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Hepiinyn

EIZAFQrH: Hvooog tou Parkinson sivat pia ekpuAloTtikr) vdoog Tou VEUPLKOU cuoTHaToG. H
KUpla BAGPN eival n kataotpodn KUTTAPWYV TOU eyKeEDAAOU TIOU TTOpAYOUV Lia oucia ou
Aéyetal vrtomapivn. H EAewdn viomapivng euBUVETAL yLO TA TIEPLOCOTEPA ATIO TA
TipoBANata Tou PoKaAel N vooog. MpOoKeLTaL yLa pia armd TIC cUXVOTEPEC EKDUALOTLKES
voooug Tou eykeddalou. Yroloyiletal otL nepimou Suo ota XiAla dtopa maoyxouv anod auth.
H ouxvotnta gpdaviong tng vooou aufavetal pe TV nAia, wotdoo pmopsi va epdaviotel
og omoLadAToTE NALKia, akOpa Kal KATw Twv 30 ETWv.

ZKOMOZ: O Adyog mou eTAEEQILE TO CUYKEKPLUEVO BEp elval yLati amo TNV MPWTN OTLYUN
TIOU TO OKOUGCOHE HaG KEVIPLOE TO eviladépov Kat BEANaE va avalnTroou e Kal va
pHaBoupe MOANG TpAyUOTA Ta ontoia SV Ta yvwpilape yla tnv voco. AKOUN €vag Aoyog sivat
TIWC €Val ATOLO OTO OLKOYEVELAKO TEPLBAAAOV TIAOYEL OTIO TNV GUYKEKPLUEVN VOGO Kal Lo
aUTO BEAaE va KaTavorgoupe TNV Puyoloyia TOoo Twv acBevwyv 060 Kal TwV GPOVTLOTWV.
YAIKO KAI MEOOAOZ : Pubnet, Google scholar kat cuyypappata Boctopéva otn cuyxpovn
VOONAEUTLKN).

AMNOTEAEZMATA: H Noocog tou lMNdapkivoov ival xpovia mabnon 0mou oL aobeveig
pnabaivouv va Zouv pe auth. MNa tnv kaAltepn duvarth BorBela wg mpog tov acbevn)
amalteltal 0 cwoTtog uUVOUACUOE TIOAWV EEXWPLOTWV ELSLIKOTATWY. EmumAov, £xouv Bpebel
KATIOLOL CKEUACHATA OTIOU OVAUEVETAL VA BEATIWOOUV TNV ATIOTEAECUATIKOTNTA TNG
BEPATEVTIKN G AVTLLETWTILONG TG VOGoU. Qotdoo, sival cadEg OTL To PéAoV TG Bepareiag
NG VOoOU €lval n eUPECN ULOG VEUPOTIPOOTATEVUTIKNG Beparmeiag mou Ba unopel va
EMNPeAoeL TNV £EEALEN TN VOTOU.

IYMNEPAIMATA: H vocog Parkinson eivor m dgbtepn ocvyvotepn mabnon tov
eykepaiov petd to Alzheimer. Aeopd oyt pévo MAMKIOUEVOLS OAAG Kot VEOLG
avBpdmovg amotelmvtag £tol éva coPfopd Kot ohvleto Kovwvikd mpoPAnua. To
wpofAnuata g vOcov givarl Kupimg KivnTikd oAAd tedevtaio divetor ELeaon Kol oTa
U1 KNTKA 0TS KOTAOALYT, S1Tapoyn) LVIAUNG, O1aTapoiyr] VITVOL, SLATAPOYES POVNG,
dvokorieg AMymg tpoenc. H vocog elvar ypovia kat €161 0 0c0eVG SVGKOAEVETOL OTIG
KAONUEPIVEG TOV OPACTNPIOTNTES UE OMOTEAECUO. VO OOVVOTEL Vo EPYOOTEL Kol Vo
emPapuvel Tov epovtiot Tov. [Ipdkertanr Aowmdv yia po wdbnon mov apopd Kot v
01KOYEVELX TOV 0GHEVOVG.

AEEZEIX «KAEIAIA» : Noocog Ildpxwvoov,  Parkinson, treatment, Oepancia,
QOPUOKEVTIKN Oy®YN, OVTILETOMION , Epevva, nAkia kot [Tdpkiveov.



ABSTRACT: Parkinson's disease is a degenerative disease of the nervous system. Access
damage is the access to back cells of the recorder delivered to the substance called
dopamine. Dopamine deficiency has been reported for most of the individual conditions
required by the disease. Program for the time-consuming complementary degenerative
diseases of the scribe. Estimated approximately two in a thousand people per life by
difference. The nature access of the disease varies with age, requiring to be diagnosed in
prayer, vectors and characteristics of 30 years.

