOV £TOL WOTE va
TIPOAYETOL O UTVOG TIY OKOTEWO SWHATIO Kol peiwon BopuPwv (Lemone, Burke,
Bauldoff, 2009).

2.5 Alatapayn tng Aektikng Emkowvwviog

Ztn NI eivat duvatdv va €xoupe UELWMPEVN €vtoon TG wvng Kal dtatapaln g
LKAVOTNTOG OMIAlaG Tou aoBevoulg. MpEmel va VYIVEL EKTIMNGCN TNG LKAVOTNTAG
ETIKOWVWVIOC Tou TMpodoplkou Kal Tou ypamtoU Adyou. Na avamtuel pebodoug
ETUKOLVWVIOC OVAAOYEC HE TIG LKAVOTNTEG TOU aoBevouc, OMwC elval o Tivakog Ue
HapkadOpo, oL KAPTEG UE KOWVEG GpAOELS. ( MELWVETOL TO AYXOC KAl N amouovwaon).
Entiong mpémnel va cupBouleutel el61kO AoyoBepameutr) MPOKELUEVOU va axeSlaoTouV
elOIkEC aoknoeLg ou Ba SteukoAUvouv tnv oplAia (Lemone, Burke, Bauldoff, 2009).
2.6 Kat’ Oikov ®povrtida

Elval onpavtikd toco yla tov acBevr) 600 KOl yLa TNV OLKOYEVELA TOU va SlatnpioEL 0
aoBevig TNV avefaptnolo Tou Kal va autosfumnpeteital yo 600 10 Suvatov
HEYAAUTEPO XPOVIKO Slaotnua. lNa va dtatnprioel o acBevrg tn AELTOUPYLIKOTNTAC TOU
KaBwg Ko TV moldtnTa tnG {wn¢ Tou XPELAovTaL TO TTAPoKATW:

MNpounBeia ldikol e€omALlopol

O XWpOoC OTO OTiTL IPEMEL VA €lval KATAAANAOG WOTE VO UTTOPEL va. XpNOLUOTIOLEL TOV
g€omALopO.

‘EAeyxog tnG mpooAndng tpodng Kal uypwv.

Ene€nynosilc yia AoyoBeparmeutr, epyoBeparmneutn, StattoAoyo kot puaolkoBeparmeutn

(Lemone, Burke, Bauldoff, 2009).
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2.7 WuxoAoykEg eruntwoelg tTng Nooou Parkinson

Ta PUXOAOYIKA CUMMTWHATO TIoU Tapatnpouvtal o aoBeveic pe NIM mowkilouv 600
KOl TO KWWNTIKA CUMMTWHOTA. Eva OnpavIKO TOo00TO 00Bevwv €XOUV YVWOTIKA
CUMMTTWHMOTO  OMWG EKMTWON TNG ouvalobnuatikotntag, 1Tng AlUmwto tng
Kvntomoinong kat tng mpoooxng. O aobevr¢ volwBel katabAwpn, ayxog, andabsia Kat
anwAela evladépovtog va ocuvavtnBel pe aAAoug avBpwroug. H éykatpn YuxoAoyLkn
napéUBaon o€ autoU TouC 0loBEVELS, Uropel va BEATLWOEL TOL CUUMTWHATA £TOL WOTE
va  SlatnprioouV TNV AQUTOEKTIUNOT TOUG Kol va Tapapeivouv kowvwvikol (Bryan Kolb

& lan Q. Whishaw).

2.8 EmiBapuvon Twv ¢pOoVILOTEG TWV ATOUWV KE VOoO Tou MapKivoov:

Mepimou éva ota €€l Atopa TAYKOOUIWG maoxel amd kamolwo €(60¢ veEUPOAOYLKAG
nadnong. H emintwon Kat o eMuToAacdg AUt TNG VEUPOAOYLKAG aBnong auvfavetal
HE TNV NAia. Artatteital TouAdyLotov évog GpPovTLOoTH G yLa va GpovTioel Evav aobevi)
pue NMapkwvoov. H voocog tou MApkivoov KOOTIleEL oTNV Olkovouia Ttwv Hvwpévwy
MoAttewwv mepinou 25 Stoekatoppvplo SoAdpla TNCLWC 0 TIANPWUES KOWWVLKAG
aoddAong, Latplkeg Bepamneieq. H dapuakeuTiky aywyr and povn tg Umopetl va
KooTioeL o€ évav aoBesvi mepimou 2.500 S eTnoiwg evw n Lotpiki Beparneio propei va
KooTiosl €w¢ Kat 100.000 S, mapoAo Tou oL Teplocotepol acbeveic pe Mapkivoov
AapBavouv dppovrtida and atunoug Gppovtloteg, onwe culuyo N maldl. To KOoToG yla
ToUG PPOVTIOTEG elval peydalo ylati oplopévol GpovTLoTES Uropel va eykataleipouy tn
60UAELQ, TOV EAeVBEPO XPOVO KaL TIC KOWVWVIKEC SpaoTNPLOTNTEC YLl va pPOVTIIoOUV Ta
ayamnnuéva toug npoowra. Ot emayyeApatieg uyeiog ouxva Sev avayvwpilouv ta Bapn
Twv o¢povtotwy, emeldn n eotiaoc Toug elval ouvnBwg QMOKAELOTIKA OTOV
aoBev. Oco n vooog  efelioostal kol ol aocBeveic yilvovtal avikoavol va
autoefunnpetnBolv oL GPoVTLOTEG adrivouV TOV EQUTO TOU Kal OEV CUUUETEXOUV OE
O1KEG Toug SpaotnpldotnTeC. H mison mou volwBouv oL ppovTLoTEG oTouG 0dnyEel oTo va
€xouv ayxo¢ kal TOAAEC ¢opég va vowwbBouv katdBAupn. H amoupdvwon ot
OUVALOONUOTIKEG KOL OLKOVOULKEG KATATIOVAOELC €lval Ta amoteAéopata yla TOANOUG
dpovtiotég. Eival onuavtikd ot dpovtiotég va ekmatdevovtal Oxt HOVO Yl TIG

Sladkaoleg tNC vooou OAAG KAl ylo TOV TPOMO Sloxeiplong twv SIKWV TOUuG
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ouvaleOnuatwv mou volwbouv £T0L WOTE va PELWOOoUV To Bapog mou volwBouv. Elval
oNUAvTLKO n évtaén kat n dtabeoipotnta Puyxordywv oto meplBAAAov Toug, TGO yLo
TOUG PPOVTIOTEG 000 Kal yla Toug aoBeveic. OL Puxoldyol Ba toug Bonbricouv otn
Slaxeiplon tou ayxoug, TnG KataBAL NG Katl Tou otpeg. TEAOC, oL GPOVTLOTEC elvaL TtOpoL
UYELOVOULKNG TieplBaAdng kal, w¢ ek toUToU, €ival onUAVTIKO oL PPOVILOTEG va

neplAapBavovtal oTig cuVELoPOPEG TNG UYELOVORLKNG TtepBaAng, (Bhimani R. (2014).
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TPITO MEPOZ

Epeuva — Néa Asdopéva

ZKOMAG: To PEPOG AUTO TNG Epyaciog pag adopd VEA EPEVVNTIKA SESOUEVO OXETIKA HE

N LEAETN NG ouyxpovnS BiBAloypadiag doov adopd tn vooo MNapkivoov.

YAkO kot M€B0bog: lMNa tnv emAoyr Twv €PEUVNTIKWY ApBpwv MpayuatonoOnke
avalntnon otnv pnxavr avalntnong “Google Scholar”, kat to Pubmed. TéBnkav
TLEPLOPLOUOL N xpovoAoyia, kol amokAeiotnkay Ta apbpa mou eixav dnUOCLEVTEL TIpLY
10 2017, emiong Kal wg pog tnv YAwooa dnuoacieuong, 6mou amokAsiotnkav ta apbpa
nou Oev eixav dnuooteutel ota ayyAikd. Ot Beapatikég evotnteg adopouv TNV
dAPUAKEUTLKA- XEPOUPYIK Bepameia- tTnv daoknon kot tnv PuxoAoyio autwv Twv
aoBevwy, attiontaboyéveon NG vooou, Kal Ti¢ NoonAeUTIKEG TapeUBATELS 0T VOOO
Tou Mapkwoov. TEAOG emumTwoelg tng mavdnuiag tng COVID- 19 otoug acBeveig pe Tn

vooo tou MNapkvoov.

NE€elg-kKAeLSLA ToU Xpnolpomowidnkav eivat: AND Noocog MNapkwvoov (Parkinson's
disease) AND aAda-cuvoukAeivn otn Mapkiwvoov (alpha-synuclein in Parkinson's), AND
Avoooynpavon (Immunoassay), mepidepikr) avooia, AND NeupodpAeypovn otn voco
tou Mapkwoov, (Neuroinflammation in Parkinson's disease),AND mapKivooviopOG

(Parkinsonism), AND Levodopa.

AnoteAéopata: Ta anoteAéopata tng €épeuvag ntav 30 apBpa dnupoclevpéva otnv
AyyAkn YAwooa Katd KUpLo Aoyo TNV TeAeuTaia 3€TLO TA OO0l CUAAEXTNKOV LETA OO
Aemtopepn MEAETN BETovtag KAWIKEC EpwTNOELS e TN UEB0SOo PICO. Ta apbpa mou
EMAEXONKOV amavtoUoav OTLG KALVIKEG EPWTHOELS KAl ATOV SNUOCLEUMEVO O YWWOTA

ETULOTNHOVLIKA TIEPLOSIKA, avaSELKVUOVTAG OAEG TLG TITUXEG TNG.
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Evotnta 1n : Atttona@oy£Eveon Kol YEVETLKI APXLTEKTOVLKN TNG VOGOU

Alevepynbnke nAektpoviky BiBAloypadiky avaokomnon otn upnxavi avalntnong
Google Scholar kat Pub med pe Aé€elg kAewdla << Parkinson's disease, Genetics,
Neuropathology, Parkinsonism, M.R.N.A Parkinson, RNA Pathophysiology, Causes of
Parkinson's>> Eywve n avalntnon €MOTNUOVIKWY ApBpwV TNG TEAEUTALOG TTEVTAETIAG
Onuoolevpéva  KOTA TPOTIUNON O VOONAEUTIKA Teplodikd. Ta amoppéovra
anoteAéopata apxika ntav 14.000 kot Pe TV TOMoBETNON TWV AVWTEPWY GIATPWV

ntav 863 dnuoctevpéva dpBpa, omou emAé€ape 9 apBpa TnG teAeutaiag SieTiag.

Blauwendraat, C., Nalls, M. A., & Singleton, A. B. (2020). The genetic architecture of

Parkinson's-disease. The-Lancet.-Neurology, 19(2),170-178.

Abstract

Parkinson’s disease is a complex neurodegenerative disorder for which both rare and
common genetic variants contribute to disease risk, onset, and progression. Mutations
in more than 20 genes have been associated with the disease, most of which are highly
penetrant and often cause early onset or atypical symptoms. Although our
understanding of the genetic basis of Parkinson’s disease has advanced considerably,
much remains to be done. Further disease-related common genetic variability remains
to be identified and the work in identifying rare risk alleles has only just begun. To date,
genome-wide association studies have identified 90 independent risk-associated
variants. However, most of them have been identified in patients of European ancestry
and we know relatively little of the genetics of Parkinson’s disease in other populations.
We have a limited understanding of the biological functions of the risk alleles that have
been identified, although Parkinson’s disease risk variants appear to be in close
proximity to known Parkinson’s disease genes and lysosomal-related genes. In the past
decade, multiple efforts have been made to investigate the genetic architecture of
Parkinson’s disease, and emerging technologies, such as machine learning, single-cell
RNA sequencing, and high-throughput screens, will improve our understanding of

genetic risk.
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H yEVETIKA OPXLTEKTOVLKN ThC vOoou tou MNapKiveov

NepiAnyn

H vooog tou Napkvoov eivatl pia ouvOeTn veupoekdUALOTIKA Statapayn ylo Tnv omola
TOOO Ol OTIAVLEG OCO0 KO Ol KOLVEG YEVETIKEG TtapalAayéc cupBaAlouv otov kivouvo,
™V gpdavion kat tnv e€EALEN TNG vooou. Metalagelg os meplocotepa amnod 20 yovidia
€XOUV OUOXETILOTEL PE TN VOO0, TA TEPLOCOTEPO QMO TA OTmola eival €€alpeTKA
SLELOOUTIKA KOl CUXVA TIPOKAAOUV TPWLMN €vapén 1 ATUA CUUTTWHOTA. AV KOl N
KATavonor Hag ylo Tn YEVETIKN Bdaon tng vooou Tou MNAapKvoov €XEL TIPOXWPNOEL
ONUOVTIKA, AmOUEVOUV TIOAAQ va Yivouv. ATIOUEVEL VO EVIOTILOTEL TIEPALTEPW KOLVN
VEVETIKI] TOLKIAOTNTA TIOU OXETI(ETAL YE TN VOOO KOL N €pyacia ylo TOV EVIOTLOUO
OMaviwV aAAnAopopdwv KwoUVou HOALG €Xel Eeklvroel. MéxplL onUepa, MUEAETEG
OUOXETIONG O OAO TO yovidiwpa €xouv evitomiosl 90 ave€aptnteg mapaAAayEC Tou
oxetilovtal pe tov Kivduvo. Qotdo0, Ta TIEPLOCOTEPA ATIO OUTA €XOUV EVTOTILOTEL O€
000evelg EUPWMAIKAG KOTAYWYNG Kol YWwpPIlOUUE OXETIKA Alya yla Tn YEVETIKN TOU
Mapkivoov. acBévela o @GANouG MANBUOUOUG. EXOUE TIEPLOPLOUEVN KATAVONON TWV
BLoAoyLkwV AeLToupyLWV TwWV aAANAGHOpP WV KIVEUVOU TIOU £XOUV EVTOTILOTEL, vV KOlL OL
napoaAlayEg Kwvduvou yla tn vooo tou MNapkivoov daivetal va Bpiokovtol o Apeon
yeLtviaon e yvwotd yovidia tng vooou tou Mapkivoov kat yovidia mou oxetilovrtal pe
AUCOOWHUIKA. TNV epaopévn Sekaetia, £xouv yivel MOAATAEC TPOOTIABELEG yLa TN
Olepelivnon TNG YEVETIKNG OPXLTEKTOVIKAG TNG vOoou Ttou [dpkvoov Kal oL
ovaSUOUEVEG TEXVOAOYIEG, OTWG N UNXOVLIKA Hadnon, n aAAnAouxia LOVOKUTTAPOU
RNA kat ot 086veg uPnAng amodoong, Ba BEATIWOOUV TNV KOTOVONGCN TOU YEVETIKOU

Kwéuvou.

Hayes M. T. (2019). Parkinson's Disease and Parkinsonism. The American journal of

medicine, 132(7), 802—807.

Abstract

Parkinson's disease is a progressive neurodegenerative disease characterized by tremor

and bradykinesia and is a common neurologic ailment. Male sex and advancing age are
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independent risk factors and, as the population ages, is taking an increasing toll on
productivity and medical resources. There are a number of other extrapyramidal
conditions that can make the diagnosis challenging. Unlike other neurodegenerative
diseases, idiopathic Parkinson's disease has effective treatments that mitigate
symptoms. Medications can improve day-to-day function and, in cases where
medication does not give a sustained benefit or has significant side effects, treatments

like deep brain stimulation result in improved quality of life.

Ndoooc Napkivoov Kat MapKvoovVIoROC

NepiAnyn

AuTO to ApBpo Snuoacteltnke amno tov Hayes M.T 1o 2019 kat avadpEpeL OTL N VOGOG TOU
Mdapkvoov gival pLa mPoodeuTIKr VEUPOEKPUALOTIKA VOOOG TTou Xapaktnpiletal amnod
TPOUO Kol Bpadukivnoia Kal ival pia Ko veupoloyik mabnon.YmapxeL puia oelpd
oo AMeC e€wWMUPAULOIKEG KATAOTAOEL TIOU UIMOPOUV va KAvouv Tn Sldyvwon
SUoKOAN. 2 avtiBeon pe AAAeC veupoeKDUALOTIKEG a.oBE€veleg, Nn LW8Lomabr g vooog Tou
MApKIVOOV €XEL QATMOTEAECUOTIKEG Oepameieg mou HeTpLAlouUV TO CUMMTWHOTA. Ta
dApUaKO UMTOPOUV va BEATIWOOUV TNV KABNUEPLVOTNTA KO, OE TIEPUTTWOELG OTIOU N
dapuakeutiki aywyn dgev BonBAsL | XL ONUAVTLKEG TTOPEVEPYELES, Bepareieg OTwG N
ev Tw BabeL Siéyepon tou eykePANOU €XOUV WG ATIOTEAECUA BEATIWUEVN TTOLOTNTO

{wng.

Cerri, S., Mus, L., & Blandini, F. (2019). Parkinson's Disease in Women and Men:

What's the Difference? Journal of Parkinson's disease, 9(3), 501-515.

Abstract

Increasing evidence points to biological sex as an important factor in the development
and phenotypical expression of Parkinson's disease (PD). Risk of developing PD is twice
as high in men than women, but women have a higher mortality rate and faster
progression of the disease. Moreover, motor and nonmotor symptoms, response to
treatments and disease risk factors differ between women and men. Altogether, sex-

related differences in PD support the idea that disease development might involve
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distinct pathogenic mechanisms (or the same mechanism but in a different way) in male
and female patients. This review summarizes the most recent knowledge concerning
differences between women and men in PD clinical features, risk factors, response to
treatments and mechanisms underlying the disease pathophysiology. Unraveling how
the pathology differently affect the two sexes might allow the development of tailored
interventions and the design of innovative programs that meet the distinct needs of

men and women, improving patient care.

NepiAnyn.

Nooog Mapkwvoov og yuvaikeg Kat avdpeg: Mowa eivar n Stadopd;

OMo kot meploootepe evdeifelg UTIOSEIKVUOUV TO PBLOAOYIKO GUAO WG ONUAVILIKO
TIAPAYOVTA YLla TNV OVATTTUEN KoL TN GALVOTUTIKY €KPpachn TnG vooou Tou Mapkivoov
NI. O kivéuvog epdaviong NIM elvat STAACLOG 0TOUG AVOPEG ATIO TLG YUVAIKES, AAAQ OL
yuvaikeg €xouv uPnAotepo TOCOO0TO Bvnowotntag kot taxutepn e€EAEN TtNg
vooou. EmutAéov, Ta KWWNTIKA KOL U KWNTIKA CUMMTWUOTO, N QVTAMOKPLON OTLG
Bepameieg koL oL mapdyovteg Kivduvou aocBévelag StadEpouv HETAEU YUVALKWY KO
avdpwv. ZUVOAIKQ, oL StapopEg ou oxetilovtal pe to puAo otnv NIM umootnpilouv TNV
6éa OTL n avamtuén ¢ vooou umopel va mepllaufavel dtakpltoug maboyovoug
UNXOVIOUOUG (A Tov 8lo pnxaviopo oAl pe Sladopetikd Tpomo) o avdpeg Kal
yuvaikeg acBeveic. Autr n avaokomnon cuvoP et TLG o MPOODATEG YVWOELG OXETLKA
HE TIC SL0POPEC HETAEY YUVALKWV KAl avEpwV oTa KALVIKA XOpaKTNPLOTIKA TN NI, Toug
TapAyoVIeG KvdUVOoU, TNV OVTAMOKPLon OTL Beparmeleg Kal TOUG UNXAVIOUOUG TIou

S1Emouv tnv maboduacioloyia tng vooou.