PURPOSE: The reason we chose this topic is because from the first moment we heard it it
piqued our interest and we wanted to search and learn many things we did not know about
the disease. Another reason is that a person in the family environment suffers from this
disease and that is why we wanted to understand the psychology of both patients and
carers.

MATERIAL AND METHOD: PubMed, Google scholar.

RESULTS: Parkinson's disease is a chronic condition where patients learn to live with it. The
best possible help for the patient requires the right combination of many separate
specialties. In addition, some formulations have been found where they are expected to
improve the effectiveness of the treatment of the disease. However, it is clear that the
future of disease treatment is to find a neuroprotective therapy that can influence the
progression of the disease.

CONCLUSIONS: Parkinson's disease is the second most common brain condition after
Alzheimer's. It concerns not only the elderly but also young people, thus constituting a
serious and complex social problem. The problems of the disease are mainly motor but lately
emphasis is also placed on non-motor skills such as depression, memory disorder, sleep
disorder, voice disorders, eating difficulties. The disease is chronic and so the patient has
difficulty in his daily activities resulting in inability to work and burden his caregiver. It is
therefore a condition that also affects the patient's family.

KEYWORDS: Parkinson's disease, Parkinson's disease treatment, medication, treatment,
research, Care.



EIZAT'QI'H

H voooc Tou Parkinson €ival yia and TIG OUXVOTEPEG VEUPOAOYIKEC VOOOUG Mou
npooBAAAel nepiocdTepa and 1 ekaTtoppuUpio artopa oTic HMA kalr navw and 4
€KATOMHUPpIa  avBpwnou¢ oTov  KOOPo. YnoAoyileTal nwG kKAabBes  Xpovo
diayiyvwokovTtal 50.000 véa nepiotaTikd oTic HMA. H vooog ouvnBwg sugaviletal
META TNV NAIKia Twv 50 dAAdG evioTe gugavileTal Kal og VEOTEPOUG eVAAIKES. Eniong,
UNApxel YEVETIKN OUOXETION, ME TO 15% Twv aoBevwv va €XOUV OIKOYEVEIAKO
IoTopikd TNG vooou. Ta aitia T™NG NIM napagévouv AyvwoTd, WOTOO0 E&XOUV
gvoyxonoinBei nepiBaAAovTikoi NApAYOVTEC ONWG TOEIKEC OUTIEC OE YEWPYIKEG Kal
Biounxavikeg neploxeg (Genetics Home Reference,2009).

O1 nepIoodTEPEG eNIONUIOAOYIKEG HEAETEG NMou exouv OieEaxBei yia Tn vooo eival €ite
NEPIYPAPIKEG EITE AVAAUTIKEG. ZTIG MEPIYPAPIKEG HEAETEC OXETICOPEVEG HE OAO TO
NAIKIGKO @Aoud, MEAETATAl N €NiNTwon KAl o EMMOAAONOC TNG VOOOU Of
OUYKEKPIYEVEG NANOUCUIOKEG OPADEC, VW OTIC aVvaAUTIKEG €EeTAleTal KATA NOCO
KAMOoIolI CUYKEKPIMEVOI NapayovTeg NepIBAAAoOVTIKOI 1} AAAoI enIdpoUlV OTNV EUPAvion

Tng vooou (Kalia & Lang,2015).

Ioropikn EEEAIEN

H vécog tov Parkinson epgaviotnke wg ypinn oto télog tov A Tlaykoouiov IToAépov
Kot Tpe TV ovopacio g amd tov T{éug Parkinson, o onoiog mepiéypaye TpdTOg TO
ovvopopo 1o 1871 oty povoypaeia Tov «Eva dpBpo move oty tpopdon mapdivcny.
Av Ko moAAO1 ETGTAHOVES TTOL TTpONYONKAY, TPOCTAON GOV VO TEPLYPAWYOLV GUVOAIKA
TG TOPOUUETPOVS TOV KIVNTIKMV OLGAELITOVPYLDV, améTuyav. O TCEyug, eE€0moe v O
TOV avaQEOpPd oTNV OOl TOPOLGINGE OAEC TIG TOPOUETPOVS KOL TG GLUTTOMUOTO
ouadomomuéva. Ilepiéypaye pe axpifeid to ocvuntodpoto ™G acBévelog, Vv
olpoptkn  Oyvwon ovtig, Vv whavhy ortodoyio, Tovg MOOVOUS TPOTOVG
OVTULETMMIGNG KO TPOOTTIKES Y10 LEAAOVTIKY] LEAETN TTOPATNPAOVTOG TNV Kivion LOvo
6 NMUKIOUEVOY ovOp®Y GTOVG OpOLoVS Tov Aovdivov, onpllOIevVos Ge TPayUOTEIEG
Ouwg AoV emomuovev O6mwg o Frangois Boissier de Sauvages de Lacroix

(17061767).