Vaidya, B., Dhamija, K., Guru, P., & Sharma, S. S. (2021). Parkinson's disease in

women: Mechanisms underlying sex differences. European journal of

pharmacology, 895, 173862.

Abstract

Parkinson's disease is a neurodegenerative disease which is associated with different

motor, cognitive and mood-related problems. Though it has been established that
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Parkinson's disease is less prevalent in women in comparison to men, the differences
tend to diminish with the advancing age. Different genetic, hormonal, neuroendocrinal
and molecular players contribute towards the differences in the Parkinson's disease
pathogenesis. Furthermore, data available with respect to the therapeutic
management of Parkinson's disease in females is limited; women often tend to suffer
more from the side effects of the currently available drugs. The present review
highlights the sex-specific differences which play a role in the manifestation of these
symptoms and side effects of the currently available therapeutic strategies. We have
also discussed the current and upcoming therapeutic strategies which are in the clinical
trials such as adenosine 2A (A2A) receptor antagonists, estrogen replacement therapy,
a-synuclein targeting vaccines and antibodies, Botulinum toxin A, Fas-associated
factor-1 (FAF-1) inhibitors, thiazolidinediones, 5-HT1a receptor agonists, dopamine
D1/D5 receptor agonists, Glucagon-like peptide 1 (GLP-1) analogues and certain plant

based principles for the treatment of Parkinson's disease in women.

Noooc MdapKwoov ot Yyuvaikeg: Mnyaviopoi mou UmoKpUMTouv Tic Stadopéc

¢$UAou

NepiAnyn

H voéoog tou Mdpkwvoov eival plo veupoekPuUALOTIK aoBEvela ou OXETI(ETAL HE
SLaPOPETIKA KIVNTIKA, YVWOTIKA TpoPARpaTa Kal tpoBARpata mou oxeti{ovtal He TN
61aBeon. Av kal €xel SwamotwBel OtL n voécog tou [Mdpkivoov eival Alyotepo
Sladebopévn OTIC yuvaikeg o oUYKpLON UE TOUuG avdpeg, ol Sladopég Telvouv va
HELWVOVTAL PE TNV NALKia. AladOopEeTIKOL YEVETLIKOL, OpUOVLKOL, VEUPOEVOOKPLVLKOL Kall
pHoplakol mapdyovteg ocupBaArlouv otig Sladopég otnv naboyéveon g vOOOU TOU
Mapkwvoov. EmumAéov, ta Owobéopua Oedopéva  OXETIKA HE TN  OePAMEUTIKNA
OVTLUETWTTILON TNG VOOOU Tou MApKIVOOV OTLC YUVALKEG Elval tepLopLlopéva. OL YUVALKES
OUXVA TELWVOUV va UTIOPEPOUV TIEPLOCOTEPO ATO TIG TIOPEVEPYELEG TwV SLABECLUWY
dapudkwv. H mapovoa avackonnon UTIOYPaUUEL TIG ELOLKEG yia To dUAO Sladopég
TIou Talllouv POAo oTNV EKSNAWON AUTWV TWV CUUTNTTWHATWY KL TLC TIUPEVEPYELEC TWV

Sl00€01uwY OEPATEVTIKWY OTPATNYLIKWY, OYWVLIOTEG umodoxéa vtomapivng D1/D5,
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avahoya tou mentidiov 1 (GLP-1) tumou yAukayovng Kol OplopEVEG PUTIKEG ApXEC yLa

™ Bepaneia tng vooou tou MAPKLVOOV OTLC YUVOLIKEC.

Dickson D. W. (2018). Neuropathology of Parkinson disease. Parkinsonism & related

disorders, 46 Suppl 1(Suppl 1), S30-S33.

Abstract

Introduction

Parkinson’s disease (PD) is characterized by bradykinesia, rigidity, postural instability
and tremor. Several pathologic processes can produce this syndrome, but
neurodegeneration accompanied by neuronal inclusions composed of a-synuclein

(Lewy bodies) is considered the typical pathologic correlate of PD.

Methods

The neuropathologic features of PD are reviewed based upon personal experience and
review of the literature. Molecular pathology of PD is summarized from cell biological

and animal studies.

Results

The pathologic feature that correlates with signs and symptoms of PD is neuronal loss
in the substantia nigra with dopaminergic denervation of the striatum. Neuronal
degeneration in the substantia nigra preferentially affects the ventrolateral cell group
that projects to posterolateral putamen and is accompanied by formation of Lewy
bodies composed of aggregated a-synuclein. Some patients with PD are found at
autopsy to have other pathologic processes, such as multiple system atrophy,
progressive supranuclear palsy and cerebrovascular disease (vascular Parkinsonism).
The peripheral autonomic nervous system is also affected. The triggering event in PD is
unknown, but recent studies suggest a role for loss of nuclear membrane integrity.

Once a-synuclein aggregates forms, evidence supports cell-to-cell propagation.
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Conclusion

PD is a multisystem synucleinopathy caused by poorly characterized genetic and
environmental factors that produces degeneration in selectively vulnerable neuronal

populations.

NevponaBoloyia tnc vooou MNapkKwvoov

NepiAnyn

Etoaywyn: H vooog tou Mapkivoov (PD) xapaktnpiletat anod Bpadukivnota, akauia,
ootabela otaong Kol TPOUO. ApkeTéG TaBoAoyKEG OSlepyacieg pmopouv va
TIPOKAAECOUV AUTO TO oUVOPORO, AAAA O VEUPOEKPUALOUOG TTOU CUVOSEVETAL Ao
VEUPWVLKA €EYKAEIOHATA TIOU QIMOTEAOUVTOL OO O-CUVOUKAEivn (owpata Lewy)

Bewpeital n tumikn maboAoyikr cuoxEtion tng PD.

Mé£0odou: Ta veupomaBoloyikad xapaktnplotikd t¢ PD efetalovtatl pe Baon tnv
TIPOOWTILKA EUTELPLO KaL TNV avaokomnnon tng BBAloypadiag. H poplakr maboloyia

¢ PD ouvoiletal amo KUTTapkEG BLOAOYIKEG Kol WIKEG LEAETEG.

AnoteAéopata: To MaOOAOYLIKO XAPOAKTNPLOTIKO TIOU CUCXETI{ETOL PE OnUEeio Kal
oupmtwpoto tnG PD elval n veupwviki anmwAsla otn PEAAwVA oucia  pE
VTOTIAULVEPYLKA amovelpwon tou paBdwtol cwuatog. O VEUPWVIKOG eKOUALOUOG
otn HéAava ouoia emnpedlel KOTA TPOTILNGN TNV KOWAOTAQYLO KUTTOPLKN opdda
TIOU TIPOEEEXEL OTOV OTtLoB10 TTAAYLO TTOAO KOl CUVOSEVETAL OO OXNUATIOUO CWUATWY
Lewy TTOU QIOTEAOUVTOL OO CUCCWHOTWUEVN a-CUVOUKAE(vN. Oplopévol acBeveic
pe PD Slamotwvetal 6tL otn vekpoia €xouv AAAeg taBoloyikég Slepyaoieg, Omwg
atpodia TOAAMAWY OCUCTNUATWY, TPOOSEUTIK UTEPTIUPNVLK TAPAAUCH Kol
eykedaloayyelaky vooo (ayyelokOG TapKLVOOVIoUOG). Emnpeadletal emiong to
TEPLDEPIKO AUTOVOUO VEUPLKO cuotnua. To cupPav mupodotnong otnv PD eival
Aayvwoto, oANd Tpoodateg UEAETEG UTTOSELKVUOUV €vav POAO OTNV OMWAELA TNC
OKEPALOTNTOG TNG TIUPNVIKAG MEUBPAVNG. MOALG OXNUOTLOTEL N A-OUVOUKAE(vN, T

otolela umootnpilouv TN Sladoon amo KUTTAPO O€ KUTTOPO.
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Jupmnépaopa: H PD eilval pla TOAUGUGTNHATIKI) GUVOUKAELVOTIAOELO TToU TipoKaAE(TaL
oo KOKWC XAPOKTNPLOUEVOUG YEVETIKOUG Kol TEPLBAAAOVIIKOUC MAPAYOVIEG TIOU

T(POKAAEL EKDUALOUO OE ETUAEKTLKA EUAAWTOUG VEUPWVLKOUE TTANBUGHOUC.

Wang H. (2021). MicroRNAs, Parkinson's Disease, and Diabetes

Mellitus. International journal of molecular sciences, 22(6), 2953.

Abstract

Parkinson’s disease (PD) is a neurodegenerative disorder that affects 1% of the
population over the age of 60. Diabetes Mellitus (DM) is a metabolic disorder that
affects approximately 25% of adults over the age of 60. Recent studies showed that DM
increases the risk of developing PD. The link between DM and PD has been discussed in
the literature in relation to different mechanisms including mitochondrial dysfunction,
oxidative stress, and protein aggregation. In this paper, we review the common
microRNA (miRNA) biomarkers of both diseases. miRNAs play an important role in cell
differentiation, development, the regulation of the cell cycle, and apoptosis. They are
also involved in the pathology of many diseases. miRNAs can mediate the insulin
pathway and glucose absorption. miRNAs can also regulate PD-related genes.
Therefore, exploring the common miRNA biomarkers of both PD and DM can shed a
light on how these two diseases are correlated, and targeting miRNAs is a potential

therapeutic opportunity for both diseases.

MicroRNA, Nococ Napkivoov Kat Takyapwdng Awafitng

NepiAnyn

H vooog tou Mapkivoov (PD) eivat pa veupoekduALoTLKA Slatapayn mou ennpealel To
1% tou mMAnBuopol dvw twv 60 gtwv. O Zakyxapwdng Awafntng (2A) eivar pa
petaBoAkn datapaxr mou ennNPEALEL TTEPLTTOU TO 25% TwV EVNALKWY AVw TwV 60 €TWV.
MNpoodateg peléteg €del€av otL To XA auvéavel o kivbuvog avamrtuéng MA. H oxéon
HeTall ZA kot PD é€xel oulntnBel otn BBAoypadia oe oxéon pe SladopeTKOUG
HUNXOVIOHOUG OMwG N HLToxovoplokr SucAettoupyia, TO OLEOWTIKO OTPEC KAl N

CUOCWPEUON TPWTEIVWVY. 2 AUTO To ApOpo, e€etdloupe TOUG KOoUG PBlodeikTeg
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MicroRNA (mRNA) kat twv duo aoBevewwv. Ta mRNA mailouv onpavtikd poAo otn
Sladopormnoinon Twv KUTTApwVY, TNV avantuén, tn pUBULON TOU KUTTAPLKOU KUKAOU Kol
Vv anoéntwon. EumAékovtal eniong otnv nmaboloyia mMoAAwv acBevelwv. Ta mRNA
umopolv va pecoAafricouv otnv 080 OoUAlvng Kol otnv amoppodnon TNng

YAUKOInG. Ta mRNA pmopouv emiong va puBuicouv yovidia ou oxetiovtal pe to PD.

Juunepdopata: Ta mRNA dailvetal OTL EUMAEKOVIAL OTOUG UNXOVLOMOUG TTOAAWV
aoBevelwv, oupmneplappavouévwy twv PD kat DM. Q¢ ek toutou, n Slepelivnon
Kowvwv Blodetktwv mMRNA Stadpopetikwy acBevelwyv unopei va Bonbnoet otn BeAtiwon
NG KATAVONoNG TG oXEong SLopopeTikwV aoBevelwv. Ze auTr tn LeAETN, e¢etaloupe
kowv@d mRNA mou cupBailouv téoo otnv PD 600 kat otn ZA. MoAA& kowva miRNAs
oulntouvtal o€ AUTA TN UEAETN. EKTOC amo tn ouvdean tou PD kat tou DM og oxéon e
To MRNA, culntApe EMIONG TIG OXETELG TOUC HE TOUG UNXAVIOHOUG TNG ULTOXOVOPLAKNC

SuoAeltoupylag, Tou OEELOWTLKOU OTPEC KAL TNG CUCCWPEUCNG MPWTEIVWV.

Rezaei, 0., Nateghinia, S., Estiar, M. A., Taheri, M., & Ghafouri-Fard, S. (2021).

Assessment of the role of nhon-coding RNAs in the pathophysiology of Parkinson's

disease. European journal of pharmacology, 896, 173914

Abstract

Parkinson's disease (PD) is the second main neurodegenerative disease-causing motor
abnormalities in the middle-aged and old individuals. In some cases, cognitive
dysfunction also occurs. The clinical signs of PD are bradykinesia, rigidity, and resting
tremor. As these signs might be detected in other neurological conditions such as
multiple systems atrophy and corticobasal degeneration, it is necessary to find specific
and sensitive markers for this disorder. Non-coding RNAs are implicated in the different
PD-associated features such as a-synuclein expression and Lewy body construction,
mitochondrial dysfunction, apoptosis, neuroinflammation and defects in glial cell-
derived neurotrophic factor. Several researches have confirmed dysregulation of long
non-coding RNAs (IncRNAs) and microRNAs (miRNAs) in brain tissues, plasma exosomes
and leukocytes of affected individuals or animal models of PD. A number of these

transcripts directly regulate the neurodegenerative process in PD. In the current study,
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we review the current data about dysregulation of ncRNAs and the role of their

genomic variants in the pathogenesis of PD.

Ektipnon Tou poAou Twv un Kwdikomowntikwv RNA otnv naboduciodoyia The vOGOU

tou MNdpKwoov

NepiAnyn

H voooc tou Mapkiwvoov (PD) eival n Seltepn KUpla veUPOeKPUALOTIK VOOOC TIOU
TIPOKOAEL KWWNTIKEG OVWHAAIEG Ot MEONALKEG KOl NALKLWUEVOUG. 2€ OPLOUEVEG
TEPUMTTWOELG, epdavileTal kot yvwotiki SucAettoupyia. Ta kKAvika onpeia tng PD eival
Bpadukivnoia, akopia kKal TpOHOG npepiag. KobBwg autd ta onueio pmopel va
avixveubolv oe AANEG VEUPOAOYLKEG KATAOTAOELS, OMwG N atpodia TOAAATAWY
OUOTNUATWY Kol 0 EKGUALOMOC Tou dAoloBacikol CUCTANATOG, Elval amapaitnto va
BpeBouv ouykekpluévol kot guaiocBntol Seikteg ywa aut tn Satapaxn. Ta pn
KwdkormotnTtika RNA eumAékovtol ota StadopeTIKA XOPAKTNPLOTIKA TTou oxeTi{ovtal
He tnv PD, 0nwg n €kdppacn TnG a-CUVOUKAEIVNG KAl N KATAOKEUH TOU CWHATOG Lewy,
n ptoxovdplakn SuoAeltoupyia, n AmoOMTwon, N VeupodAeyovH Kal To EAQTTWHATA
OTOV  VEUPOTPODLKO TAPAYOVIO TIOU TIPOEPXETOL amd TO  VEUPOYAOLOKA
KOTTOpa. ApKETEC €peuveg €xouv emiBePfawwoel T SlappLOUION TWV HAKPWV KN
kwdkomonTikwv RNA (IncRNAs) kat twv MicroRNA (mRNA) otoug eykepaAlkoug
LoToUG, EwowpaTa Kal AsUKOKUTTOpA MAAOUATOG TPOooBEPANUEVWY ATOUWV 1) TWIKWV
HoviéAwv pe PD.Evag aplOpog amd autég tig petaypadég puBuilel duesoca
veupoekpuAlotikn Stadikaaoia otnv PD. Itnv mapovoa HeAETN, eEETAIOUE TA TPEXOVTA
6ebopéva oxetika pe tn StappuBuion Twv NncRNASs Kal ToV pOAO TWV YOVISLWHATIKWY

napaAlaywv toug otnv naboyéveon tng PD.
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Xiong, L., Pan, J. X., Guo, H. H., Mei, L., & Xiong, W. C. (2021). Parkinson's in the

bone. Cell & bioscience, 11(1), 190.

Abstract

Patients with Parkinson’s disease (PD) exhibit systemic deficits, including arthritis and
osteoporosis-like symptoms. However, the questions, how the deficits in periphery
organs or tissues occur in PD patients, and what are the relationship (s) of the periphery
tissue deficits with the brain pathology (e.g., dopamine neuron loss), are at the
beginning stage to be investigated. Notice that both PD and osteoporosis are the
products of a complex interaction of genetic and environmental risk factors. Genetic
mutations in numerous genes have been identified in patients either with recessive or
autosomal dominant PD. Most of these PD risk genes are ubiquitously expressed; and
many of them are involved in regulation of bone metabolism. Here, we review the
functions of the PD risk genes in regulating bone remodeling and homeostasis. The
knowledge gaps in our understanding of the bone-to-brain axis in PD development are

also outlined.

NapKwoov ota ootd

NepiAnyn

OL aoBeveic pe vooo tou MNapkvoov NP moapouolalouv CuoTNUOTIKA eAAsippata,
ocuuneplAapBavopévng g apBpitidag Kal TwWV CUPMTWHATWY TToUu Holalouv UE TV
ooteomopwon. Qotdéoo, TA EpWIAMAT, TWG eudavidovtal ta eAAeippata ot
nepldepelokd Opyava 1 Lotol¢ oe aocbeveic pe NP kal moiwa eival n oxéon Twv
eMELUPATWY TOU TteEpLdEPLKOL LoTOU HE TNV aBoloyia tou eykeddalou (T.x. anwAela
VEUPWVWV VTOTAaUivNng), Bplokovtal oTto ap)Llkd otadlo. epeuvnOel. INUELWOTE OTL TOCO
n NP 600 kol n ooteomopwon eival mpoiovta pLag moAUmAokng aAAnAemnidpaong
VEVETIKWV Kol TEPLBAAAOVIIKWY TIAPOYyOVTWY KSUVOU. FEVETIKEG HETAANAEELS OfF
moAuaplBua yovidia €xouv eviomiotel oe aoBevel elte Pe UTIOAEMOUEVN €lte ME

oUTOoWHOTLKA emikpatouoa NP. Ta meplocodtepa and autd ta yovidia kivduvou NP
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ekppalovtal mavtou. Kot TOANA amd  outd  €UMAEKOVTOL OTn  pubulon Tou
HeTAPBOALOHOU TwV 0oTwv. Edw, e€etdloupe TIg Aettoupyieg Twv yovidiwv kivéuvou PD

otn pLBULON TNG avadlapopdwaong TWV 00TWV Kol TNG OLOLOCTACNC.

Jankovic, J., & Tan, E. K. (2020). Parkinson's disease: etiopathogenesis and

treatment. Journal of neurology, neurosurgery, and psychiatry, 91(8), 795-808.