Adpd to €pyo TOL EEKvh pe TaL OVO TPOTO KEPAAOLO VO OVOPEPOVTOL GTO OLO
YOPOKTNPLOTIKE NG vOGOU Tov &lval o tpdpog kot 1 datapoyn e Padiong. Xt

oLvEReln TPOTEIVEL v HOVTELO SLAPOPO-Oldyvmons amd GAAEG KOTAUGTACELS TTOV

3



TPOKOAOVV TPOUMIT CUUTTOUOTO 6TOVS acOeveic Kot Teptypapet TNV Lotk e£EMEN
™G VOO0V, 01vovTog EUPOoT 6€ GAAN CUUTTAOLOTE TTOV GLVOOEVOLV TNV VOGO OTIMG TO
AVEKQPOOTO TPOCMOTELD, Ol SoTAPAYEG VTVOL, Ol JLOTAPAYES AOYoV Kol YPagnG , M
olEAOPPOLDL KOt 1 OLGKOIAOTNTO. Oedpnoe HOMOTO TOS TPOKELTAL Y10 Uo VOGO UE
Bpadeio ko poakpoypdvia mopeio yeyovog mov emiPefaidvetar pe ta mpdOGOPOTO
dedopéva. 10 Tpito KEPALULO AVAPEPETOL ATOKAEIGTIKA GTNV S10POPIKN S1éyvmon TG
VOGOV, EVD GTO TETOPTO LIOHETEL TOC VITAPYEL YEVETIKN TPOdAOEST TG VOGOV LE T
yeveTikn PAAPN va avevpickeTol oty avodtepn poipa Tov votwaiov puerov. Télog, oto
TEUTTO KEQPAANLO eVaoyOoAeitol pe TV €bpeomn mbavov Bepamevtikdv pebdowv, mov
&yovv Vv dvvatdmra kabvotépnong e eEEMENG TOV GLUTTOUATOV TG VOGOU
(Campdelacreu, 2014).

21 ovvéyela, Heyarog aplpnog EToTNUOVOY, KATo1ot ard avtovg Tav o Thompson
1842, o Paget 1855 avadnuocicvav ta cvumepdopata tov Parkinson ywpic wopio
e€EMEn péxpt 1o 1879, womov o I'dlhog vevpordyog Charcot Staydpioe o T€6GEPQ
KOPLOL COUTTOUOTO, TG VOGOV G TPOHO, SvoKaUyio Le N Yopic mapovsios TPOLOL,

Bpadvkivnoio Kot o€ datapayéc otdong kot Badiong (Campdelacreu, 2014).

Atyo apydtepa 1o 1893 o Brissaud vrébeoe 61 | pélatva ovcia pmopet vo amoteet
mv vmokeipevn mepoyn PAGPnc. Ta maboAdyo-avatopkd otoyeio g vOGOL
Bpébniav apketd ypoévia apydtepa, to 1910 mov dtumot®ONKe 1N ATOAED VEVPIKOV
KUTTAP®V GTNV HEAOLVA OLGIO Kot 1) Topovsio Tov copdtov Lewy og gykepaiovg
acBevaov. To 1912 mpdtog o Friedrich Heinrich Lewy mepiéypaye 1o €yxieioto
oOUATIO, TOL APYOTEPE THPOV TO OVOUO TOV, GE GTOUO LE TOPKIVCOVIOUO, OAAG
umopeoe va 1o emPepaidoet oe pOMG Aya dropa. To 1919 o Tretiakoff anédeiée v
KOTAGTPOPY] TOV UEANVIOPOP®V KLTTAP®V NG HEAovaG ovoiag kabmg kol v
TOPOVGia TOV copatiov otny péAava ovcio Tov acBevov (Campdelacreu, 2014). O
poOLog oL dtadpapatiCel n vromopivy ot taboyévela g vOGOU avaKaAveonKe and
tov Carlsson ota t€An tov 1950. AxolovOncav kamoleg Bepaneieg amd ToL GTOUATOG
Kol eVOoPAEPLa yoprynon woopepotg L-dopa. Xtabud oty 1otopio ¢ vOcsov amotelet
n perémn Kotlid to 1967, oty omoia acbeveig pe vécog Parkinson mapovciocav
Beltiowon ™G cCLUTTOUATOAOYIOG TOVG HETE Omd YopNyNon amd To GTOUO UEYOIA®V

d0cewv L-dopa. Xt dekaetio tov 1970 éywve n avakdAvyn TtV VTOdoxE®V NG



vTomopivg Kot £KTOTE 1 TPO0J0G OTIG LEAETES TG auTlomafoyEvelog Kat Tng Bepoameiog

™¢ vooov e€éhafe avodikn mopeia (Campdelacreu, 2014).

Tnv tehevtaio mevtoetio Tapatnpeitor HeyYdAn mpdodog 6TV KANPOVOUIKOTNTA TNG
vooov. H meprypagn g kKAvikng ewovog amd tov Parkinson diakoctio oyedov ypdvia
petd mapopével €0GTOYN Kol AETTOUEPNS, EVA onuepa Bempeitor po moAverinedn,

TOAVGUGTNUATIKY], TPOOSEVTIKY] VELpoekPLAoTIKT dtatapayn (Campdelacreu, 2014).



rNnPRTO MEPOZX

KE®AAAIO 1°

Kevrpino Nevpixo Xvotnuo

To kevTpkd vevpikd Ot amoTeAeital Amd TOV EYKEPOUAO KOl TOV VOTIOLO HVEND.
O gyképarog dwupeitanr o empépovg Koppdtio to. omoia eivar: Ta dvo eyKe@aAkd
nuoeaipla, oplotepd kot 0ekl, 0 SAUESOC €YKEPAAOG, O OTOl0g TEPIAAUPAVEL TOV
0daAapo, Tov VToBAAapo Kal To Bactkd YayyAlo, OTmG eniong Kot T0 HECO EYKEQPAALO,
OV OMOTEAEITOL OO TO €YKEPOAKAE OKEAN KOl TO TETPAOLUO TETOAO. AKOUN, O
eYKEQPOAOG amotedeitor amd Tov omicBo eyképoro, Omov eumeplEyovtal M
TAPEYKEPOALDQ, 1 YéQupa Kot PEPOG NG T€TOPTNG KOoAiag. To tehevtaio KOUUATL TOL
EYKEPAAOL €lvorl 0 £6Y0TOG EYKEPAAOGS, O 0TO10G TEPIAAUPAVEL TOV TPOUTKT LVEAD KO

0,TL amopével and v tétaptn koo (Moore et al., 2016).

1.1 dovoioloyio Kevipikov Nevpikotv Xvetiuoatos

O eyxképorog petappalet ta epediocpato mov mpocrapfavel pe T achnoetg, divel
EVTOAEG Y10L VOL KAVEL TO ATOLO TIG O1APOPES KIVIGELG KO Y10 VoL avTdpd ota epebicpata
TV aeOnmpiov opydvov. Avti 1 0pacTPOTNTA TOV EYKEPAAOL ATOTEAEITOL OO LLioL
OEPA TOAVTAOK®Y CLGTNUATOV ETIKOWVOVING TOV veEDpwV, oL EEKIVAEL Amd TOV
€YKEPAAO KOl 010, LEGOL TOL VOTLOIOV HVEAOD OTAMVETOL GE OO TOL LEPT] TOL GMOUOTOG
(Naoo, 2018).

1.2 Nevpodwafifactés

Ynapyovv apketoi vevpooafifoactés oto KNXE. Or mepiocdtepol kvuplapyodv o€
Kdmolov 1 kdmolovg mupnves. To teMKO amotélecpo TG OpAcnS Tovg eEaptdrTol
OTNUOVTIKA KO 07TO TOV TUTO TWV LIOJOYEMV GTOVG OTOIOVG GUVOEETOL GTT] GLUVOTTIKN
oywoun. Etot pmopel va £yt moAD S10QOPETIKT EMNTOGT GTO LETAGVLVOTTIKO VELPOVOL
av ouvdeDel o€ dLOPOPETIKOD TOHTTOV VITOJOYENL.

« Thovtopko: To ylovtoukd eivar 0 KOPLOG SEYEPTIKOS VEVPOIOPPacTNS
OTOV €YKEPAAO eV TapdAANAa Kot dALol vevpodaPifacTtés TPomTomolohy Kot
EMAVEAVOLV TNV AYOYILOTNTO TOL EELMNPETEL.

« GABA: To GABA (y-aminobutyric acid) elvor o x0pLog 0ovaGTAATIKOC
vevpoolaPipactis oto KNZ. Katd xkbpto Adyo avactéddel ) Opdon Tov
dleyepTiK®V vevpodPiPactav.



Yeportovivi: O ogpotovivepytkol vevpaveg evtormilovtal Kvpimg otovg 9
Topnvec ¢ paeng (raphes nuclei) mov mpoekteivovtal 6 S1APOPO. OMLELD TOV
eykepdlov. Ot KepKOPOPOL TVPNVES TOV TPOUNKN TPOPAALOVY GTO VTR0
HLEAD Kol TPOTOTO0VV TNV aichnon tov Tovov.