Abstract

The concept of 'idiopathic' Parkinson's disease (PD) as a single entity has been
challenged with the identification of several clinical subtypes, pathogenic genes, and
putative causative environmental agents. In addition to classic motor symptoms, non-
motor manifestations (such as rapid eye movement sleep disorder, anosmia,
constipation, and depression) appear at prodromic/premotor stage and evolve, along
with cognitive impairment and dysautonomia, as the disease progresses, often
dominating the advanced stages of the disease. The key molecular pathogenic
mechanisms include a-synuclein misfolding and aggregation, mitochondrial
dysfunction, impairment of protein clearance (associated with deficient ubiquitin-
proteasome and autophagy-lysosomal systems), neuroinflammation and oxidative
stress. The involvement of dopaminergic as well as noradrenergic, glutamatergic,
serotonergic and adenosine pathways provide insights into the rich and variable clinical
phenomenology associated with PD and the possibility of alternative therapeutic
approaches beyond traditional dopamine replacement therapies. One of the biggest
challenges in the development of potential neuroprotective therapies has been the lack
of reliable and sensitive biomarkers of progression. Immunotherapies such as the use
of vaccination or monoclonal antibodies directed against aggregated, toxic a-
synuclein.as well as anti-aggregation or protein clearance strategies are currently
investigated in clinical trials. The application of glucagon-like peptide one receptor
agonists, specific PD gene target agents (such as GBA or LRRK2 modifiers) and other
potential disease modifying drugs provide cautious optimism that more effective
therapies are on the horizon. Emerging therapies, such as new symptomatic drugs,
innovative drug delivery systems and novel surgical interventions give hope to patients

with PD about their future outcomes and prognosis.
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Ndococ tou MdpKwoov: atttodoyia Kot Osparneia

NepiAnyn

H évvola tng «wdlomaboug» véoou tou MNapkivoov (PD) wg eviaiog ovtotntag €xel
opdLoBnTnOEL pe TNV TUTOMOLNON APKETWVY KALVIKWVY UTIOTUTIWV, TTo.Boyovwy yovidiwy
Kol UTIOTIOEUEVWY TEPLBAANOVTIKWY TIAPAYOVIWY. EKTOC amd ta KAQOLKA KLVNTLKA
CUUMTWHOTA, KN KWVNTIKEG EKONAWOELG (0w N Statapaxr) UTVoU UE Taxela kivnon Twy
HaTLWYV, avoopia, duokolllotnta Kat katdadAupn) epdavilovral oto MPoSdpouLko/mpo
KLVNTIKO otddlo kal e€eAiooovtal, pall pe yvwotikn e€acBévnon kat Sucautovopuia,
KaBw¢ n vooog efeAlOOETAL, KUPLOPXWVTAC CUXVA OTO TIPOXWPNHEVO OTASLA TNG
vooou. OL Baocikol poplakoi maBoyovol pnxaviopot meplthapBavouv AavBaopévn
avadimAwon Kol CUCCWPEUCN a-CUVOUKAEIvNG, pitoxovoplakny OSuoAsltoupyia,
e€aobévnon tng kabapong mpwteivng (mou oxetiletal PE QVEMAPKN) CUCTHUATA
OUBIKLTIVNG-TPWTEACWHATOG KAl aUTodayloG-AUCOOWLKAG), VeEUpOodAEyUovH Kol
0CelOWTIKO OTPEG. H  €UMAOKN  VIOTOULVEPYLKWY KOBWCG Kol VOPASPEVEPYLKWY,
YAOUTOQULVEPYLKWY, OEPOTOVIVEPYLKWYV KoL aSeVOoivng 0dwv apExel MAnpodopiec yia
NV mMAolola Kal HeTaBANTh KAWLKA ¢atvopevoloyia ou oxetiletal pe tnv PD kat tn
duvatotnTa eVOANAKTIKWY OEPATIEUTIKWY TIPOCEYYIOEWV TEPA ATIO TIC TAPASOCLAKEC
Bepameieg unokataotaong viomapivng. Mia and TG LeyaAUTEPEG TIPOKANCELS OTNV
avamntuén mbavwv OL VEUPOTIPOOTATEUTIKEG Bepareieg NTav n EAAeWP N a€LOTILOTWV Kal
evaiobntwv Blodewktwy €€EALENC. AvooobBeparneieg, omwg n xprion €upoAlacuol n
HOVOKAWVLIKWY OVTIOWHATWVY TIOU 0TpEPovTal KATA TNG CUCCWHATWHEVNC, TOELKAG O-
OUVOUKAEIVNG. KaBwC¢ Kal OTPATNYIKEC KATA TNG OouooWwHATwong n kabapong
npwteivwy, Olepeuvwvtal emi Tou TOPOVToG o KAWLIKEG SoklueG. H edapuoyn
OYWVIOTWV Tou Umodoxéa €vog mentdiov TUTOU  YAUKAYOVNG, CUYKEKPLUEVOL
TIAPAYOVTIEG otoXoL Tou yovidiou PD (omwg tpomomointég GBA 13 LRRK2) kat GAAa
mbava ¢appoka Tpomonoinong Tng VOoou TOPEXOUV TIPOCEKTLKA alolodofia OTL o
amoteAeopaTIkEG Bepameieg Bplokovtal otov opilovta. Ou avaduoueveg Beparmeleg,
OTIWG TAL VEQL CUUMTWHOTIKA GAPUAKO, TO KALVOTOUO CUCTH AT XOPNyNnong papuakwy
KOl OL VEEC XELPOUPYIKEG TtapeUPaoelg divouv eAniba otoug aoBeveic pe PD yua ta

HEAAOVTIKA TOUC ATIOTEAECHOTA KAL TNV TIPOYVWON).
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2YMMNEPAZMATA ENOTHTAZ

H véoog tou Mapkivoov eival pa veupoekduAlotikn Statapaxn, n 6g0tepn Mo cuxvi
HETA Tn vOoo tou AAToxdlpep. OdelleTal oTNV AMWAELN VEUPLKWY KUTTAPWV TOU
eykepaAou. H amwAela VEUPLKWYV KUTTAPWV Mmopel va cupPaivel oe Sladopeg
TLEPLOXEC TOU €YKEDAAOU KaTA BAon OuwC adopd Lot CUYKEKPLUEVN OUASA VEUPLKWV
KUTTAPWV O€ [LA TIEPLOXI) TOU eyKePAAOU Tou ovopaletal péAawva ovaia. Ta KUTTOPO
oauta ivatl umevBuva yla TNV apaywyn TnG vtomapivng. H vtomapivn givat po moAu
ONUAVTIKA ouoia yla T KUKAWUATA TWV VEUPLKWY KUTTAPWY TIOU OXETL{OVTOL UE TIG
0KOUOLEG KWV OELG, KaBw¢ e€aodalilel TNV LoOPPOTILA TOU CUCTAKATOC. H amMWAELA TNG
OUVETIAYETAL TNV AMWAELX TNG LOOPPOTIAC TOU CUCTHUATOG KAl TNV eKkdNAwoN Twv
CUUMTWUATWYV TNG VOooU Tou MapkLvoov. To 1o cuXVO CUUMTWHA TNG VOOOU O€ OXEON
HE TNV KwvnTtikotnTa eival n Bpadukwnoia, dnAadn n mMpoodeuTikr Helwon NG
TaxuTnTog n/Kat Tou eVPOUG TNG Kivnong, 6co autn eéelicoetal. AAO cuXVO KLVNTIKO
cuuMTwpa eival n duokapyia, efattiag tng omolag oL apBpwoelg ival SUokoAo va
KapdBolv, Aoyw Tou au&nuévou TOVOU TWV MUWV Tou TI§ eptBaliouv. Kata tnv
npododo tng vooou, sykabiotavral Kal GAAQ CUUTTWHATA, OMWC N OMWAELD TwV
OVTOVOKAQOTIKWY 0TACNG KoL B€oNnG, UE ATOTEAECUA TNV ATIWAELA TNG LOOPPOTILAC KAl
TIC OUXVEC TMTIWOELC. AUOTUXWC, TOPOAEC TIC TPOOTIAOELEC TNG EMLOTNUOVIKNC
KOLVOTNTAC, OKOPO eV €xel aveupebel TpOMOC yla va OTAUATACEL i va. avaoTtpadel N
OMWAELA TWV KUTTAPpWV TNG PEAaLvag ouaiag. OAeg ol Beparmeieg mou dtabgtoupe €xouv
WG¢ 0TOXO TNV AVAKTNON TNG LOOPPOTILAC TOU KUKAWUATOG TWV EKOUGLWV KLV OEWV. AUTO
uropet va emtevyBel eite péow ¢ €wyevol g xopAynong VIOMAUIVNG 1| OUCLWV UE
napopola dpacn, os popdn xamov, eVECLUN 1 LECW CUVEXOUG avTAlag €yxuonc, site
HEOW ApEeONC NAEKTPLKAG SLEYEPONG TOU KUKAWMOTOG UECW TEXVLIKWV €V Tw PdAbeL
eykedalikng Stéyepong. Av kal ol Bepareie¢ autég &g pmopouv va avaotellouv TV
€€ENLEN TNG vOOOU, UIMOPOUV VA TIOPATEIVOUV CNUOVTIKA TN TIopeia TNG, aAAd KoL va

BeAtiwoouv TNV mototnta {wn¢ Twv acBevwv.
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Evotnta 2n : NoonAeutikég napeBaoeLg otn vooo tou NapKiveov

AtevepynBnke nAektpovikny BiPAoypadik avaokomnon otn pnxovn avoalntnong
Google Scholar pe Aé€elg kAeldla << Parkinson’s disease, nursing training, integrated
care, Parkinson nurse.>> tnv teAeutaia mevrastia SnNUOCLEVMEVA KOTA TIPOTIUNON OF
VOONAEUTIKA TIEPLOSLKA LLE TAL ATIOPPEOVTO ATOTEAECHATA APXLKA va eival 1750 Kol pe
NV TonoBEtnon tTwv avwtépwy didtpwy Atav 850 dnuoactevpéva. Tomobetwvtag Ta
avtiotolya Sedopéva otn pnxavn avalntnon¢ Pub med, pe Aéfelg kAeldla <<
personalized care; multidisciplinary care, caregiver burden, neuropsychiatric
symptoms, depression >> ta anoppéovta anoteAéopata frav 650 apbpa. EmESape

€€L apBpa cuvoAika amnod Pub med.

Hellgvist, C., Berterd, C., Hagell, P., Dizdar, N., & Sund-Levander, M. (2020). Effects

of self-management education for persons with Parkinson's disease and their care

partners: A qualitative observational study in clinical care. Nursing & health

sciences, 22(3), 741-748.

Abstract

Persons with Parkinson's disease and their care partners want support from health
care to develop the skills to handle everyday life with the long-term condition. Earlier
findings indicate that participants of the self-management program Swedish National
Parkinson School experience several benefits of the program. The purpose of this
qualitative observational study was to explore if participants had implemented the
strategies of self-monitoring included in the program and use them to communicate
health care status and needs in clinical encounters. Data were collected 3 to
15 months after participation in the program and analyzed using constant
comparative analysis. Three categories were evident: “Self-observation in everyday
life,” “Self-care activities to promote health,” and “Managing emotional impact of
Parkinson's Disease.” Categories were linked together in a core category that highlight
the use of self-management strategies described by participants during clinical
encounters. Results confirmed that persons with Parkinson's disease and care

partners use the techniques of self-observation in their everyday lives. Observations
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of effects in clinical care can be a valuable approach to evaluate the outcomes

educational interventions and their benefits for individuals and health care.

EmbpAoelg Tng eKmaldsuong otnv autodlaxeiplon yla Atopo UE VOGO TOU

Napkwoov Kot toug ocuvipodouc dpovtidag toug: Mo mowotikl  UeAETN

napotienong otnv KAwiwkn dppovtida

NepiAnyn.

Ta atopo pe vooo Tou MMApkvoov Kal oL cuvepydteg ¢povtidag toug B€Aouv
UTooTNPLEN amd TNV uyelovoulk TeplBaAdn yla va avamtufouv TG Se€LOTNTEG
XEPLOMOU NG Kabnuepwvng {wnAG HE TN HakpompoBeoun mabnon. Mponyolueva
gupnuata delyvouv OTL Ol CUHETEXOVTEG OTO MPOYPAUUa autodlaxeiptong Zoundikn
EOvikn 2xoAn Ndapkiwvoov Blwvouv moANd od€AN Tou MpoypAppUatos. O OKOOC AUTHG
TNG TOLOTLKN G HEAETNG TTAPATAPNONG ATAV VA SLEPEUVHOEL EAV OL CUMUETEXOVTEG ELXaV
£PapUOOEL TIC OTPATNYLKEG AUTOEAEYXOU TIOU TIEPIAAUBAVOVTAL OTO TIPOYPAUOL KOIL TLG
Xpnolgomololoay Yyl va ETMIKOWVWVAOOUV TNV KOTAOTOON KAl TIG QVAYKEG TNG
UYELOVOULKAG TeplBaAPng og KAWVIKEC cuvavtnoelg. Ta dedopéva cuAEXBNKav 3 €wg
15 UAVEG UETA TN CUMMETOXN OTO TPOYPOMUA KAl avaAlBnkav XpnoLULOTOoLWVTOG
OUVEXN OUYKPLTIK avaAuon. Tpelg Katnyopileg Atav eudaveic: «Automapatipnon
otnv Kabnuepwn lwn», «Apaotnplotnteg autodpovtidag ylo tnv mpoaywyrn Tng
uyelag» kat «Alaxeiplon cuvaLoBNUATIKWY EMUIMTTWOEWVY TG VOoou tou Mapkivoov. Ot
Katnyopieg ouveEBNKav HeTaL Toug o€ pila Baotkr Katnyopla MOu uToypappileL T
Xpnon otpatnylkwv auvtodlaxeiplong mou meplypddovtol and TOUG CUMUETEXOVTES
KaTA TN SlApKeld KAWVIKWV ouVOVTAoEwV. Ta amnoteAéopata emiBefaiwoav otL Ta
atopa pe vooo tou [MApKlvoov Kal oL ouvepyateg dpovtidag xpnoLUomoLlouV TIG
TEXVIKEC TNG OUTOTAPATAPNONG OoTNV KaBnuepvy toug {wr). Ol MapaTNPOELS TWV
ETUMTWOEWV 0TNV KAWVLKA Ppovtida pmopel va eival pio TOAUTLUN TTPOCEYYLON yLa TNV
0a€LloAOYNON TWV ATIOTEAEOUATWY TWV EKTIALSEUTIKWY TIOPEUPBACEWVY KAl TWV 0PeAwV

TOUC YLO TAL ATOO KOL TNV UYELOVOLLKN TtepiBaAn.
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Giilke, E., & Potter-Nerger, M. (2022). Caregiver Burden in Partners of Parkinsonian

Patients with Deep Brain Stimulation. Brain sciences, 12(2), 238.

Abstract

In Parkinson’s disease (PD) patients, the progressive nature of the disease and the
variability of disabling motor and non-motor symptoms contribute to the growing
caregiver burden of PD partners and conflicts in their relationships. Deep brain
stimulation (DBS) improves PD symptoms and patients’ quality of life but necessitates
an intensified therapy optimization after DBS surgery. This review illuminate’s caregiver
burden in the context of DBS, framing both pre- and postoperative aspects. We aim to
provide an overview of perioperative factors influencing caregiver burden and wish to

stimulate further recognition of caregiver burden of PD patients with DBS.

EruBdpuvon Dpovtiot) oe Zuvepydteg Mapkwoovikwv AcBesvwv pe Boabud

EykedoaAikn) Atéyepon

NepiAnyn

Ye aobeveic pue vooo tou Mapkivoov (PD), n mpoodeutikiy ¢uon tng vOOOU Kal n
HETAPBANTOTNTA TWV KIVNTIKWY KOL N KLVNTIKWV CUMTITWUATWY avamnnpiag cuuBaiiouvv
otnv auvfavouevn emifapuvon Twv GPOVIIOTWV TWV ouVIpOPwv HE PD Kol OTIG
OUYKPOUOELG OTLG OXEOELG TOuG. H Babud SLéyepon tou eykeddlou (DBS) BeAtiwvel Ta
oupntwpota PD kat tnv mowotnta {wn¢ twv acBevwv, oANd amaltel evratiki
BeAtwotonoinon tng Bepameiag petd amd xelpoupylkn emnéuPacn DBS. Authi n
oavaokonnon ¢wtilel To Bapog Tou dppovtioTr oto mAaiclo tou DBS, mAalolwvovtag
TOOO TIG TIPO EYXELPNTLIKEG OCO KOL TG UETEYXELPNTIKEC TITUXEC. 2TOXOC HOC €lval va
TLOPEXOULE HLOL ETILOKOTINGN TWV TIEP EYXELPNTLKWV TAPAYOVTIWV Tou ennpedlouv Tnv
emBapuvon twv GpPoviloTwY Kot €MBUUOUUE VA TOVWOOUUE TNV TIEPALTEPW

avayvwplon tou dpoptiou Twv dppovtiotwy acBevwy pe PD pe DBS.
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lwasa, Y., Saito, l., & Suzuki, M. (2021). Differences in Home Health Nursing Care

for Patients with Parkinson's disease by Stage of Progress: Patients in Hoehn and

Yahr Stages lll, IV, and V. Parkinson's disease, 2021, 8834998.

Abstract

As societal aging progresses globally, the number of people with Parkinson's disease
(PD) is expected to increase worldwide. Accordingly, the need for home health nursing
care for homebound patients with PD will continue to expand. We aimed to clarify the
clinical care provided by nurses to homebound patients in each Hoehn and Yahr (HY)
stage of the disease. We analyzed the visiting nursing records of patients and observed
the clinical care provided by nurses in patients' homes and nursing homes to compare
the attributes of patients and differences in nursing care by HY stage. All 21 patients
surveyed were at or above HY stage lll. The nurses visited each patient nine times per
month, on average. The number of visits was positively correlated with HY stage. All
stage lll patients were homebound, and medication dosage and dispensation assistance
were quite common. Several stage IV patients were admitted into nursing homes. In
stage V, assistance with hygiene, bedsore management, urine withdrawal/bladder
catheters, and other excretory aids were among the most common forms of nursing
care provided. As patients' stages progressed, guidance/educational care meant to
encourage self-care decreased and direct physical care increased. Clear differences in
nursing care were observed between HY stages, suggesting that stage-based protocols
regarding the nature and frequency of nursing visits may be useful for ensuring

consistent, effective care of patients with PD.

Arwadopéc otn voonAsutikl dpovtida uyeiag oto oritt yio acOeveic e voco tou

Napkwoov ava otddio npoddou: AcBeveic oe Hoehn ko Yahr Itddwa lll, IV ko V

NepiAnyn

KaBwc n ynpavaon tng KoWwviog mpoxwpea ayKOOUIwS, 0 oplOpOC TwV ATOUWV UE VOGO
tou Mapkivoov (PD) avapévetat va auénBel maykoopuiw. AvtioTtolya, n avaykn yLo Kot

olkov voonAeutikr) uyelovoulkn mepiBaAdn yia acbeveic pe PD Ba cuvexioel va
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EMEKTEIVETOL ITOXOC MOC ATV va amocadnvicoupe tnv KAWKN ¢povtidba mou
TIAPEXETOL A0 VOONAEUTEC 0 aocBeveic mou Bpilokovtal oto omitt oe kABs otadlo
Hoehn kat Yahr (HY) tng vooou. AvalUoape Ta apxelot VOONAEUTIKWY ETLOKEPEWV
aoBevwy Kol mapatnenoape TNV KAWLIKN dpovtida mou mapeixav oL VoonAeutég o€
omitia aoBevwyv Kal ynpoKouUEeia yLa VoL GUYKPIVOULE T XOPAKTNPLOTIKA TwV aoBeVWV
Kal Tig Sltadopég otn voonAeutikr dppovtida ava otadio HY. Kat ot 21 acBeveig mou
epwtNOnKav Atav oto otadio Il A mavw amnd to HY. OLvoonAeuTEC ETLOKETTOVTAV KAOE
aocBevr) evwéa ¢opéC TO MAvVA, KOTA HECO Opo. O aplBuog twv emokéPewv
ouoyetiotnke Betikd e To otadlo HY. OAol oL aoBeveic otadiou Il Atav oto omitt, Kot
n 660N Twv bapudkwv Kal n BorBela xopriynong ATav opKeTA Kowvd. ApKeTol aobeveig
otadiou IV elonxbnoav og oikoug evynplag. 2to otddilo V, n BonBela pe tnVv LYLELVN, TN
Slaxeiplon Twv MANYWV KATAkAlong, oL KaBetnpeg amocupong oUpwv/oupodoyou
KUOTNG Kol GAAa BonBrpoata améKKpLong NTAV Ao TLG TILO KOWECG LOPPEC VOONAEUTLKAG
dpovtibag mou mapexotav. KabBwg ta otadia Twv acbsvwv mpoxwpoucav, n
kaBodnynon/eknadeutiky ¢poviiba Tou amookomoUoe otnv evBdppuvon NG
outodpovtidag LelwBNKe Kal n AUeon cwuatikh ¢povtida avénbnke. Napatnprndnkav
cadeic Stadopég otn voonAeutikn dpovtida petafl Twv otadiwv HY, umodnAwvovtag
OTL Ta TPWTOKOAAQ Tou Bacilovtal 0To oTASL0 OXETIKA pe TN PUOoN Kal T cuxvoTnTA
TWV VOONAEUTIKWYV €MLOKEPEWV UIOpEL va elvat xpriowua yia tn dtaoddAlon cuvemnoug,
OMOTEAEOUOTIKAG  ¢povtidbag aocBevwv pe PD.OL  koBetipeg amooupong
oUpwV/oupodoxou KUOTNG Kol GAAO BonBrpata arméKKPLoNG NTAV Ao TIG TILO KOLVEG
HopdEG vOonAeuTikNG dpovtidag mou mapexotav. Kobwg ta otadia twv acbevwv
npoxwpovoav, n kabodnynon/ekmaldeutikr ¢poviiba TOU oMOCKOMOUCE OTNV
evBappuvon NG autodpovtidag HewBNKe Kal n AUECH OWHATIKY dpovrida
auéndnke. Napatnpndnkav cadeic Stadopég otn voonAsutiki dpovtida HeTaly Twy
otadiwv HY, umodnAwvovtag otL Ta mPpwtokoAAa mou Bacilovtal oTo oTASL0 CXETIKA
He tn dUoN KAl TN CUXVOTNTO TWV VOONAEUTIKWYV ETILOKEPEWV UIMOpEL va elval xpriolpa
yia ™ OSlacddAion ouvemolg, amoteAeopatikng dpovtidag aocBevwv pe PD. OL
KaBeTApeg andoupong oVpwv/oupodoxou KUOTNG Kal AAAa BonBrRpata améKKPLONG
ATV amo TLG TILO KOWEC HopdEG voonAeuTtikng dpovtidag mou nmapexotav. Kabwe ta
otddla twv aobsvwv mpoxwpouoav, n kabodnynon/skmatdeutikn $povtida mou

armooKkomoUoe otnv evBappuvaon tng autodppovtidag PLelwONKE Kal N APESN CWHOTLKA
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dpovtida auv€nbnke. Napatnpndnkav cadeic Stadopég otn voonleutiky dpovtida
HETAEL Twv otadiwv HY, umodnAlwvovtag otL ta MpwtokoAAa mou Paocilovtal oto
OTASL0 OXETIKA HE TN UON KAl TN oUXVOTNTA TWV VOONAEUTIKWY ETUOKEDEWV UIMOpPEL
va elval xpnowua yio t dtaopaAion cUVENOUG, AmOTEAECUATIKAG dpovtidag acBevwv

pe PD.

Fabbri, M., Caldas, A. C., Ramos, J. B., Sanchez-Ferro, A., Antonini, A., RGZi¢ka, E.,

Lynch, T., Rascol, O., Grimes, D., Eggers, C., Mestre, T. A., & Ferreira, J. J. (2020).

Moving towards home-based community-centred integrated care in Parkinson's

disease. Parkinsonism & related disorders, 78, 21-26.

Abstract

People living with Parkinson's disease (PwP) experience a wide range of motor and non-
motor symptoms associated with increasing complexity of care delivery. A
multispecialty approach has been presented as an intuitive solution for tailored and
comprehensive care delivery. Nevertheless, past trials of both multidisciplinary or
interdisciplinary care models in PD suggested no measurable change to a small benefit
in quality of life (QoL) and failed to show economic sustainability. We propose a home-
based community-centred integrated care (iCARE-PD) for PwP as a pragmatic solution
to harness the potential of existing care resources using an integrated care strategy,
enable self-management support and implement technology-enabled care. The iCARE-
PD model is based on Freeman's concept of continuity of care and the expanded
Chronic Care Model for organization of care strategies. A home-based community-
centred integrated care has immediate implications for clinical practice, with potential
benefits in rural areas or lower-income countries, by enhancing access to care with
optimized costs. There is a need to establish which and how interventions may be used
as an instrument of care in each local deployment of the iCARE-PD model. We put
forward a multidisciplinary framework to generate the evidence supportive of its
implementation as the standard of care in the future and delineate the core strategies
to secure the implementation of this care approach across different health care

systems to ensure feasibility and economic sustainability. We envision this model
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becoming a paradigm of personalized care transferable to people with atypical forms

of neurodegenerative Parkinsonism.

NpoxwpwvTtac IPog TNV Kot 0ikov oAoKANpwUEVN KOWwoTLKA dpovtida oth vOGo Tou

Mapkwoov

NepiAnn

Ta atopa mou {ouv Pe TN voco Tou Mdpkivoov (PwP) avtetwrilouv éva supl ddopa
KWVNTIKWV KOL PN CUUMTWHATWY TIou oXeTilovtal Ye TtV aufavopevn TOAUTTAOKOTNTA TNG
mapoxng ¢povtidag. Mia mpooéyylon TOAAATMAWY €LSIKOTATWY €XEL TTOPOUCLACTEL WG ULa
SlaoBnTkn AVon yla e€atoulkeUUEVN Kol OAoKANpwUEVN Ttapoxr dpovtidac. Map' 6Aa auta,
TIPONYOUUEVEC OOKIUEC TOOO TIOAUETILOTNUOVIKWY OCO KoL OLEMIOTNMOVIKWY UOVTEAWY
dpovtidag oe PD mpoteLvay Kapio LeTpoun alhayn og éva pikpod 0deAog otny molotnta {wng
(Qol) kat amétuyxav va deifouv olkovoulkn Blwouotnta. MpoTeivoupe pla OAOKANPWHUEVN
dpovrtida pe emnikevipo tnv kowdtnta oto ormitt (ICARE-PD) yia PWP w¢ pla peaAlotikn AUon
yla TNV alomoinon Twv SuvaToTHTWVY TWV UTIAPXOVIWV IOpwV MeplBoAYP NS XpNOLLOTIOLWVTOC
pLo oAokAnpwpévn otpatnytky dpovtidag, tn Suvatotnta unoothpLleEng autodlaxeiplong Kat
v edapuoyn dppovtidag pe Suvatotnta texvoloyiag. To poviého iCARE-PD Baoiletal otov
Freeman'H évvola tng ouvéxelag tng dpovtidac kat to Sleupupévo Movtélo Xpoviag
Opovtidag yla TNV opyavwaon otpatnykwyv ¢povtidag. Mo oAokAnpwuévn dpoviida ue
ETIKEVTPO TNV KOLVATNTO OTO OTI(TL £XEL AUECEG EMUTTWOELG OTNV KALVLKN TIPOKTLKY, UE TiBavad
0dEAN OE OYPOTIKEG TIEPLOXEG N XWPEG HE XOUNAOTEPO £L0OSNUA, EVIOXUOVTAG TNV TPpdoPaon
otn ¢povtida e BeATioTonoNUEVO KOOTOG. YITAPXEL OVAYKN Vo KOBOPLOTEL TTOLEG KAl TTWG OL
TMAPEUPATELG UITOpPOUV va XpnolponolnBolv wg opyavo Gppovtidag oe KABOe TOTLKN avATTtuén
Tou povtélou iCARE-PD. YrioBdahape éva SLEMLOTNHOVIKO TMAQLCLO yla va SnULOUPYCOULE T
otolxeila mou umootnpilouv TNV edpapuoyn Tou w¢ MPOTUTIo dpovtidag oto PEAAOV Kal va
OPLOBETNCOUUE TIG BACLKEG OTPATNYLIKEG yla va SlachaAicoupe TNV edappoyr QUTAG TNG
npoogyylong mepiBaAng oe SladopeTIKA CUCTAUATO UYELOVOULKAG TtepiBaAng ylo va

£€a0dAAIOOUE OKOTILUOTNTA KL OLKOVOLLKT Blwotpdtnta.
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Fleisher, J., Barbosa, W., Sweeney, M. M., Oyler, S. E., Lemen, A. C., Fazl, A., Ko, M.,

Meisel, T., Friede, N., Dacpano, G., Gilbert, R. M., Di Rocco, A., & Chodosh, J. (2018).

Interdisciplinary Home Visits for Individuals with Advanced Parkinson's Disease and

Related Disorders. Journal of the American Geriatrics Society, 66(6), 1226—-1232.

Abstract

Parkinson’s disease (PD) is a complex, multi-symptom, neurodegenerative disease
affecting primarily older adults. With progression, many individuals become
homebound and estranged from coordinated, expert care, resulting in excess
morbidity, mortality, and healthcare expenditures in acute care settings and
institutions. Home visit care models have achieved the triple aim of improving
individual and population health while reducing costs in many frail, community-
dwelling geriatric cohorts. This study details a novel, interdisciplinary home visit
program specifically designed for individuals with PD and related disorders and their
family caregivers, built upon best practice principles in the care of multimorbid geriatric
populations. At each quarterly home visit, a movement disorders-trained neurologist,
social worker, and nurse work in parallel with the patient and caregiver to complete a
history, physical, detailed medication reconciliation, psychosocial needs assessment,
and home safety assessment. A comprehensive, patient-centered plan is agreed upon,
referrals to community resources are made, standardized documentation is shared,
and follow-up communication is instituted. In the first two years, 272 visits were
conducted with 85 individuals who represent one of the oldest and most disabled PD
populations yet reported. Satisfaction with and retention in the program were high.
This study represents the first translation of the success of interdisciplinary and home-
based geriatric care models to a neurologic population. Preliminary evidence supports
the need for such programs in a vulnerable population. Future studies will prospectively
assess patient-centered outcomes, the impact of using telemedicine on sustainability,

and cost effectiveness.
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ALETUOTNUOVIKEC ETOKEWELC OTO OTITL ylo. GTOMO UE TPOXWPNUEVN VOGO TOU

Napkwoov Kat cuvadeic Sratapayec.

NepiAnyn

H vocog Ttou Madpkivoov (PD) eival pa oUVOETN, TOAUCUUMTWUATIKN,
VEUPOEKPUALOTIKI) VOOOG TIoU eMnpPedlel KUPLWG Toug NAKLWEVOUC. Me tnv mpoodo,
TIOAAQ ATOpA LEVOUV OTO OTITL KOl OTIOLOLKPUVOVTOL OTTO GUVTOVLIOUEVN, EEELBLKEVEVN
dpovtida, pe amotéAeopa uTEPPOALKEG Samdaveg voonpotntag, Bvnoluotntag Kal
UYELOVOULKAG TtepiBaAdng oe xwpoug Kal Wpupata ofelag mepiBaAPng. Ta poviéAa
dpovtidag Kat' oikov EMIOKEPEWY €XOUV ETUTUXEL TOV TPUTAO 0TOXO0 TNG BeATiwong TG
uyelag Tou atOpoU Kal Tou MANBUCHOU, LUE TAUTOXPOVN UELWON TOU KOOTOUC O€ TIOAAEG
aSUVAUEG YNPLATPLKEG OLKOYEVELEG TIOU KOATOLKOUV OTNV KOwoTnta. AUt n MEAETN
TEPLYpAdEL €va VED, OLEMIOTNUOVIKO TIPOYPOUUa KAT' olkov €eTIOKEPEWV €L8KA
oxeblaopévo ylo atopa pe PD Kol OXETIKEG SLOTOPAXEC KOl TOUG OLKOYEVELAKOUG
dpPOVIIOTEG TOUG, PaOCLOPEVO OTIC OpXEC PBEATIOTNG TPOKTIKAG otn  dpoviida
TLOAUVOONPLKWV NAKLWUEVWV eVNAIKWV. 2 KAOE Tpunviaia emiokedn kat' oikov, Evag
EKTIALOEVUEVOG O SLaTapayxEG KLVNTIKOTNTACG VEUPOAOYOC, KOLVWVLKOG AELTOUPYOG, KOl
N voookoua gpyaletal mapdAAnAa LE TO ATOUO KAl TOV PPOVTLOTH Lo T CUUTIANPWON
loToplkoU, GUOLKAG, AemMTOUEPOUC POPUAKEUTIKAG oupdbiwong, afloAdynong
PUXOKOWVWVIKWV avaykwv Kal afloAdynong acdpaielog oto omitl. Zupdwveital éva
OAoKANpwWHEVO OXESLO UE ETKEVIPO TOV AVOPWTO, YivOVTOL MOPATIOUNEG OE TTOPOUG
NG KOWOTNTAC, KOLVOTIOLE(TOL TUTOMOLNMEVN TEKUNPlwon kal Kablepwvetal
€MAKOAOUON eTkOWVWVia. Ta mpwta 2 XpOvLa, ipaypaTonotOnkayv 272 emoKEPELS e
85 dtopa TOU QVILMTPOCWTEVOUV £vayv aTd TOUG MOAALOTEPOUG KOL TILO OVATINPOUG
nmAnBuaopouc PD mou avadépBnkav. H tkavomoinon kot n dLatpnon oto mpoypoppa
Atav UPNAEC. AuTr N LEAETN AVIUTPOCWTEVEL TNV MPWTN HETADPACN TNE EMLTUXLAC TWV
HOVTEAWV SLETILOTNUOVLKAG Kal KAT' olkov ynpLatpknc ¢ppovtidag os évav mAnBuouo pe
HLOL CUYKEKPLUEVN VEUPOAOYLKH vVOoO. Tal TIPOKATOPKTIKA oTolxela umootnpilouv TV

OVAYKN YLOL TETOLA TIPOYPAUUOTO O EUAAWTOUG MANBUGHOUG.
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van Munster, M., Stiimpel, J., Thieken, F., Pedrosa, D. J., Antonini, A., Coté, D.,

Fabbri, M., Ferreira, J. J., RtZicka, E., Grimes, D., & Mestre, T. A. (2021). Moving

towards Integrated and Personalized Care in Parkinson's Disease: A Framework

Proposal for Training Parkinson Nurses. Journal of personalized medicine, 11(7), 623.

Abstract

Delivering healthcare to people living with Parkinson’s disease (PD) may be
challenging in face of differentiated care needs during a PD journey and a growing
complexity. In this regard, integrative care models may foster flexible solutions on
patients’ care needs whereas Parkinson Nurses (PN) may be pivotal facilitators.
However, at present hardly any training opportunities tailored to the care priorities of
PD-patients are to be found for nurses. Following a conceptual approach, this article
aims at setting a framework for training PN by reviewing existing literature on care
priorities for PD. As a result, six prerequisites were formulated concerning a
framework for training PN. The proposed training framework consist of three modules
covering topics of PD: (i) comprehensive care, (ii) self-management support and (iii)
health coaching. A fourth module on telemedicine may be added if applicable. The
framework streamlines important theoretical concepts of professional PD
management and may enable the development of novel, personalized care

approaches.

Npoxwpwvtag pog tnv OAokAnpwpévn Kat E§atopikevpévn @povtida otn Néoco

tou Mapkwoov: Mua NMpodtacn MAaiolo yia tnv Eknaidsuon NoonAgutwv Ndpkivoov

NepiAnyn

H mapoxn vyelovoulkig mepiBaAPng oe dtopa mou {ouv e Tn vooo tou MNapkivoov
(PD) pmopet va eivat mpokAntikn evo el Twv dLapopomotnueEVwY avaykwv Gppovtidag
Katd tn Stdpkela evog Tagldlov pe PD kal plag avéavopevng moAumAokotntag. Ano
outh TNV anoyn, Ta PoviéAa oAokAnpwpEVNG dpovtidag pmopolv va mpowbnoouv

€UVEAIKTEG AVUOELG OTLG avayKes dpovtidag Twv aoBevwy, evw ol voonAeutég Parkinson
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(PN) pmopetl va eival Baowol SteukoAuvtég. Qotodoo, emi Tou mapovrtog oxedov dev
UTTAPXOUV EUKALPLEC KOTAPTLONG TPOCAPHOCUEVEG OTLG TIPOTEPALOTNTEG PpovTidag
Twv acBevwv pe PD yla voonAeuTtéG. AKOAOUBWVTAG LA EVVOLOAOYLKI TIPOCEYYLON,
oUTO To ApBpPo oToXEVEL OTOV KOBOoPLoUO evog mAaloiou yia tnv ekmaidsvon tou PN
HE TNV avaokomnon tg unapyouoag BLBAloypadiog OXETIKA UE TIG TPOTEPALOTNTEG
dpovrtidag yia tnv PD. Q¢ anotéleoua, Stapopdwbnkav £EL TPOATTALTOUEVO OXETLKA
ue éva mhaioto ekmaideuong MNN. To MPoTELVOUEVO eKTTALOEUTIKO TTAALOLO amoTeAEiTaL
amo TPELG eVOTNTEG TTOU KaAUTTouV BEpata tng N2: (1) oAokAnpwuévn dpovtida, (I1)
urnootnplEn avtodlaxeiptong kat (Il) kaBodrnynon vyeiag. Mia tétaptn evotnta yla
™V TnAclatpk umopel va mpooteBel edav umapxel. To mAaiolo e€opBoloyilel
ONUOVTLKEG BEWPNTIKEC EVVOLEC TNG eMayyeAUATIKNG Staxeiplong PD kot pmopel va

ETUTPEPEL TNV AVATTTUEN VEWVY, EENTOULKEU LEVWVY TIpOoEYYioewv dpovTidag.

2YMMNEPAZMATA ENOTHTAZ

H Wblonabng véoog tou Mapkivoov (IPD) gival pia mpooSeUTIKY) VEUPOEKPUALOTIKN
nadnon mou npokaAsl dtadopa KVNTIKA KAl [N KWVNTIKA CULMTWHOTA KoL ouxva Ba
€xel alMayég otn {wn ywa 600UG TACXOUV amo TNV madnon, Kabwg Kal yla Tnv
OLKOYEVELQ KAl TOUC GPOVTLOTEG TOUG. OL VOONAEUTEG UITOPOUV VA KAVOUV ONUOVTLKN
Sladopad otn Lwn 6owv €xouv pooPAnBet amd tn vooo tou Napkvoov, eite o€ ofeia
KOTAOTOON, €lTE 0 KOWOTIKO TiepIBAaAAov eite oe oikoug ¢ppovtidag. O poAo tNg
Slemotnuovikng opddag kalt tou voonAeutn eival moAvtwog dlaitepa, otnv
napakoAouBnaon kat tn BeAtiwon Tn¢ molotnTag {WhE TWV ATOUWY UE TNV mabnon Kal
TWV OLKOYEVELWV KOl TV GPOVTLOTWYV ToUG. OL VOONAEUTEC TIPEMEL va ekatdevovTal
WOoTe va Tmapéxouv oAokAnpwuévn dpovtidba oe dtopa mou {ouv PE TN VOGO TOU
Mdapkivoov Kol otov oUVIPpodO TouG. Ol VOONAEUTEC TIPEMEL va yvwpeilouv TIC
OAPUAKEUTIKEG QVAYKEG TWV OO0BEVWV QUTWYVY, €T0L WOTE VA QMOTPEYOUV TNV
avamntuén tou kKakornBoug vEUPOANTITIKOU cuvdpopou, plag duvntika Bavatndopag
KOTAOTOONG, TTOU TIPOKAAELTAL OO armotopn napdAetdn g GAPUAKEUTIKAG OYWYNG
yla to Mapkiwvoov. MNpémnel TEAog KABE ATOUO TTOU TTAGKEL OO TN vooo MNapKlvoov va
€XeL mpocoPaocn oe eOKO voonAeut yla evnuépwon kot ¢poviida ylwa TNV

avakoudLon TwWV CUUMTWHATWY TG acBévelag kabwe Kal KaAUTepn mototnta {wng.