Nromapivn: Ot vIOTOUIVEPYIKOTL VELPMVES KUPLOPYOLV GTN HEAOLVO OVGTO TOV
HEGEYKEPAAOD KoL TNV KOAOTTTpa TV KOMwV (VTA). H vrorapivn av&dvet tv
ETOLUOTNTO TOV EYKEPAAOV Yo gpebiouata mov amoPfrémovv oty emPimon.
[Mopadociakd Oempeitar 6TL o€ avBpdTOVG Kot LD oXeTICETAL LLe GUUTEPIPOPES
nov amoPAémovv otnv avtopolPn (reward), onAadn OTL emdidovtar oe
GUUTEPLPOPEG TTOV AEAVOVY TNV VIOTOUIVEPYIKY| dpactnprotnta. Emteivel tnv
TPOCOYN KOl EVOLVOUMDVEL TNV Ay®YN TANPOPOpLoC.

AkeTvdyohivn: H aketvdyorivn etvar o vevpodafifactig g vELPOUVIKNG
CUVOYTNG KOl TOV UETAYOYYAOK®OV TOPUGUUTAONTIKOV cuvayewy. Y Thpyovv
emiong yoAnvepywol vevpmveg 6to pafdmTd oA Kot 610 GA0O. Avtol ot
VEVPAOVES TOOVE GUUUETEYOVV CNUOVTIKE GTO GYNUATIGHO TNG LVALNG.

Mentiown: To mentidw dmwg o 0moeWY|, T0 vevporentiowo P, n ovoia P, n
copotootativy eivor e woAvdidotarny Kot TOALTANONG opdda  mov
OLEKTEPALADOVEL U0 LEYOAN OEPA AEITOLPYLOV. AAAX Y10 TOPASELYHOL EXOVLV
OpPHOVIKT] 0pdom (COUATOGTATIV, WGOLAIVI)) Kol GAAQL VANPETOVV  TIG
aoOnTIKég 0000¢ TOV TOHVOL GTO VAOTIAIO HVEAD KOl 6TO GTEAEYOG (OTOEdN).
Yuvnbmg ekAvovtor poli pe aiia popia, 6nwg to ATP mov éyovv mepinov dpdon
vevpoolafipact ( Aotépn, 2015).



KE®AAAIO 2°
Opioudg

H vooog Tou Parkinson (NIM) eival pia nNpoodeuTiKr, €KPUAICTIKF VEUPOAOYIKN
vOOOC Mou XapakTtnpileTal ano TpOUo oTnv npepia, HUikh duokauwia, Bpadukivnaoia
kal aotabeia B€onc (Porth & Matfin,2009). OvopalsTal 3IaPOPETIKA KAl TPOPWING
napdAuon kKabwc anoTeAei gopPn avannpiag ornv onoia ennpedleral n KIvNTIKA
IKavOTNTA TOU ATOMOU Kal anoTeAEl TNV TPIiTN KATA Oipd OUXVOTEPN VEUPOAOYIKN
diatapaxn Tng 3ns nAikiag.

Ta aropa pe NN avmigeTwnifouv noAAanAd npoBAnRuaTta o€ O,TI apopd TNV
auTOVOMia TOUG KATA TNV EKTEAEDN TwV OpACTNPIOTATWY TNG KABNUEPIVAG Toug {wNG,
TN ouvaiclnUaTIKnA Toug eUegia, TNV OIKOVOUIKI TOUC dopAAEld Kdl TIGC OXECEIC TOUG
ME TOUG AAAOUG. H npoyvwon €ival nTwxr, AOyw Tou NpoodeuTikoU €KPUAIGTIKOU
XapakTnpa Tng vooou, n onoia TeAIKA npooBAAAel noAAanAd cucThuaTta Tou
opyaviouou kai ennpeddlel Tnv AsiTroupyia Toug. Ol YUXOKOIVWVIKEG ENINTWOEIG Eival
€Ei0OU KATAOTPOPIKEG KAl N OIKOYEVEIQ XpelaleTal OAO Kal JeyaAUTEPN UNOCTNPIEN
000 N avikavoTnTa Tou acBevoug augavetal. H oAk avannpia enEpxeTal cuvndwg
oc 10 €wg 20 xpodvia PeTa Tn dIAYVWAON KAl TO NPOCdOKIKO €NIRIwoNG EAATTWVETAI,
101aiTepa oToUG aoBeveic pe npwiyn €vapén Tng vooou ( Ishihara, Cheesbrough,
Brayne, & Schrag,2012).