50



Evotnta 3, OEpAMEVTIKI) QVILHETWIILON Kol AoKnon oofevwv HeE T VOGO

Napkwoov.

Alevepynbnke nAektpovikny BiBAloypadiky avaockomnon otn pnxovr avalitnong
Google Scholar pe Aé€elg kAeldLa «Dopamine, Exercise; Motor dysfunction; kinase
inhibitor, COMT inhibitor» H avalitnon emotnUovViKwy AapBpwv TNV TeEAeuTaia
TeVTOoEeTiot ONUOCLEVPEVO KATA TIPOTIMNGCN O VOONAEUTIKA TePLOdIKA. Ta
amoteAéopata apxka ntav 18000 Kal Pe TNV TOTMOBETNON TWV AVWTEPWY PIATpwV
ntav 783 dnuooteupéva apbpa. TomoBetwvtag Ta avriotolya SeSouéva otn Unxavn
avalntnong Pub med, kat pe Aé€elg kAewdla « surgical approaches, Medication;
health; Cognitive dysfunction» ta anoppéovta anoteAéopata ntav 1580 apbpa, 6mou

eTUAECE Evieka apBpa.

Lorente-Picon, M., & Laguna, A. (2021). New Avenues for Parkinson's Disease

Therapeutics: Disease-Modifying Strategies Based on the Gut

Microbiota. Biomolecules, 11(3), 433.

Abstract

Parkinson’s disease (PD) is a multifactorial neurodegenerative disorder that currently
affects 1% of the population over the age of 60 years, and for which no disease-
modifying treatments exist. Neurodegeneration and neuropathology in different brain
areas are manifested as both motor and non-motor symptoms in patients. Recent
interest in the gut—brain axis has led to increasing research into the gut microbiota
changes in PD patients and their impact on disease pathophysiology. As evidence is
piling up on the effects of gut microbiota in disease development and progression,
another front of action has opened up in relation to the potential usage of microbiota-
based therapeutic strategies in treating gastrointestinal alterations and possibly also
motor symptoms in PD. This review provides status on the different strategies that are
in the front line (i.e., antibiotics; probiotics; prebiotics; synbiotics; dietary
interventions; fecal microbiota transplantation, live biotherapeutic products), and
discusses the opportunities and challenges the field of microbiome research in PD is

facing.
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Néow §pduol yia tn Oepamneia tng vooou tou MApKVooV: STPOTNYLKES TPOTTONOLINGNC

TNC vOoou Ue Baon tTn pkpoBroakrn xYAwpida Tou eviépou.

NepiAnyn

H vooog tou MNapkivoov (PD) eival po moAumapayovtiky veupoekduALloTiki Statapaxn
TIOU EMNPEAQLEL €M TOU TAPOVTOG TO 1% Tou MANBUGUOU Avw Twv 60 ETWV KaL yLa TNV
omola dev unapyxouv Bepameieg Tpomonoinong t¢ vooou. O veupoekPUALOUOG Kal N
veupomnaBoloyia oe SLaPOPETIKEG MEPLOXEG TOU eykePAAou ekdnAwvovtal TOC0 WG
KWVNTIKA 000 KOl WG KN KWNTIKA CUUMTWHOTO otou¢ acBeveic. To mpoodato
evlladépov yla tov afova eviépou-eykepalou odrynoe o€ aufavopevn €psuva
OXETIKA HE TIG aAAayEG TNG HKpoXAwpidag tou eviépou oe aobeveic pe PD kot tov
avTikTtumo toug otnv maboduacioloyia TG vooou. KabBwg cucowpelovial oTolyeia
OXETIKA LE TIC ETUOPATELG TNG UIKPOXAWPLOOG TOU EVTEPOU OTNV avVATTTUEN Kal EEALEN
NG vooou, £xel avoiel éva alo pétwmo dpdong oe oxéon He tnv mubavr xpnon
Bepamevtikwy oTpatnylkwyv mou Pacilovtal otn pikpoxAwpida yla tn Bepameia

YOOTPEVTEPIKWY AAAOLWOEWV KAl TLOAVWE KOl KIVNTIKWVY OUUMTWHUATWY otnv PD.

Rahimpour, S., Zhang, S. C., Vitek, J. L., Mitchell, K. T., & Turner, D. A. (2022).

Comparative efficacy of surgical approaches to disease modification in Parkinson

disease. NPJ Parkinson's disease, 8(1), 33.

Abstract

Parkinson’s disease (PD) may optimally be treated with a disease-modifying therapy
to slow progression. We compare data underlying surgical approaches proposed to
impart disease modification in PD: (1) cell transplantation therapy with stem cell-
derived dopaminergic neurons to replace damaged cells; (2) clinical trials of growth
factors to promote survival of existing dopaminergic neurons; (3) subthalamic nucleus
deep brain stimulation early in the course of PD; and (4) abdominal vagotomy to lower
risk of potential disease spread from gut to brain. Though targeted to engage potential

mechanisms of PD these surgical approaches remain experimental, indicating the
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difficulty in translating therapeutic concepts into clinical practice. The choice of
outcome measures to assess disease modification separate from the symptomatic
benefit will be critical to evaluate the effect of the disease-modifying intervention on
long-term disease burden, including imaging studies and clinical rating scales, i.e.,
Unified Parkinson Disease Rating Scale. Therapeutic interventions will require long
follow-up times (i.e., 5-10 years) to analyze disease modification compared to
symptomatic treatments. The promise of invasive, surgical treatments to achieve
disease modification through mechanistic approaches has been constrained by the

reality of translating these concepts into effective clinical trials.

JUYKPLTIKN QITOTEAEGUATIKOTNTO XELPOUPYLKWYV TTPOCGEYYIGEWV YLOL TNV TPOTONOiNon

TNC VOoOoU ot vOoo tou NapKivoov.

NepiAnyn

H vooocg tou Mapkivoov (PD) umopel va avtlpetwrniotel BEATIoTa pe plo Bepamneia
Tpomomnoinong tng vooou yla tnv enBpaduveon g e€EAENC. Zuykpivouue dedopéva
Yl TLG UTIOKELUEVEC XELPOUPYLKEC TIPOCEYYLOELG TTOU TIPOTELVOVTAL yla TN HETAdoon
Tpomomnoinong tng vooou otnv PD: (1) Bepameia pHETAPOOXEUONG KUTTOPWV HE
VTOTIAULVEPYLKOUG VEUPWVEG TIOU TIpogpxovtal amd PBAaotokUttapa yla tnv
OVTIKATAOTOON KOTECTPOUUEVWY  KUTTAPWV. (2) KAWLIKEG OOKIMEC QUENTIKWV
TIAPOYOVIWY yla TNV mpowbnon t¢ enBilwong Twv UMapXOVIWV VIOTIAULVEPYLKWV
VEUPWVWV. (3) ev Tw BaBeL eykedpalikn SiEyepon tou uMoBOAOULKOU TIUPHVA VWPLG
otnv mopeia tng PD. kat (4) kol\tak Bayotoun yla peiwon tou Kwvduvou mibavng
€EAMAWGNC TNEG VOOOU OO TO €VTEPO OTOV EYKEDAAO. AV KAl OTOXEUOUV OTNV EUTTAOKNA
mBavwyv pnxaviopwv tng PD, QUTEC OL XELPOUPYLKEG TIPOCEYYIOELS TIAPAUEVOUV
TIELPOUATIKEG, uTtodelkviovtag tn SuokoAia otn petadpacn Twv OePATEUTIKWY
EVVOLWV 0TNV KAWVIKN Ttpan. H emloyn twv PHETpwV £KBaong yla tTnv afloAdynaon tng
TPOMOMOoiNoNG TG VOOOU EXWPLOTA ATd TO CUUTITWUATIKO 0delog Ba eival kpilolun
yla v afloAoynon tng enibpaong tng mapepBaocn Tpomonoinong tTng vooou otn
HokpompoBeoun enBdpuvon g vooou, CUUMEPIAAUBAVOUEVWY TWV ATIELKOVIOTIKWY
HEAETWV KOL TWV KAVIKWV KALLAKWV afloAoynong, 1i.X. Ot BepameuTikég mapeUBACELS

Ba amnattioouv peyaloug xpovoug mapakolouBnong (6nAadn, 5-10 xpovia) yla tnv
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OVAAUCN TNC TPOMOMOINONG TNG VOOOU Ot OUYKPLON HE TIC CUMMTWHOTLKEC
Bepamneiec. H undéoxeon emepfatikwy, XELPOUPYLKWY Bepamelwv yla tnv emniteuén
Tpomomnoinong TG vOoouU HECW UNXOAVLOTIKWY TIPOCEYYIOEWY EXEL TIEPLOPLOTEL OO TNV
TPAYUATIKOTNTA TNG METAPPAONG AUTWV TWV EVVOLWV COE OTTOTEAECHOTIKEG KALVLKEG
OoKLUEG. OL  Beparmeutikég mapepPacel Oa  aAmMALTHOOUV  UEYAAOUG XPOVOUG
napakoAouBnong (dnAadn, 5-10 xpdvia) yla tnv avaluon tng TPomomoinong tng
vOOOU O€ OUYKPLON ME TIC CUUTITWUATIKEC Bepameiec. H unmdoxeon emepfatikwy,
XEPOUPYLKWV Bepamelwyv ylo TNV Eenitevén Ttpomomnoinong tng vOoou HEOW
HUNXOVLOTIKWVY TIPOCEYYIOEWV €XEL TIEPLOPLOTEL QMO TNV TPAYHOTIKOTNTA TNG
HETADPOONG OUTWV TWV EVVOLWV OFE OTOTEAECUOTIKEG KALWLKEG OOKLUEG. OL
Bepameutikég mapepPacelg Ba amaltioouv HeEYAAOUC XPOVOUC TtapakoAouBnong
(6nAadn, 5-10 xpovia) yla tTnv avaluaon Tng TPomomnoinong tng vooou o€ ocUYKPLON UE
TIC CUMMTWHOTIKEG Bepareiec. H umdoxeon emeuPaTIKWY, XELPOUPYIKWVY Bepamelwv
yla TNV €miteun TPOMOnMoinong tng vOooU HECW HNXAVIOTIKWY TIPOCEYYIoEWY €XEL
TIEPLOPLOTEL QMO TNV TPAYHOTIKOTNTA TNG HETAPPAONG OUTWV TWV EVVOLWV OE

QTMOTEAECHATIKEG KALVLKEG SOKLUEG.

Schneider, S. A., Hizli, B., & Alcalay, R. N. (2020). Emerging Targeted Therapeutics

for Genetic Subtypes of Parkinsonism. Neurotherapeutics : the journal of the

American Society for Experimental NeuroTherapeutics, 17(4), 1378-1392.

Abstract

In recent years, a precision medicine approach, which customizes medical treatments
based on patients’ individual profiles and incorporates variability in genes, the
environment, and lifestyle, has transformed medical care in numerous medical fields,
most notably oncology. Applying a similar approach to Parkinson’s disease (PD) may
promote the development of disease-modifying agents that could help slow
progression or possibly even avert disease development in a subset of at-risk
individuals. The urgent need for such trials partially stems from the negative results of
clinical trials where interventions treat all PD patients as a single homogenous group.

Here, we review the current obstacles towards the development of precision
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interventions in PD. We also review and discuss the clinical trials that target genetic

forms of PD, i.e., GBA-associated and LRRK2-associated PD.

AvaduOUEVEC  OTOXEUMEVEC  Oepameiec  yua  YEVETIKOUC  UMOTUTIOUC  TOU

T[(!DKlVO'OVlO'LlOl'J .

NepiAnyn

Ta teAevtala xpovia, HLa LATPLKA TIPOCEYYLon akplBeiag, n omoia mMpooapuodlel TIg
LATPIKEG Oeparmeleg e Baon ta ATOUIKA TPOPIA TwV acBevwy KAl EVOWUATWVEL TN
Slakupavon Ttwv yovidiwv, Tou mePLBAAAOVTOC Kal Tou TpOmou Iwng, E€XeL
HUETAUOPPWOEL TNV LOTPKNA TiEpiBaAPn o€ MOAAOUC LOTPLKOUC TOMELC, KUplwE TNV
oykoloyia. H ebappoyr mapduolag mpooyylong otn vooo tou MNapkivoov (PD) pumopetl
Va TTPOAYEL TNV AVATITUEN TTaPayOvVTWVY TPOToMoinong TG vooou mou Ba pmopolcav
va BonBroouv otnv emBpaduvon tng e€EAENG 1 TOAVWE OKOUN KOl OTNV OUTOTPOTN)
¢ avantuéng acBévelag o éva UTTOOUVOAO ATOUWYV O€ Kivouvo. H emelyouca avaykn
Y10 TETOLEC SOKLUEG TINYALEL EV LEPEL OO TOL APVNTIKA ATOTEAECHATA KALVIKWVY SOKLUWV
omou ol mopeppaocelg avripetwnilouv 6Aoug toug acBeveic pe PD wg pa eviaia
opoloyevn opada. Edw, e€etaloupe ta TpEXOVTA EUMOSLA TNV avantuén enepufacewv
akpBelag otnv MN.A. Emiong, €€etdloupe kal oulnTApE TIG KAWIKEG SOKLUEG TOU

OTOXEVUOUV YEVETIKEC LoPdEG PD, T.GBA -oxetil{Opevo Kot LRRK2- oxetilopevo PD.

Greenwood, J., Pham, H., & Rey, J. (2020). Opicapone: A third generation COMT

inhibitor. Clinical parkinsonism & related disorders, 4, 100083.

Abstract

Objective: To provide a drug review of the newly FDA approved catechol-O-methyl
transferase (COMT) inhibitor, opicapone, for the use of end-of-motor motor
fluctuation in adults with Parkinson’s disease. Data sources: A literature search of
Pubmed was performed till May 2020 using the following key terms: opicapone,
Ongentys, and BIA 9-1067. Review articles, clinical trials, and drug monographs were
reviewed. Study selection and data extraction: Relevant English-language monographs

and studies conducted in humans were considered. Data synthesis: Opicapone was
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FDA approved for the treatment of end-of-motor motor fluctuation in adults with
Parkinson’s disease in April 2020 based on two published randomized clinical trials
that were 14 to 15 weeks in duration called BIPARK | and BIPARK II. Based on the
clinical trials, 50 mg of opicapone once daily was shown to be noninferior to
entacapone and reduced the mean off time by about 50 min when compared to
placebo. Most common treatment-emergent adverse events were dyskinesia, falls,
insomnia, and elevated blood creatine phosphokinase levels. Relevance to patient
care and clinical practice: Opicapone overcomes the limitations associated with other
COMT inhibitors since it is dosed once daily, well tolerated, and has not been
associated with the risk of hepatic failure. When switching from entacapone to
opicapone a reduction in “off” time of -39.3 min was also seen. Conclusions:
Opicapone is a once daily 3rd generation COMT inhibitor that has the potential to
benefit patients with Parkinson’s disease who are experiencing end-of-motor

fluctuations.

Opicapone: Evac avaoctoAéac COMT tpitng YEVLAC

Nepinyn

2toxoc : Nopoxn avaokonnong GpoapuaKkwy Tou poodpata eYKEKPLUEVOU amod tov FDA
ovaotoléa KateXoA-O-pebul tpavodepaong (COMT), omukamovn, yio T Xprnon tng
Slakbpavong Tou KntApa OTo TEAOC TOU KLVNTAPA OE €VAAIKEG UE VOOO TOU
MNapkwoov. MNnyéc bebouévwv: Mia BiBAloypadiky avalntnon tou Pubmed
npayuatonoionke péxpL tov Mdaw tou 2020 XpnoLLOTOLWVTOG TOUG akOAouBoug
BaolkoUC Opouc: opicapone, Ongentys kot BIA 9-1067. AvackomnOnkav dpBpa,
KAWVIKEG OOKIWEG Kol povoypoadieg dapuakwv. EmAoyn ueA€tne kat eéaywyn
oebouevwy : ANpOnkav umoPn OXETIKEC povoypadieg Kol HEAETEC otV ayyALKA
YAwooo ou mpaypatonoinkav oe avBpwmnouc. Zuvdeoan dedouévwy: To Opicapone
gykpiBnke amo tov FDA yla tn Bepaneia tng dtakupavong oto TEAOC TOU KIvNTRPA o€
€VAALKEG e vOoo Tou Mapkivoov tov AmpiAlo tou 2020 pe Baon 600 SNUOCLEUUEVEG

TUXOILOTIOLNMEVEC KAWVIKEG SoKLUEG Slapkelag 14 €wg 15 efdouddwy mou ovoudlovral
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BIPARK | kot BIPARK Il. Me Baon Tig KAWLKEG SOKIUEC, 50 mg omkamovng pia ¢opd tnv
nUEpa amodeixbnke 6tL Sev elval KATWTEPA ATO TNV EVTAKATIOVN KAl LElwOAV TOV HEGO
XPOVOo amevepyomoinong Katd mepimou 50 Aentd o€ OUYKPLON HE TO ELKOVIKO
dappako. OL IO CUXVEC AVETILOUUNTEC EVEPYELEC TIOU TIPOKARBONKav amo tn Bepaneia
Atav n duokwnoia, oL MTWoelg, n alnvia kot Ta avénuéva emimeda KPEATIVIKAG
dwodokvaong Tou aipatog. Juvaela Ue ™ @povtida Twv acTevwy KatL TNV KAWVIKA
npaktikny: To Opicapone Eemepvd TOUC TEPLOPLOMOUC TIOU OXeTilovtal pe AAAOUC
avaotoAeic COMT adoU xopnyeital pia ¢opd tnv nuépa, eivat KOAA avektr Kal Sgv
€XEL OUOYETLOTEL PE TOV KIvOUVO NMATIKAC avemapkelac. Katda tn petafacn amo
EVIAKATOVN O€ OTKATMOVN Topatnpnénke emiong Helwon Tou  Xpovou
"amevepyomnoinong" katda -39,3 Aemtd. Zuumepaocuata : To Opicapone eival évag
avactoAéag COMT 3ng yeviag pia ¢opd tnv nuépa Tou €xeL tn duvatdtnta va
woeAnoel aobeveig pe vooo tou MAPKIVOOV TIOU OVTIHETWITI{OUV SLOKUUAVOELG OTO

TENOG TOU KLvnTrpa.

Juunépaopa: To Opicapone gival £€vag amoTeEAECUATLKOC KO KAAGQ QVEKTOG AVOLOTOAEQG
COMT mou pmnopel va mpoodEpel mPOoOeTn PEIWON TOU XPOVOU «OTTEVEPYOTIOLNGNGY»
yla aocBevei¢ pe vooo tou [Mdpkwoov, akoun kat av oAAaéel amd TNV
gvtokamnovn. EmutAéoy, n ana nueprnola 66on omkanovng amAomnolel To 6000AoyLKO
oxnua ywa acBeveic pe vooo tou MApKIvoov HE EAAXLOTEC AVEMBUUNTEG eEVEPYELEC. H
TLHOAOYNOoN Tou opicapone eviog twv HMA e€akoAouBeil va ekkpeel n kukAodopia Tou

oTnV ayopa, n omoia kaBuotépnoe Aoyw tn¢ mavdnuiag SARS-CoV-2.