2.1 IlaBogpvaroloyio

H vocog tov Parkinson givan puia dtatopoyr] tov E@mupapitdtkod GLGTHUATOS Kol
OUYKEKPIUEVO  TOV  KWNTIKOV  VELpOVOV ota  Poaocwd  yoyyA. Mepikol
veupoOAPPacTEG SIELKOADVOLV TNV LUETAGOCT TV SIEYEPTIKAV VEVPIKMDY DGEMV, EVM
GALOL AVOGTEALOLV TV LETASOCT TOVS. X AP GTNV TAVTOYPOVI dPACT ALTAOV T®V dVO
otoyEiov, T0 chotnUa aVTO emTPENEL TOV EAEYY0 NG kivnone. H owatopayr g
16oppomiog HETAED TOV OEYEPTIKMV Kl OVACTOATIK®OV VELPOIPiPactdv mpokalel

drataporyéc TG ekovotag KvnTikng Aettovpyiag (Lemone, Burke, Bauldoff, 2009).

Ta Backd yayyAa eivar Toprveg eotdc ovoiag S146mapTot LEGH 6T AEVKT OLGIN T®V
NUoeapiov, KOT® amd Tov eYKEPOAMKO (Ao1d. Ayepon TV Pacikdv yayyAlov
TPOKAAEL AVOGTOAN] TOL HVIKOD TOHVOL TOL GAOUOTOG KO TPOAYEL TIG AENTEG EKOVGIEG
Kivnoelg. H dpdon avtn emrvyydveral pe 2 veupodtafiBactés: Ty viomauivn kot v
OKETVAOYOAVT). Ol VELPOVEG TOV TOPAYOLV OKETVAOYOAIVY] LETAPEPOVY OIEYEPTIKAL
unvopoto e 6Aa to factkd yayyAo. H vtomapivn avactéAdel v Asttovpyio ovtov

TOV VELPOVAV, £TGL MOTE va. glval duvoTOG 0 EAEYXOC TV eKOVoIOV Kivoemv. Ot
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EKQLMOTIKEG AALOIDGELG 6T Pacikd YayyAto 0dnyolv o€ peiwon tng vromapivng. Ot
VEVPADOVEG TOV EKKPIVOLV TNV OKETLAOYOAIVI] TAPOUUEVOLY EVEPYOL, ONULOVPYDVTOG L0l
avicoppomio  petalhd NG  OlEYEPTIKNG  KOU  TNG  OVOOTOATIKNG  VELPWOTIKNG
dpactnpomtag. H vrepfoiikn déyepon towv vevpovev gumodilel tov acbevh vo

eréyEel N va Eekvnoet ekovoteg kivinoels (Susan C. Dewit, 2009).

2.2 Stabionoinon

H vbéocog tov Ilapkivoov €xet técoepa otdola, KabBe éva amd To omoio €yet

YOPOKTNPLOTIKE GUUTTOLOTOL.

«  IIpo xhvikd 6tdod10:

Awopketl Tovddyiotov 8-10 ypovia. Xapaxtnpiletonr amd pn KvnTIKG GUUTTOUOT,
omwg avénpévn mapoaywyn cdiov (cleddppoia), dvokolotnta (Aryotepeg omd 3
KEVAGELS TNV EROOUAd), AyX0G, KaTdOAyT, aviiouyo VIVo e TOAD «CmvTava» dvelpa
KOl KIVGELS TOL ELTVOVV TOV/TNV GUVIPOPO KOt OTMAELL TG OGPPNGTC.

«  Apywo.

O acBevng epeaviCet Kot Kivntikd TpoPAnparta, OTms apyés Kivnoels (Bpadvkivnoia),
TPEUOVAO GTO XEPL M GTO O OTN Lo peptd Tov cmdpaTog (kabhg eEelicoeTol n vOGoC,
TO TPEUOVAO EMEKTEIVETOL KO GTNV AAAT), «TAGLLO» KOl TOVO alyVADGTOV oUTIOAOYIOG
oTOV OO (oTo apylKE oTAOW) Kot OAAOD GTO GOUA (OTO O TPOYWPNUEVA) Kot
dwtapayn otV woppomio. Me v Evapén TG PUPLOKEVTIKNG Ay®YNG TapaTnpeiton
VITOYDOPNOY TOV GUUTTOUATOV Yo ¥Povikd dtdotnuo 3-5 €tov (0 gmovopalopevog
CUMVOG TOV PLEAMTOGY).

«  Méong Papdrag Kot TpoywpnUéVo.