Ruonala, V., Pekkonen, E., Airaksinen, O., Kankaanpaa, M., Karjalainen, P. A., &

Rissanen, S. M. (2018). Levodopa-Induced Changes in Electromyographic Patterns in

Patients with Advanced Parkinson's Disease. Frontiers in neurology, 9, 35.

Abstract

Levodopa medication is the most efficient treatment for motor symptoms of
Parkinson’s disease (PD). Levodopa significantly alleviates rigidity, rest tremor, and
bradykinesia in PD. The severity of motor symptoms can be graded with UPDRS-III

scale. Levodopa challenge test is routinely used to assess patients’ eligibility to deep-
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brain stimulation (DBS) in PD. Feasible and objective measurements to assess motor
symptoms of PD during levodopa challenge test would be helpful in unifying the
treatment. Twelve patients with advanced PD who were candidates for DBS treatment
were recruited to the study. Measurements were done in four phases before and after
levodopa challenge test. Rest tremor and rigidity were evaluated using UPDRS-III
score. Electromyographic (EMG) signals from biceps brachii and kinematic signals from
forearm were recorded with wireless measurement setup. The patients performed
two different tasks: arm isometric tension and arm passive flexion—extension. The
electromyographic and the kinematic signals were analyzed with parametric, principal
component, and spectrum-based approaches. The principal component approach for
isometric tension EMG signals showed significant decline in characteristics related to
PD during levodopa challenge test. The spectral approach on passive flexion—
extension EMG signals showed a significant decrease on involuntary muscle activity
during the levodopa challenge test. Both effects were stronger during the levodopa
challenge test compared to that of patients’ personal medication. There were no
significant changes in the parametric approach for EMG and kinematic signals during
the measurement. The results show that a wireless and wearable measurement and
analysis can be used to study the effect of levodopa medication in advanced

Parkinson’s disease.

AA\ayéc ota nAektpopuoypadkd pOTuna tou rtpokadouvtot arnd tn Aefovtona 6

acBeveic ue npoxwpnuévn vdéoo tou MapKwoov.

NepiAnyn

H dapuakeutikn aywyn Pe AgBoviona eival n o anoteAecpatikn Bepaneia yia ta
KLVNTIKA CUMMTWHATA NG vooou tou Mapkivoov (PD). H AgBovioma avakoudilel
ONUAVTIKA TNV okapdio, tov TPOPo npepiog kat ™ Ppadukivnoio otnv PD. H
coBapoTNTA TWV KIVNTIKWY CUUMTWHUATWY Uropel va BabuoloynBel pe tnv kAlpaka
UPDRS-IIl. H Sokipaoia mpokAnong AeBovioma xpnolgomoleital ouvnBwg yla tnv
afloAdynon tn¢ kataAAnAotntag Twv acBevwy yla SiEyepon Bablag eykeddalou (DBS)
oe PD. EPIKTEC KOl QVTIKELPEVIKEG MUETPAOEL yla TNV ofloAdynon Twv KLVNTIKWV

CUUMTWHATWY TG PD katd t Stdpketa tn¢ Sokipaoiag mpokAnong Aefovtomna Ba Atav
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XPNOLLEC yLla TNV EVOTtoinon tn¢ Bepameiag. Awdeka aoBeveig pe mpoxwpnuévn PD mou
Atav uvroyngulol yia Bepameia pe DBS otpatoAoynOnkav otn HeAETN. OL UETPNOELG
€ywav oe téooeplg GAOELS TPV Kal PETA tn Sokipaoia mpokAnong AeBoviona. O
TPOUOG npepiag kat n akapPio aflohoynBnkav xpnolpomolwvtag tn Babuoioyia
UPDRS-III. Ta nAektpopuoypadikd (EMG) onpata anod tov dikédpalo Bpaxlovio Kat Ta
KLVNUOTLIKA onpoto and to avtiBpaxlo kataypddnkav pe tn pUBULON acUpUOTNG
HETPpNoNG. Ol aoBeveic ektédecav SUO0 OLADOPETIKEG €PYAOIEC: LOOUETPLK TAON
Bpaxiova kat madntikn kappn-éktaon tou Ppaxiova. Ta nAektpopuoypadikd Kot
KLVNUOATIKA OARATO ovaAUBNKAV LE TIPOCEYYIOELG TTAPAUETPLKAG, KUPLAC CUVIOTWOOG
Kal GACUATOG. H mpooéyyLon Tou KUpLoU cUOTATIKOU yLa Ta ofjpota HMI LoOUETPIKAG
TAOoNG £6€l€e ONUOVTIKA LELWON OTO XOPAKTNPLOTIKA TIou oxetilovtat e tnv PD katd
™ SLdpkeLa TG SoKIUNG mPoOkAnong Aefovtomna. H paopatikn mpocEyyLon ota ornuata
HMI mafntikng kapdng-éktaong £86eie onuavtikn Pelwon otnv akololo HUIKN
SpaoctnplotnTa Kata tn Stapkela tng dokipaoiag mpokAnong Aefovtona. Kat ot Suo
ETOPATELG NTAV LOXUPOTEPEG KATA TN SldpKela TnG Sokipaciag mpokAnong AeBovtona
og OoUYKPLON HUE QUTH TNG TPOCWIIKAC GAPUOKEUTIKNG aywyns tTwv acBsvwv. Asv
UTNPEOY ONUOVTLIKEG OAAQYEG OTNV TIAPAUETPLKN TIPOoEyyLon yia HMT Kal KLvnuoTka
onuata Kotd tn Slapkela tng LETPNoNG. Ta amoteAéopata Seixvouv OTL Jla AacUPpUATH
Kal dopnt UETPNON Kal avalucn Umopel va xpnowdomolnBel yla tn HeAETN NG
enidpaong tn¢ PaPUAKEUTIKAG aywyn¢ Ue Aefovtona otnv mpoxwpenuevn vooo Tou

MdpkKwvoov.

Juunepdopata: Ta amoteAéopata tnG UEAETNG Seixvouv OTL n aviamokplon Twv
aoBevwv otn Aefovtomna katd tn Slapkela TN MPokAnong AeBovtomna eival Loxupotepn
Qo TNV avtanokplon otn Sikr Toug MPOoowIk GpapUAKEUTIKA aywyn. AUTo ATav éva
ovapevopevo amnotéleopa: dedopévou OtL n 66on tng Aefoviona otn Sokuaoia
npokAnong AeBovtona sivat 1,5 dopég n BEATiotn 66on Twv aoBevwy, N avtanokplon
elval emniong €vtovn. Qotdco, autd dev onuaivel OtL n 660N Twv POPUAKWY TwV
aoBevwv bev ival n BéAtiotn. Katd tov kKaBoplopo tn¢ KataAAnAng 86ong papudkou,
TPEMEL €miong va Aappavovtal urmtodn ol avemlBuunteg evépyeleg. Katd tn Slapkela
OUTNAG TNG METPNONG, HEPOG TwV aoBevwy tapouaciace SUOKLVNGLeG TTou TpokaAoUvTaLl

oo tn AePovtomnma Kol opLopEVOL amo autoug SuokoAelovtav va Slatnproouv Tn
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otaBepotnTa Katd to TEAOG TNG daonc Il pétpnong Adyw LoXUPNG aVTOOKPLONG OTN

APUAKEUTIKA aywyn.

Gyrling, T., Ljunggren, M., & Karlsson, S. (2021). The impact of dance activities on the

health of persons with Parkinson's disease in Sweden. International journal of

qualitative studies on health and well-being, 16(1), 1992842

Abstract

Parkinson's disease (PD) is associated with motor and non-motor symptoms that
negatively influence the person's quality of life. To reduce illness and increase quality
of life, alternative treatments of PD such as dance might be experienced as beneficial.
The aim of this study was to explore experiences of how a dance program in Sweden

influences perceived physical, social, and emotional wellbeing in persons with PD.

A qualitative method with semi-structured interviews and content analysis was used,
and 10 participants with variations in age, gender, and how long they had been

diagnosed with the disease were interviewed

The results showed that dancing was experienced as improving health, which implied
feeling both calmed and excited, getting better sleep, and being able to move with
more focus and freedom. The dance program was experienced as a social context
through the importance of community, feelings of togetherness, and being able to
compare oneself with others. Experiences of self-support included experiencing
increased self-esteem and joy, but also a sense of being confirmed and having

structure, which gave meaning to everyday life.

O QVTIKTUTIOC TWV XOPEUTLKWV §pa0TNPLOTATWY GTNV UYELO TWV ATOUWYV LE VOGO TOU

Napkwoov oth oundia.

NepiAnyn.

H vooog tou Madpkwvoov NI oxetiletal HE KWWNTIKA KAl [N CUMMTWHOTO TIOU

enNPeAloOLV APVNTIKA TNV ToLoTNTa {wNG TOU atopou. MNa tn peiwon tTng acOgvelag Kot
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™V avénon tng moltdtnTag {wng, eVaANaKTIKEC Beparmeieg tng NN, Owg 0 xopog, Uumopel
va BewpnBolv woéApes. O oTOX0C AUTNE TNG LEAETNG NTAV VA SLEPEUVIOEL EUTIELPLEC
OXETIKA HME TO TWG €va TPOYpOUa xopoU otn Zoundia emnpedlel TNV avTANTTN
OWHUATLKI, KOWVWVLKN Kal cuvaloBnuatikn gvefia oe dtopa pe NIM. Xpnowuomnowonke
HLOL TIOLOTLKN HEBOBOG e NUOOUNUEVEG CUVEVTEUEELG KAl AVAAUCH TIEPLEXOUEVOU Kal
€pWTNONKAV 10 CUUHETEXOVTEG LE SLAKUMAVOELG 0TNV NALKia, To PUAO Kal Tov XPOVo
mou eiyav Slayvwotel pe tn voco. Ta anoteAéopata £6elav OTL 0 XopOo¢ BewpnBnke
OTL PBeATwwvel TNV Uyela, TMPAyHa TOU UTIOVOOUCE TNV aiocbnon npeplog kot
evBouolaopou, tov KaAUTEPO UTvo Kal tn duvatotnta va Kvnbeilg pe meploootepn
gotiaon kal eAeuBepia. To mpoypappa xopol BLwOnKe wg KOWWVLIKO TAALCLO HECW TNG
onuaociag Tng KowoTnTag, TwV oUVOLOONUATWY GUVTPOPIKOTNTAC KAl TNG SUVATOTNTAG
oUYKpLONG TOUu €0UTOU TOU WE TOUG QAAAOUG. OL epmelpie¢ autolmMooTAPLENG
nepleAapfavayv tnv eunelpia au€npeEvNG OUTOEKTIUNGONG KAl XOpAg, OAAG Kol pLo

aiobnon emPBePaiwong kat doung, mou £6wve vonua otnv kadnuepvn wn.

Ashburn, A., Pickering, R., MclIntosh, E., Hulbert, S., Rochester, L., Roberts, H. C.,

Nieuwboer, A., Kunkel, D., Goodwin, V. A., Lamb, S. E., Ballinger, C., & Seymour, K. C.

(2019). Exercise- and strateqgy-based physiotherapy-delivered _intervention for

preventing repeat falls in people with Parkinson's: the PDSAFE RCT. Health
technology assessment (Winchester, England), 23(36), 1-150.

Abstract

People with Parkinson’s disease fall often. Falls are scary and make moving about
harder. The PDSAFE trial tested a new ‘home physiotherapy’ programme for reducing
falls. People with Parkinson’s disease were allocated to one of two groups by chance:
they either received the PDSAFE exercises or just normal care. The costs were looked
at and people were asked for their views of the PDSAFE exercises. To take part, people
had to have Parkinson’s disease, live in their own home, be able to walk, have had at
least one fall in the previous year and pass a memory test. PDSAFE was taught by

physiotherapists and included exercises and fall avoidance strategies. Everyone had to
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record falls on a monthly calendar, and balance, strength and walking were tested. To
our knowledge, this was the largest falls trial looking at people with Parkinson’s disease
in the world: 541 people took part. The number of falls an individual reported differed
a lot between people. When all people with Parkinson’s disease in the trial were
considered, the physiotherapy programme did not reduce falls in the first 6 months.
However, it was found that some people had fewer falls after taking part in the
exercises, whereas others did not. Those with more severe Parkinson’s disease (i.e.
problems with movement, memory and freezing of gait) fell more often after the
PDSAFE intervention, even though their balance and confidence improved. Those with
good memory, moderate disease and two or three falls in the previous year reacted
well to PDSAFE and had fewer falls. It was found that PDSAFE reduced near-falls (about
to fall but managed to save themselves) and improved balance and confidence. The
physiotherapists and those who took part liked the programme and felt that it helped,
but it was expensive to run. In conclusion, a falls prevention programme should be
based on each person’s needs and a different treatment should be used for those with

more severe Parkinson’s disease.

NapéuBaon ducoBepaneioc pe Baon TNV AOKNON KO TH OTPOTNYLKA ylol TRV

npoAndn Twv emavoloBaVOUEVWV RTWOEWV GE ATOUA UE VOoO Ttou MApKIVGoV: To

PDSAFE RCT

NepiAnyn

Ta dtopa pe véoo tou Mapkivoov meEptouv cuxva. OL MTWOELG ELVOL TPOMAKTIKEG Kall
KAVOUV TN Hetakivnon mo SUokoAn. H dokwury PDSAFE Sokipaoes €va véo Tpoypappa
«dpuoloBepaneiag oto omit» yla tn HElWoN Twv MTWoswv. Ta ATopa PUE VOGO TOU
Mapkivoov Katavepndbnkav tuxaia oe pia amd tig Svo opddeg: eite €Aafav Tig
ooknoelg PDSAFE eite amAwg Kavovikr ¢ppovtida. Eéstdotnkav ol Samaveg Kal ot
avBpwrmol pwTABNKaAV yLa TIG amoPeLg Toug yla Tig aoknoelg PDSAFE. MNa va AdBouv
HEPOC, oL AvBpwrtol Empeme va €xouv vooo tou Mapkivoov, va {ouv 0To OTTL TOUG, va
UITOpOUV VA TIEPTIATOUV, VO £XOUV TOUAAXLOTOV Hia TTWaoN TOV TIPONYOUEVO XPOVO Kall
va TIEPAOOUV £va TeoT pvAunG. To PDSAFE &16axOnke amd ¢puoloBepameuté Kal

MeEPNAUBAVE OOKNOELS Kal oOTpatnylkeég amoduyn¢ mntwong. OloL Empemne va
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KaTtaypAadouV TIC MTWOELC O £Va UNVLIaio NUEPOAOYLO Kal SOKLUAOTNKAV I LOOPPOTTLA,
n duvapn Kal to mepnatnua. E€ oowv yvwpiloupe, Auti Atav n peyaAutepn Sokiun
TITWOEWV TIOU €EETAOE ATOMA E VOOO TOU MAPKLVOOV 0ToV KOOMO: éAafav puépog 541
atopa. O aplBuog Twv MTWoewv ou avédepe éva Atopo SLEdepe TOAU peTall Twy
avBpwrniwv. Otav eAfjdOnoav umodn oAa ta atopa e vooo Tou MNapKvoov otn SokLun,
To Tpoypaupa duokoBepameiag Oev HEIWOE TIG NMTIWOEL TOUG TPWTOUG 6
unves. Qotooo, dlamotwbnke OtTL oplopévol AvBpwrol ixav AlyOTEPEG MTWOELG UETA
TN CUMMETOXN TOUG OTLG QOKNOEL, evw AAAoL OxL. Ekeivol pe mo cofapn voco tou
Mdapkwvoov (6nAadn mpoPAnuoata pe tnv Kivnon, T HVAUN KOL TO TIAYWHA TOU
Badiopatog) Emecay 1o cuxva Ketd tnv moapeuBacn PDSAFE, mapoAo mou n Looppornia
Kall N auvtomnenoifnaon toug BeAtiwOnkav. Oool eiyav kaAn pvhAun, LETPLA VOoO Kal U0
N TPEL{ MTWOELS TO TPONYOUHEVO £T0G avtédpacav kaAd oto PDSAFE kal eiyav
Alyotepeg MTWoeLS. AlamiotwOnke 6tL to PDSAFE peiwoe Tig mapaliyo mtwoels (oxedov
va Téoel aMa katddepe va owbel) kal PeAtiwoe TNV LooppoTial KoL TNV
oautonenoidnon. Itou¢ ¢GuolOBEPATIEVUTEC KAl O OOOUC OUHUETE(YOV APECE TO
npoypappa Kat EviwBav otL fordnos, aAld ftav akplBo va TpE€el. ZUUMEPACUATIKA,
€va TPOYPAUMO TIPOANYNG MTwoewv Ba Mpémel va BacileTal oTI( aVAYKEG Tou KABE
OTOMOU KOl Vo xpnoluoroleital StapopeTikn Beparmeia yla to atopa Ue 1o cofapn

vooo tou MNapkvoov.

Amara, A. W., & Memon, A. A. (2018). Effects of Exercise on Non-motor Symptoms in

Parkinson's Disease. Clinical therapeutics, 40(1), 8—15.

Abstract

Parkinson’s disease patients experience disabling non-motor symptoms including
autonomic dysfunction, cognitive decline, and sleep disorders. Pharmacologic
treatments for these symptoms are often ineffective or have intolerable side effects.
Therefore, non-pharmacologic interventions are an attractive alternative. Exercise in
particular has the potential to alleviate the progressive impairment related to these
non-motor symptoms. In this commentary, we explore available research addressing
the impact of exercise and physical activity on autonomic dysfunction, cognitive

impairment, and sleep disorders in Parkinson’s disease, and suggest areas in need of
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further study. Many gaps remain in our understanding of the most effective exercise
intervention for these symptoms, the mechanisms underlying exercise-induced
changes, and the best way to monitor response to therapy. However, available research
suggests that exercise is a promising approach to improve non-motor symptoms in

patients with Parkinson’s disease.

ErmuSpAcELC TNC ACKNONC GTA 1N KWNTIKA GUUITTWOTO 6T VO6o tou NapkKivoov

NepiAnyn

Ol aoBeveig pe vooo tou MNapkivoov epdavifouv pn KVNTKA CUUTMTWHOTA avannplag,
ocuunepAapBavopévng TnG auTOVouNG SUCAELTOUPYLAC, TNG YVWOTIKNG EKTTTWONG KOl
Twv Statapaywyv UTvVou. OL GapUAKOAOYIKEG BepATEIEG YLO AUTA TAL CUITTW AT E(VOL
OUXVA OVQTIOTEAECUATIKEG N €XOouv avuTOPOopeC TOPEVEPYELEG. EMOUEVWC, OL Hn
dapUAKOAOYIKEC TTAPEUPACELG Elval pla EAKUOTLKN EVAANAKTIKA. H doknon l81kOTepa
€xeLtn duvatotnta va avakoudioel TNV mpoodeutiki BAABN mou oxetiletal Pe auTA Ta
UN KWNTLKOQ CUMTITWHOTA. € AUTO TO OXOAL0, SlepeuvoUpe TN SlaBgaiun €peuva mou
g€etalel TOV QVTIKTUTIO TNG QOKNONG KAl TNG OWHOTIKAG Spaotnplotntag otn
SuOAelTOUpYlOl TOU OUTOVOHOU OUCTAMOTOC, TN YVWOTIKA eaoBévnon Kol TIG
SlatapayEg Umvou ot vooo Tou MAapkLvoov Kal PoTeivou e TopElg TTou xpetalovTal
TEPALTEPW HEAETN. MOANA KEVA TTAPAUEVOUV OTNV KOTAVONGCH HOG OXETIKA E TNV TILO
QTOTEAECUATLKA TTOPEPBOAON AOKNONG YL AUTA TO CUUTTTWHATA, TOUG HNXOVLIOUOUG
Tou KpuBovtal miow amod TG aAAayEC TTOU TIPOKAAOUVTAL o TNV AoKnon, KoL O
KAAUTEPOG TPOMOG TapakoAouBbnong tng avtamdkplong otn Bepamneia. Qotoéco, n
SlaB€oun €peuva deixvel OTL N Aoknon €ival pLo TTOAAQ UTTOGXOUEVN TIPOCEYYLON YLO

N BeAtiwon TwV KN KWWNTIKWV CUMMTWHATWY o€ aoBevelg pe vooo tou Mapkivoov.

Xu, X., Fu, Z., & Le, W. (2019). Exercise and Parkinson's disease. International review

of neurobiology, 147, 45-74.

Abstract

Parkinson's disease (PD) is one of the most common neurodegenerative diseases in

the world. Unfortunately, most of the currently used clinical therapies against PD are
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symptomatic and there is still no remedy can stop disease progression. Collective
evidence shows that various kinds of exercise may reduce the risk of PD and do have
positive impacts on both motor and nonmotor symptoms of PD. Additionally, exercise
can also ameliorate the side effects such as wearing-off and dyskinesia induced by
anti-PD therapeutics. In parallel with its benefits in ameliorating clinical symptom:s,
exercise modulates a range of supporting systems for brain maintenance and plasticity
including neurogenesis, synaptogenesis, enhanced metabolism and angiogenesis.
Exercise provides all these broad benefits on PD through inhibiting oxidative stress,
repairing mitochondrial damage, and promoting the production of growth factors.
Moreover, exercise reduces risk of other geriatric diseases such as diabetes,
hypertension and cardiovascular disease, which may also contribute to PD
pathogenesis. In summary, exercise is increasingly considered to be a complementary
strategy to PD medications. In this chapter, we summarize the recent research
progress on the beneficial effects of exercise on PD, discuss the underlying
mechanisms, and highlight the promising prospects of exercise for antiparkinsonian

therapy.

Acknon kot voooc NapKwveov

Nepinyn

H vooog tou MNdapkivoov (PD) eival po armo Tig mio KoWEG VEUPOEKDUALOTIKEG aoOEVELEG
OTOV KOOWO. AUGTUXWC, OL TTIEPLOCOTEPEC OO TLE ETTL TOU TIOPOVTOC XPNOLLLOTIOLOUEVEG
KAWIKEG Bepameieg katd tnG PD elval CUUMTWUATIKEG Kal €V UTIAPXEL AKOUA Kapia
Bepameia MOV va UTOPEL val oTtapatiosl TNV €EALEN TNG vOoOoU. ZUAAOYLKA OToLXEldl
Seiyxvouv otL dladopa €ibn doknong pnopel va pewwoouv tov kivbuvo PD kat €xouv
OETIKEG EMUMTWOEL TOOO OTA KLVNTIKA OCO KOL OTO PN KWWNTIKA CUMMTWUOTA TNG
PD. EmutA£ov, n aoknon pnopel emiong va BeATIWOEL TIG MAPEVEPYELEG OTIWCE N PpBopa
kalt n duokwvnoio mou mpokaAouvtal amd ta OepameuTikd GApHAKA KATA TNG
PD. MapaAAnAa pe ta od£AN tNS otn PEATIWON TWV KAWVIKWY CUUMTWUATWY, N A0KNOoN
pUBUIleL Pl OEWPA UTIOOTNPLKTIKWY OCUCTNUATWY Yyl T Ouvtipnon Kol Tnv
TAOOTIKOTNTA TOU €yKeEPAAOU, OCUUTEPINAUPBAVOUEVNG TNG VEUPOYEVECNC, TNC

OUVQTITOYEVEGDNG, TOU EVIOXUMEVOU HeTABOALOPOU Kal NG ayyeEloyéveonc. H doknon
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TIAPEXEL OAOL AUTA TA EUPEWG 0PEAN otnv PD péow TNG avaOTOANRG Tou o&eldwTIKOU
OTPEG, OMOKATAOTACN TNG HLTtoxovdplakng PAABNG Kal mpowbnon tng mapaywyng
auENTIKWY Tapayoviwy. EmumAéoy, n Aoknon LEWWVEL TOV KivEUVO GAAWVY yNpLOTPLKWVY
aoBevelwv Onwe o SlaBNTng, n uméptacn Kal oL KapSLayyeLaKEG OO OELG, OL OTOLEG
umnopel eniong va cupBarlouv otnv maboyéveon tng PD. Zuvoyilovtag, n acknon
Bewpeltal 6Ao Kol MEPLOCOTEPO WG CUUTANPWHATIK OTPATNYLKA TWV GOpUAKWY YL
PD. Xe auto to kepaAato, cuvopiloupe TNV MpoodaTn EPEUVNTIKN TTPOOSO CXETIKA UE
T EUEPYETIKEG €MIOPACELS TNG Aoknong otnv PD, oulntAue TOUG UTIOKELUEVOUG
HUNXOVLOUOUG KOl ETILONUAVOUE TLG TTOANQ UTTOOXOUEVEC TIPOOTITLKEG TNG ACKNONG yLa
OVTUTOPKIVOOVIKNG Bepaneia. H doknon Oewpeitalt OAO KAl TEPLOCOTEPO WG
CUUMANPWHOTLKA OTPATNYIKA Twv apudkwv yia PD.Xe outd to KedpdaAalo,
ouvoiloupe TNV MPOoPaTn EPEUVNTIKI TIPOOSO CXETIKA LUE TG EVEPYETIKEG ETLOPATELG
NG aoknong otnv PD, oulNTAUE TOUG UTIOKELLEVOUC UNXAVIOUOUC KOl ETILONUALVOULE
TLG TIOAAQL UTTOOXOMEVEG TIPOOTITIKEG TNG AOKNONG YL AVTUTAPKLVOOVLIKNG Bepareia. H
aoknon Oewpeital 6A0 KAl TIEPLOCOTEPO WG CUUMANPWHUATIKI) OTPATNYLKA TwV
dapudakwyv ya PD. Ze auto 1o kedpaialo, ouvopiloupe tnv mMpododaATn EPEUVNTIKNA
TIPOOSO OXETIKA LE TIG EUEPYETIKEG EMIOPACELG TNG Aoknong otnv PD, culnTtdue Toug
UTTOKELEVOUC LNXOVIOUOUC KOL ETILONLOLVOU UE TLC TIOAAQ UTIOOXOLLEVEG TTPOOTITIKEC TNG

A0oKNONG yLOL AVIUTOPKLVOOVLKNG Bepareia.

Feng, Y.S., Yang, S. D., Tan, Z. X., Wang, M. M., Xing, Y., Dong, F., & Zhang, F. (2020).

The benefits and mechanisms of exercise training for Parkinson's disease. Life

sciences, 245, 117345.

Abstract

Parkinson's disease (PD) is a significantly  progressive neurodegenerative
disease characterised by both motor and nonmotor disorders. The main pathological
characteristics of PD consist of the loss of dopaminergic neurons and the formation of
alpha-synuclein-containing Lewy bodies in the substantia nigra. Currently, the main
therapeutic method for PD is anti-Parkinson medications,
including levodopa, madopar, sirelin, and so on. However, the effect

of pharmacological treatment has its own limitations, the most significant of which is
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that the therapeutic effect of dopaminergic treatments gradually diminishes with time.
Exercise training, as an adjunctive treatment and complementary therapy, can improve
the plasticity of cortical striatum and increase the release of dopamine. Exercise
training has been proven to effectively improve motor disorders (including balance,
gait, risk of falls and physical function) and nonmotor disorders (such as sleep
impairments, cognitive function and quality of life) in PD patients. In recent years,
various types of exercise training have been used to treat PD. In this review, we
summarise the exercise therapy mechanisms and the protective effects of different

types of exercise training on PD patients.

Tat op£€AN Kalt oL HNYOVIGUOL TG AoKNOoNC yla T vooo tou MNapkivoov

NepiAnn

H vooog tou Mapkivoov (PD) elval pia nUAVTIKA TPOOSEUTIK VEUPOEKDUALOTLKNA
vOOOG TTOU XOPAKTNPLIETAL TOCO A0 KIVNTIKEC OO KAL OO N KWVNTLKEG SlatapayE. Ta
KUpla TIABOAOYLKA XOPOKTNELOTIKA TNG PD €lval n omwAEld VIOMAULVEPYIKWY
VEUPWVWV KOL O OXNUATIONOGC CWHATWY Lewy mou mepléxouv aAda-ouvoUuKkAeivn otn
uéAawva ouoia. Emi tou mapodvrog, n kupla Bepameutiki pEBodog yia tnv PD eival Ta
ddpuaka  katd Tou [Mdpkwvoov, ocuumeplhapfavopévng tng Aefovtoma, NG
govtomapng, TG olpeAivng kot oUtw kaBe€nc. Qotdéoco, n emnidpacn 1ING
dapuakoloykng Bepamneiog £xeL Toug S1KOUG TNG TIEPLOPLOPOUG, O TILO CNHAVTLKOG Ao
TOUC OTmolou¢ elval OTL n BePATMEUTIKN EMISPACH TWV VIOMOAULVEPYIKWY Beparmelwv
oTadlaKA HELWVETOL HE TNV MAPodo Tou xpovou. H doknon, w¢ CUMTTANPWUATLKNA
Bepameia KoL CUUTANPWHATIKY Bepameia, pnopet va BEATIWOEL TNV TTAACTIKOTNTA TOU
dAowwbdoug pafdwtol cwpatog Kol va auvénoel Tnv aneAeuvBépwon vtomapivng. H
aoknon €xel amodelyBel OTL BEATIWVEL OTMOTEAECHOTIKA TIG KLVNTIKEG SLATAPAXEC
(oupmnepthapBavopévng tng Loopporiag, Tou Badlopatog, Tou KvEUVOU TITWOEWVY Kol
NG CWHATIKAG AELTOUPYLAC) KOL TG [N KWVNTLIKEG SlatapayEg (onwg Siatapayeg UTvou,
YVWOoTIKA Asttoupyla kat mowotnta {wng) os acBeveic pe PD. Ta teAeutaia xpovia,
Sladopol TUmoL doknong €xouv xpnotuomolnBet yia tn Bepaneia tng PD. X autrv TV

ovaokomnon, ouvoiloude TOUG HNXaviopoUC Oepameiog Aaoknong Kal To
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TIPOOTATEUTIKA QmoTteAéopata  SladOpPETIKWY TUMWV TPOMOVNONG QOKNoNG O€

aoBeveig pe PD.

2YMMNEPAZMATA ENOTHTAZ

H Bepameia ylwa tn vooo MNAPKWVOOV OTOXEVUEL OTOV £AEYXO KAl OTNV MHelwon Ttwv
CUMUMTWUATWY, €ToL WOTe oL aocBevelg va €xouv pwa kaAn mowdtnta Iwng. H
OVTLUETWITILON TNG VOOOU YiveTal KUplwg e GapUAKEUTLKA aywyr), KoL OpLOUEVEC POPEC
XEPOUPYLKN. H dopUaKeUTIK aywyr Me Aefovioma e€ival n MO AMOTEAECUATIKNA
Bepameia yla TA KWNTIKA CUUMTWHOTO TNG vooou tou MMapkiwvoov, n AsBovioma
avakoudilel onuavtikd tnv akapia, Tov Tpopo npepiag kot tn Bpadukivnoia. Eniong
yla tov kaBoplopo tn¢ KatdAAnAng 66ong papudkou, Mpenel va Aappavetat umtogn

oL QVETILOUUNTEG EVEPYELEG TIOU UTTOPEL va £XEL 0 aloBEeVNG.

Ta televtaia xpovia €ywvav MOANEG £peUVeG yla TNV Babia eykedalikn diéyepon, tnv
NAEKTPLKNA LUK SlEyepon Kal Tov NAEKTPORBEAOVIOUO. Ta AMOTEAECUATA TWV EPEUVWV
0€ PEYAAO TIOCOOTO va elval BeTkA Kal £€Tol umopel va katadEpvouv Tn Helwaon Twv
KLVNTIKWV CUUTTTWHATWY, KoL Vo BEATIWGOOUV TNG TolotnTog {wnG aUTwV TwV 0.00evwv.
Emiong pépog TNG BEPAMEVTIKAC AVTLLETWIILONG €LvOL KOL N AOKNON YLOTL Umopel va
HELWOEL TA KIVNTLIKA TIPOBAALOTA TIOU OVTLLETWTITIL{OUV KOlL VAL £XOUV HLOL KAAR TtoloTnTa
{wnc. H aoknon €xet amodelyBel OTL PeATIWVEL OTOTEAECHOTIKA TIC KLVNTIKEG
Statapaxeg (cupneplhappfavopévng tng Loopporiag, tou Badioparog, Tou Kwwduvou
TMITWOEWV KAl TNG CWHATIKAG AELTOUPYLOC) KAl TIC KN KWNTIKEC SlatapaxéC (Omwg
Slatapayeg UTvou, YVWOTLKN Asttoupyia kat owotnta {wng) oe acBeveig pe NM. O
duoL0BEPATIEVTEG TIPEMEL VAL akOAOUBOUV £va MPOypapUa AoKNoNG oUWV UE TLG
QVAYKECG KABe atopou Kal va xpnotuoroleital Stadopetiky Bepaneia ya Ta dtopa e

o oofapn vooo tou Mapkvoov.
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Evotnta 4n. Emumtwoelg tng navénuiog tng COVID- 19 otoug acBeveig pe tn voco

tou Mapkwoov.

Alevepynbnke nAektpovikn BiBAloypadiky avackomnon otn pnxovr avalntnong
Google Scholar kat Pub med, n avalritnon enotnuovikwy apBpwv ntav tnv teAevtaia
TPLETIO, SNUOCLEV HEVA KATA TIPOTINGON O€ VOONAEUTIKA TIEPLOSLKA. Ta amoteAéopata
apxtk@ ntav 1800 kol pe TNV TOmMoBETnon Twv avwitépwv oidtpwv nAtav 480
dnuootevpéva apBpa. Ou Aégelg kAeldla nrav «Vitamin D., antivirals; Pandemic,

Coronavirus, Mental health». Anté autd ta anoteAéopata eTAEEaE Ta EVTE ApOpa.

Cartella, S. M., Terranova, C., Rizzo, V., Quartarone, A., & Girlanda, P. (2021). Covid-

19 and Parkinson's disease: an overview. Journal of neurology, 268(12), 4415-4421.

Abstract

In March 2020, WHO declared Covid-19 outbreak pandemic. There has been increasing
evidence that frail, old, multi-pathological patients are at greater risk of developing
severe Covid-19 infection than younger, healthy ones. Covid-19’s impact on Parkinson’s
Disease (PD) patients could be analysed through both the influence on PD patients’
health and their risk of developing severe Covid-19, and the consequences of lockdown
and restrictive measures on mental and cognitive health on both patients and
caregivers. Moreover, there are critical issues to be considered about patients’ care and
management through an unprecedented time like this. One important issue to consider
is physiotherapy, as most patients cannot keep exercising because of restrictive
measures which has profoundly impacted on their health. Lastly, the relationship
between PD and Sars-Cov2 may be even more complicated than it seems as some
studies have hypothesized a possible Covid-19-induced parkinsonism. Hereby, we
review the state of the art about the relationship between Covid-19 and Parkinson’s

Disease, focusing on each of these five points.

Covid-19 kot voooc tou MNAapKwvoov: (o EMGKOTNoN
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NepiAnyn

Tov Madptio tou 2020, o NOY knpuée mavénuia emdnuiog Covid-19. Yrapyouv
auvéavopeveg evdeifelg otL ol aduvapol, nAlklwpeévol, moAumaBoloyikol acBeveic
Slatpéxouv peyaAutepo kivduvo va avamntuéouv coBapn Aoipwén Covid-19 amnd o,t
oLveotepol, uyleic. O avrtiktumog tou Covid-19 otoug acBeveic pe vooo tou MNapkivoov
(PD) Ba umopouoe va avaluBel TOOO HECW TNG EMLPPONG OTNV UYELQ TWV A0OBEVWV UE
PD 600 kot péow Tou Kvduvou gpdaviong cofapou Covid-19, KAl TwV CUVETELWYV TOU
lockdown Kall TwV TEPLOPLOTIKWY UETPWYV OTNV PUXLKNA KOL YVWOTIKA UYELA TOOO OTOUG
aoBeveig 600 kal GpovTloTEC. EmumAéov, umtdpyouv Kpiotpa NTHUOTA TIoU TIPEMEL VAL
AndBouv umoyn oxetika pe tn ppovtida kat tn Slaxeiplon Twv acbevwy oe pLa Aveu
niponyoupévou mepiodo Onwg auth. Eva onuavilikd Béua mou mpénel va AndOel
unoyn eivat n duoloBepameia, kKABwWC oL MEPLOCOTEPOL aoBEeVEIG Sev pumopouv va
ocuveyxioouv va ackouvtal AOyw TIEPLOPLOTIKWY HETPWY TIOU €XOUV EMNPEACTEL Babla
TNV Uyeia Ttouc. Ev TéAel, n oxéon petagu PD kat Sars-Cov2 pmopel va eivat akopn o
nieplmAokn amnod o,tL paivetal, KaBwG oploPEVEG UEAETEG £XOUV UTIODECEL Evav TIIBAVO
TLOPKLVOOVIOUO Ttou TipokaAsitat amd tov Covid-19. Me to mapov, séetaloupe tnv
KATAOTOON TNG TEXVNG OXETIKA PE TN oxéon petafy tou Covid-19 kal tng vOoou Tou

Mapkivoov, eotidlovtog o KoBEva amo aUTA Ta TEVTE CNUELQL.

Brooks, S. K., Weston, D., & Greenberg, N. (2021). Social and psychological impact of

the COVID-19 pandemic on people with Parkinson's disease: a scoping review. Public

health, 199, 77—-86.

Abstract

The COVID-19 pandemic caused countries across the globe to impose restrictions to
slow the spread of the virus, with people instructed to stay at home and reduce contact
with others. This reduction in social contact has the potential to negatively impact
mental health and well-being. The restrictions are particularly concerning for people
with existing chronic illnesses such as Parkinson's disease, who may be especially
affected by concerns about the pandemic and associated reduction of social contact.

The aim of this review was to synthesise published literature on the impact of the
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COVID-19 pandemic on the social and psychological well-being of people with
Parkinson's disease. The COVID-19 pandemic has had negative effects on the physical
and mental health of people with Parkinson's disease, perhaps due to disruption of
healthcare services, loss of usual activities and supports and reduction in physical

activity. We make recommendations for Policy, practice and future research.