Ta copntodpata (KvnTikd Kot pun) omacyolovV 0A0EVE TEPICCOTEPO TOV 0GHEVT Kot
n Oepaneio ypeldaletor oLV OVATPOCUPLOYT. XTO TPOYMPNUEVO GTASIO VIAPYOLV
OWIKLULAVGELG TNG KIVNTIKOTNTAG OTH SLAPKELL TNG NUEPUS, TTOL OEV EAEYYOVTOUL ETAPKDS
pe to @apuoka. Xe avTtd T0 6TAd10, VIAPYEL TEPiTT®ON Vo yivel enepPatikn Oepameia
(tomoB&tnom vevpodieyeptn 1| avTAiog).

«  Tehwo.

O acBevng Bpioketor cuveydc oto kpeRatt | 6TV Kapékia (Znkog, 2014).



2.3 Klivikn eikova

H véoog tov Parkinson oapyilel pe Hmo CUUTTOUHOTO. ZVYKEKPIUEVO, Ol 00DEVELQ
nopamovovvTot 6Tl acHAvVOVTOL KATATOVILEVOL Kot GaivovTat va Kvovvrtal apyd. Evag
eAPPOC TPOUOG pmopel va cuvodedel TV KOTwor. Me v mapodo Tov y¥povov
av&avetal 1 BopdTa TOV KAMVIKGOV eKONAOGE®V. AtydTtepa GLYVE cuuTTOUATE Eivat
N pelmwon g 6cppnong kot o wovog (Vega, 2008).

Ewdwotepa, n évapén sivan otadiokn kol pmopet oto apyikd otdolo vo apopd Lovo
™MV Ho. TAELPE Tov GOMOTOS. Mo Tplddo CUUTTOUATOV Efvol YUpAKTNPLOTIKN TG
VOGOUL:

1) o Tpopog, 6mov sugaviCetor 6tav 10 chua Ppiocketal o NPeUio, UELOVETOL OTIG
EKOVCLEG KIVIOELG Ko kKatapyeital 0tav o acOevig Kopdrot,

2) n Ppodvkivicia, n omoio. TPOKOAEL TEPLOPIGUEVT] 1OOPPOTO GTO OMOUA,
XOPOKTNPIOTIKO PBadiopa Kot duokorio otnv €vapén tav kwvnoewv. H Badion sivan
KOM®OING pe pikpd Prpoata mov oty mopeia yivovrar peyorvtepa. Ilopoatnpeiton
pelwon oty aidpnon Tov ave dkpov Katd m Padior. To mdot urnopel va cépvetat N
va glvar SOOKAUTTO, TPOKAADVTAG YOAOTNTA,

3) n dvokapyia TOV GKELETIKOV PO@OV 0L GLUBAAAEL 6TV aAlayr] TG BEong Tov
OMUATOG KOl 6T OLOKOAMA otV Kivnon, dpa kot otnv ooppomnio (Susan C. Dewit,
2009).

AvoALTIKOTEPQ, KAMVIKEG EKONADOELS OYETILONEVES LLE TNV KIVITIKT ducAgttovpyio

pumopet va tvon:

o) Bpadeia opAia, cryovr] @wv,

B) ttoyn apBpwon tov Aégewv,

Y) LEWOUEVES KIVIIOELS TV 0POOALDV,
d) KOpUOG G€ KAUYN TTPOG T, EUTPOG,

KMvikég ekONADGCEIS OV AQOPOLY TNV OLGAEITOVPYIDL TOV OVTOVOUOV VEVPLKOD
GLOTNHOTOG UTopEl va etvat:

o) Aeppotikd mpoPANuaTa, OTMG GUNYHOTOPPOld, LEEPPOAIKY) €PIOP®ON TOL
TPOCHTOV KL TOV TPAY A0V, AITOLGio EQIOPMONG GTOV KOPUO Kol T AKPO, SIUCTIKTO
6éppa,

B) dvokoroTnTOL.
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Téhog, KAvVIKEG ekdNA®OES OYeT OUEVEG HE TNV VONTIKN KOU YUXOAOYIKY|
dvoiettovpyia puropet va givar:
o) avolo, dNA0OT CTTMAELD. LVIUNG,
B) dyxoc,
v) katabiwym (Lemone, Burke, Bauldoff, 2009).

2.4 Awgyvoon

Kopia dStayvootikn e&€taom dev pumopel va dtapopodiayvmcet EekdBapa tn vOGo oty
amd GAleg vevporoykég olatapoyés (Hickey, 2009). Qotodco, tor XopaKTnploTikd
CUUTTOUATO, TNG XPTCUYLOTOLOVVTOL Y1a TN 1 yvmon) NG dtatapayns. Ot epyaoctnplokég
e€etdoelg cuVNOMG Oev VOSEKVHOLV KATO10 TOBOAOYIKO VP LA, OPLOG UITOPET VoL Yivel
TOHOYPAPiO. EYKEPAAOV YLl VO OTOKAEIGTOOV GAAEG VELPOAOYIKES dtotapayéc. H
topoypapio ekmopunng tolitpoviov (PET) propet va avadei&et tn petwpévn tpdsinym
vromapivng (Susan C. Dewit, 2009).