Kowwvikoc kat PuyoAoytkoc avtiktumoc tng rmovdnuioac COVID-19 og dtopo UE

vOoo tou MNAapKwvoov: pa avockOmnnon Tov nediov epapuoyng

NepiAnyn

H mavénuia COVID-19 avaykoaoe TIG XWPEC O OAO TOV KOOHO vo emiBaAouv
TIEPLOPLOMOUG yla va emiBpadlvouv tTnv eEAMAWON Tou oU, KE Toug avBpwroug va
Slvouv 0dnyleg va pévouv OTO OTTITL KOl VO LELWVOUV TNV emadr He aAAoug. Auth n
HElWOoN TNG KOWWVLIKNG emadng €xel tn Suvatdtnta vo EMNPEACEL OPVNTIKA TNV
PuxLKn vyeia kal eunuepia. Ot meploplopot eivatl Wdlaitepa avnouxnTikol ylo atopa
LE UTIAPXOUOEC XPOVIEC AOBEVELEG OTIWG N vOoOG Ttou MApKIVOOV, TTOU UMOPEL va
EMNPENOTOUV L8laitepa amod TG avnOUXIeG yla TNV moavdnuia Kal tTn oXETIKN pLeiwon
™G KOWWVIKAG emadng. O otdxoG autng TG avaokomnong ATav va ouvBEoel
dnuooteuvpévn BLBAoypadio oXETIKA LE TOV avtiktumo tn¢ mavénuiog COVID-19 otnv
KOLWVWVLKN Kot PUuxoAoyLKA EUNUEPLO TWV ATOUWV e VOOO Tou MNapkivoov. H mavénuia
COVID-19 €ixe apvNTIKEC EMUTTWOELG OTN CWHATIKA Kot PUXLKA VYELD TWV ATOUWV E
vO0oo Tou Mapkivoov, iow¢ Adyw SLaKOTIAG TWV UTINPECLWV UYELOVOULKAG TepiBaAdng,
anwAelag ouvnBwv SpaocTNPLOTATWY KAl UTIOOTAPLENG KAl UELWONG TNG CWHATIKAG

SpaotnplotnTag. KAVOUUE CUCTACELG YLa TTOALTLKE, TIPOKTLK KOl LEAAOVTLKH €pEUVAL.
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Song, J., Ahn, J. H., Choi, |., Mun, J. K., Cho, J. W., & Youn, J. (2020). The changes of

exercise pattern and clinical symptoms in patients with Parkinson's disease in the

era of COVID-19 pandemic. Parkinsonism & related disorders, 80, 148-151.

Abstract

The coronavirus disease 2019 (COVID-19) pandemic has disrupted everyday life of
Parkinson's disease (PD) patients, but its clinical impact has not been illustrated. In
this study, we investigated the change in physical activity and subsequently clinical
symptoms of PD during the COVID-19 pandemic. During the COVID-19 pandemic, the
amount, duration, and frequency of exercise were reduced. There was decrease in
number of patients who do indoor-solo exercise and increase in that of patients who
do not exercise. One third reported subjective worsening of both motor and non-
motor features, although Unified PD Rating Scale (UPDRS) part 3 score was similar.
Additionally, the reduced exercise group reported more motor and non-motor
aggravation than the sustained exercise group, despite lack of significant difference in
the UPDRS part 3 score. The COVID-19 pandemic had a clear impact on exercise and
subjective symptoms in PD patients, with reduced exercise being related to a
subjective increase in both motor and non-motor symptoms of PD. Maintaining
exercise should therefore be emphasized even in situations like the COVID-19

pandemic.

Ot aA\ay£C TOU MPOTUTIOU AOKNGNC KOL TWV KALVIKWY CUUNTWHATWY O aoOeVEic pue

vooo tou Napkiwvoov otnv enoyn the ravdnuiog COVID-19

Nepinyn

H mavénuia t™¢ vooou tou kopovoiol 2019 (COVID-19) éxeL Swatapdfel tnv
kaOnuepwvn lwn twv aocbevwv pe voco tou Mapkwoov (PD), aAAd o KALWLIKOG
avtiktumog ¢ dev €xel eme€nynBetl. e autn tn peAETn, Slepeuvioape v aAlayn
ot $UaCLKn §pacTNELOTNTA KOL OTN CUVEXELX TOL KALVIKA CUMMTWHATA TNG PD Katd T
Stapkela ¢ mavénuiag COVID-19. Kata tn Sudapkela tng mavdnuiag COVID-19, n

TOOOTNTA, N SLAPKELX KAl N oUXVOTNTA ACKNONG HEwwBnKkav. Yirpée peiwon otov
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oplOuo Twv 00BeVWV TIOU KAVOUV QTOULKN AOKNON Of £0WTEPLKOUG XWPOUC Kol
avénon oe oautov Twv ooBevwv Tou Oev ackouvtal To €va Tpito avédepe
UTIOKELUEVIKN €MOElVWON TOOO TWV KWNTIKWV 000 KOL TWV HNn  KWNTIKWV
XOPAKTNPLOTIKWY, av Kot n Babuoloyia tng Evomotnuévng KAlpakag BaBpoAoynong
PD (UPDRS) tou pépoug 3 ntav mapopola. EmutAéov, n pHeELWPEVN opdda AoKnong
QVEDEPE TEPLOCOTEPN KLVNTLK KOL M KWwNTKA emdeivwon amd tnv opdada
TIAPATETAUEVNG AoKNONG, Ttapd TNV EAAewdn onuavtikig dtadopag otn Babuoloyia
Tou Mépoug 3 tou UPDRS. H mavénuia tou COVID-19 eixe cadn emnibpaocn otnv
AOKNON KOl OTOl UTIOKELUEVIKA CUMUMTWHOTO O 000eveic pe PD, pe TN HEWWHEVN
AOKNON VA OXETWETAL UE UTIOKELMEVIKA QUENGCN TOOO TWV KIVNTIKWV 000 KAl TWV N
KLVNTIKWV CUPTITWHATWY TG PD. EMopévwg, n dlatrpnon t¢ aoknong Ba mpemel va

Silvetal éudacn akopn KoL O€ KATOOTACELG OTWG N mavdnuia COVID-19.

Krzyszton, K., Mielanczuk-Lubecka, B., Stolarski, J., Poznaninska, A., Kepczynska, K.,

Zdrowowicz, A., Domitrz, I., & Kochanowski, J. (2021). Secondary Impact of COVID-19

Pandemic on People with Parkinson's Disease-Results of a Polish Online Survey. Brain

sciences, 12(1), 26.

Abstract

The COVID-19 pandemic causes increased mental stress and decreased mobility, which
may affect people with Parkinson’s disease (PD). The study aimed to investigate the
secondary impact of the COVID-19 pandemic on the level of activity, quality of life (QoL)
and PD-related symptoms. The respondents completed an online survey in Polish in the
period from December 2020 to June, 2021. The questionnaire was completed by 47
participants aged 43 to 90 years (mean 72.1 + 1.3 years). A total of 94% reported
reduced contact with family and friends. Over 90% remained active during the
pandemic. However, 55% of people with PD showed subjectively lower level of activity
then before the pandemic. Moreover, 36% of the respondents felt afraid to visit a
doctor and reported problems with access to medication. Subjective QoL reduction was
reported by 80%, and 83% declared worsening of PD symptoms. The post pandemic
deterioration of motor symptoms in people with PD did not affect their QoL. However,

the deterioration of contacts and feelings of isolation had a significant impact on the
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decline in quality of life (p = 0.022 and p = 0.009, respectively) and the presence of
anxiety (p = 0.035 and p = 0.007, respectively). These results may indicate than greater
importance of social and mental factors than fitness and health-related factors in the

Qol self-assessment of the people with PD.

Asutepelouca  enidpaon tn¢ movdnuioc COVID-19 ot Adtopot HE VOCO TOU

Napkwoov-AntoteAécpato pLog ToOAWVIKAC StadilkTtuakinc Epeuvoc

NepiAnyn

H mavénuia COVID-19 npokaAel auénuévo PuxLKO OTPEG KOl LELWUEVN KIVNTLKOTNTA,
n omola Unopei va emnpedost dtopa pe vooo tou MNapkivoov (PD). H peAétn eixe otoxo
va dlepeuvnoel tn deutepoyevn enidpaon tng mavdnuiag COVID-19 oto eminedo
Spaotnplotntag, Tnv mowdtnta {wng (Qol) Kot T CUUMTWUOTA TTOU OXETI{OVTAL UE TNV
PD. OL epwtnbévteg oAokAnpwoav pia SladlkTuakn €peuva OTA TMOAWVIKA TNV
nieplodo amnod tov AsképBplo tou 2020 £wg Tov lovvio tou 2021. To EpWTNUATOAOYLO
CUMMANPWONKE amo 47 cuppeTEXOVTEG NAKIOG 43 €wg 90 eTwv (U€oog 6pog72,1+1,3
€1n). ZUVOAIKA TO 94% avédepe HEWWUEVN emadry UE TNV OLKOYEVEL KOL TOUC
dlouc. Mavw amd 10 90% TOpPEPEIVE €vepyd Katd TN OLAPKELA  TNC
navonuiag. Qotoéco, to 55% Twv atopwv pe PD mapouciocav UTIOKELMEVIKA
XapNAOTEPO eMinedo SpaocTnPLOTNTAG O OXECN LE TIPLV Ao TNV tavdnpuia. EmutAéoy,
T0 36% Twv epwtnOeviwv eviwoav ¢oBo va emokedptolV ylaTpo Kal avedpepav
npoPAnuarta pe tnv npocPfacn oe dapuako. H UTIOKELUEVLKA HELWON TNC TTOLOTNTAG
{wng avadpepOnke katd 80% kat to 83% dSNAwoe emdEivwon TWV CUUMTWUATWY TNG
PD. H petamavénuikn embeivwon Twv KIVNTIKWY CUUMTWHUATWY O€ Atopa pe PD Sgv
ennpéace tnv mowdtnta I{wng toug. Qotdéoo, n emdeivwon twv emadwv Kal Ta
oLodnuaTa AmopovVWaong iXov oNUAVTIKO AVTIKTUTIO 0TNV TTWOoN TNE olotntog {wng
(p= 0,022 kaLp = 0,009, avtiotola) kat TNV mapoucia ayxoug (p = 0,035 kaip =
0,007, avtiotolxa). AUTA TO QIMOTEAECUATA UMOPEL v UTIOSELKVUOUV HEYAAUTEPN
onuaocia TwV KOWWVIKWY Kot PUXIKWY TpayovIwy amd TOUC TTAPAYOVIEG TIOU
oxetilovtal pe tn GUOIKN KATAOTAON KAl TNV UYEld otnv auto-afloAdynon tng

moLotnTag {wng Twv otoOpwy e PD.
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Hribar, C. A., Cobbold, P. H., & Church, F. C. (2020). Potential Role of Vitamin D in the

Elderly to Resist COVID-19 and to Slow Progression of Parkinson's Disease. Brain

sciences, 10(5), 284.

Abstract

While we are still learning more about COVID-19, caused by the novel SARS-CoV-2 virus,
finding alternative and already available methods to reduce the risk and severity of the
disease is paramount. One such option is vitamin D, in the form of vitamin
Ds (cholecalciferol) supplementation, due to its potential antiviral properties. It has
become apparent that older individuals have a greater risk of developing severe COVID-
19, and compared to younger adults, the elderly have lower levels of vitamin D due to
a variety of biological and behavioral factors. Older adults are also more likely to be
diagnosed with Parkinson’s disease (PD), with advanced age being the single greatest
risk factor. In addition to its immune-system-modulating effects, it has been suggested
that vitamin D supplementation plays a role in slowing PD progression and improving
PD-related quality of life. We completed a review of the literature to determine the
relationship between vitamin D, PD, and COVID-19. We concluded that the daily
supplementation of 2000-5000 IU/day of vitamin Ds in older adults with PD has the
potential to slow the progression of PD while also potentially offering additional

protection against COVID-19.

MNBavacg péAoc tne Brrapivng D otouc nAKiwpévoucg otnv avtiotacn octov COVID-19

Ko otnv apyn eE€MEn tng vooou tou MapKwoov

NepiAnyn

Evw g€akolouBoupue va pabaivoupe meplocotepa yia to COVID-19, mou mpokaAeital
oo tov VEo 1O SARS-CoV-2, n eUpeon eVOANAKTIKWV Kot &N Sltabgopwy pebodwv yla
™ peiwon tou Kwduvou Kkal TNG ocofapotntag TNG VOOOU Elval TMPWTAPXLKAG
onuaoctac. Mwa tétola emthoyn eivat n Brtapivn D, pe tn popdn tng Brrapivng
D soupmAnpwua (xoAnkaAolpepoAn), AdOyw Twv mBavwy avTLKwV WBLotATwy Tou. Exel

yivel mpodaveg OTL Ta NALKLWHEVA ATOUO £XOUV HEYAAUTEPO Kivouvo va avamtuéouv
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coBapo COVID-19 kal o oUYKPLON HE TOUC VEOTEPOUC EVAALKEC, OL NALKLWUEVOL £XOUV
xapnAotepa emimeda  Brtapivng D Adyw pag  TowKAiag  BloAoylkwv Ko
OUMTEPLPOPLIKWY Ttapayoviwy. Ot nAkiwpévol eviAkeg eival emiong mo mbavo va
Slayvwotolv pe voco tou Mapkivoov (PD), pe tnv mpoxwpnuévn nAkia va gival o
HovaSIKOG peyoAUTEPOG Ttapdyoviag Kvduvou. EKTOC amod Tig emdpAceLl tng otn
PUOLLON TOU AVOCOTIOLNTLKOU CUOTNUATOC, £XEL TIPOTABDEL OTL N CUUTAPWON BLtapivng
D nailel podo otnv eniBpaduvon tng e€€AENG Tng PD kat otn BeAtiwon tng molodtntag
{wng mou oxetiletal pe tnv PD. OAokAnpwoape pa avackonnon tng BiBAloypadiog
yla va mpooSlopiooupe tn oxéon petafL Brrapivng D, PD kat COVID-19. KataAnfape
OTO Ouumépacpa OtL n nuepnowa Anyn 2000-5000 IU/nuépa Brtapivng D soe
NALKLWHEVOUG eVAALIKEG pe PD €xel tn Suvatotnta va emiPpaduvel tnv e€EAEN tng PD,

evw duvnTtika mpoodépel emmAéov npootacia évavit tou COVID-19.

2YMMNEPAZMATA ENOTHTAZ

H mavénuia COVID-19 pnopet va 0dnynoeL og emSeivwon TwWV CUUTTTWHATWY TG NI
pokaAwvtag otoug aoBeveic Puyohoyikn duodopia kabBwe kat aAAayEg otov Tpomo
{wnNg (Mewwpévn ocwpatiky dpaoctnplotnta). O HaKPOMPOBECUOC AVTIKTUTIOE TNG
navénuiag COVID-19 otoug aobeveic pe NM dev €xel akoun npoodloplotel, paivetal
OMWwG OtL oL aoBeveig eival emppemeic oe PuxoAoylkeég dtatapaxEg mou amodidovtal
otnVv emnPBoAn UETPWV KAPAVTIVOC, OTNV KOWWVLKA amootaon Kal oto ¢pofo ot Ba
HoAuvBouv amd tov COVID-19. TéAog n Brtapivn D pmopel va €XEL AVTLKEG LOLOTNTEG
Kal va mailel poAo otnv mpootacia amd AoWWWEEL], cUpMEPAAUPBAVOUEVWV TWV
QVATIVEUOTIKWV aoBevelwy. Ta NAKLWUEVA ATOUA EXOUV YEVIKA EANAeLdN Bltapivng D
Kal ta atopa pe NI eival akoun mo nbavo va €xouv EAAewpn. H cupumAnpwon Ue
Bitapivn D 3 pnopet va BonBrnoel otn BeAtiwon TwV KWVNTIKWV KAl PN CUUMTWHATWY
™¢ NI, BeAtiwvovtag £tol TV moltdtnta {wnc¢. H kabnuepvr cupnAnpwon pe 2000—
5000 IU/nuépa Brrapivng D 3 og dtopa pe NIM propei va elvol EVEPYETIKA yLa TN HElWON

Tou Kwvduvou kat tn¢g cofapotntag tov COVID-19.
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2YMMEPAZMATA

H vbéoog Parkinson eival pia Bpadeia mpoodeutiky eKPUALOTIKI) VOOOG TwV BaCIKWY
yayyAlwv mou ennpedlel KUPLWE TNV KWVNTIKOTNTO UE AMOTEAEOUA VA SUCXEPOALVEL TIG
Spaoctnplotnteg kot TNV avefaptnola Twv aTOPHWV ToU VoooUV. Ta KAWLKA
XOPOAKTNPLOTIKA Elval Bpadukivnoia, Tpopo npepiag kat akoppia, pe aotabela otdong
va eudaviletal oe peTayeveéotepo otadlo. AmoteAel T SelTeEpn TO OUXVA
VEUPOEKPUALOTIKI) VOOO HETA T vOooo Alzheimer, evw n ouxvotnta gudaviong tng
avavetal pe Tnv mapodo tng nAkiag. H éykalpn dlayvwon €xeL LEYAAn onuaocia yla

Vv Bepamneia kot kabopilel oe peyalo Babuod tnv motdtnta {wrg Tou atouou.

H awtia tng NN Sev eival yvwotr, aAAd €xouv TIAEOV XOPAKTNPLOTEL Evag aplOuog
YEVETLKWV TAPAYOVIWY KLVSUVOU, KaBwG Kal 0PKETA yovidla ou mPOoKAAOUV OTIAVLEG
OlKOyevelG HopdéC. H KvNTIKEC OSlaTtapayeG TMPOKUMTOUV AOYyWw TNG QAMWAELAG
VTOTIAULVEPYLKWY VEUPWVWV TNG oupmayol¢ ouciag HEAAWOG ouoilag, HE TO
TABOAOYIKO XAPAKINPLOTIKO VA €lval Ta €VOOKUTTAPIKA CUCCWHATWHATA TNG O-

OUVOUKAEIVNG, HE TN Hopdr ocwudtwy Lewy Kal veupltwyv Lewy.

H Bepameia otoxeVUel oTov €AEYXO KAl OTNV UEIWON AUTWV TWV CUUMTWHATWY, £T0L
wote ol aoBeveig va €xouv pia kaAn moldtnta {wng. H avtlpeTtwnion tTng vooou yivetat
KUPLWC UE POPUOKEUTIKN) aywyr, Kol OpLOUEVEC POPEC XELPOUPYLKN. Ta TeAsutaia
Xpovia €ywvav MOoAAEG €peuveg yla TNV Babla eykedalikr SlEyepaon, TNV NAEKTPLKN
HUTKA Sléyepon Kal tov nAektpoPBeloviopd. Ta amoTEAECUATA TWV EPEUVWYV OE EYAAO
TIOO0OTO va elval BeTIkA Kal €Tl Umopel va katadEépvouv Tn UElwon TWV KVNTIKWV

CUMMTWHATWY, KAl vo BeATIwoouv TG moltdtntag {wng auTwyv Twv a.oBevwv.

Bdon twv napandavw kabs aoBevig €xel Sikalwpa e€eldikevupévng dppovtidag alla
Tautoxpova amoteAel euBUvn Kol TMPOKANoN ywa tov kdBe NoonAegutr va Tou TNV
mapEXel. OL VOONAEUTEG MPEMEL val €XOUV TN SUVATOTNTO CUVEXNG EKMALdeuong Kot
KATAPTLONG YLOL OTTOKTNON EUMELPLWV Kal Se€LOTATWV UTO TNV KATAAANAN KaBodriynon,
miou Ba toug BonBricouv otnV owaoTtr aLloAOYNoN KAl 0TNV AVILLETWTILON TG VOCOU TOU

MapKvoov.
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