Qg €K TOOLTOV M SLAYVOGT TNG NTAV KoL TAPAUEVEL KAVIKY], GTNPLOUEVT] GTO 1IGTOPIKO,
TNV KMVIKTY €1KOVOL KO TNV atoLGio GTOYEIOV (KAVIKOV Kol EPYOCTNPLUK®Y) TOV VO
etvar acvpPota pe ) voco.

Ynueio Kol COUTTOUATO TOV TPEMEL VO TPOGOUVOTOMIOVV TOV KAVIKO YOTpO GE
Koo 0l TG EVOAAKTIKES OLUYVMCELS GTA OPYLKA GTAdL TNG VOGOV:

«  Ilpown epedvion dvorog

«  Avooayia, duckotonocio

«  Tlpoweg datapayés fadiong

« ZVYVEC TTMOELS EVTOS TOV TPATOV £TOVG GO TV EKONAMOT| TOV CUUTTOUATOV
«  Tlpoweg dratapoyég amd To AVTOVOLO VEVPIKO GVGTNLLOL

¢ Ynvikn dnvolo

«  Eionvevotikdg cuprypnog

«  Anpaéia

«  Kadwon og avommpikd kapdtot vidc g Setiog ( Ztapélov Mapia, 2017).
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2.5 Awapopikij d1ayvoon
H Swpopikn didyvoon yivetor pe Tig kdtmbt TaboAoyikés KaTaoTdoels mov divouy

CLUTTOUATOAOYIO OO TO eE@TLPApIOKO cvotnpa (Jacobson & Mann, 2009):

*  Ayyelokog mopKIooviopos. XToug acBeveic avtodg n PAGPN TtV Pacikodv
yoyyAMov oeeihetor o€ TOAD HIKPE 1 HEYOAVTEPA EUQPOKTO OYYELOKNG
aitoroyiog (AEE).

*  Aowywéeg (eykeparitoa, HIV, CID)

*  MetaPoikd (vVo/vmepBLPEOEdIGUAQ).

*  Kakoon xepoaing.

*  Eykepoiikd emeicdoo: H ayyswokr PAAPN Ttov eykepdAiov pmopel vo
TPOKOAEGEL TOPKIVGOVIKA OTLEiDl KOl GOUTTOLLATO.

*  Evdokpaviakoi oykot: H vevporoyikn e€€taon amokaAvmtel onpeio o oroio
dgv gtvan cvpPoatd pe ) voco Parkinson.

*  Koatdblyn: Mmopel vo vrapyel emmed®mpévo cuvaichnua, WyoyokKntikn

emPpadvvon Kot Yevdodvola, aAAd OV etvat ELEAVT TO KUPLOL EVPTLLOTOL TG

vooov tov Parkinson.

2.6 Extiunon t)s Katdotacns Tov achevovg

H vk a&oddynon tov acBevn pe voco tov Parkinson eivar dOokoAn, enedn Oa
TPETEL TOLTOYPOVA Vo avaryvoptesBovv kat alohoynBodv Eva mTANBo¢ amd KivnTikd kot
Un Kwntikd cupmtopato, 1 0epameuTIKy TOLG OTAVINGYN OTIS OAPOPES HOPPES
Bepamneioc, ol dpeceg Kot 01 LHOKPOTPOOEGUES EMTTOCELS TOV PAPUAKOV KAODS Kol M
e€EMEN g 101G TG vosov. Ydpyovv mapa mOAAES KALOKES KOl EPOTLATOAOYLA,
OV TPOCPEPOLY TN SLVOTOTNTA £1TE OAOKANPOUEVNG YEVIKNG EKTIUNONG TG PopdTnTag

™G VOO0V, £1T€ aEl0AGYNONG GLYKEKPILEV®V CUUTTOUATOV 1) SUCKOAIDV.

H Eviaio KAipoko A&ordynong g Nocov tov Parkinson (UPDRS) ametélece ta
terevTaio 25 ¥pdvia T0 GNUOVTIKOTEPO LUEGO YEVIKTG AELOAGYNONG TV TOPKIVGOVIKDV
acfevdv, oAAd TPOGEATO OVTIKATOCTAONKE Omd TN PeATiopévn popen e, TV
KMpoako MDS-UPDRS. Idwitepa onuovtikry 8éon ommv xwvntikn o&loAdynon tov

TOPKIVGOVIKOD acBevr] katéyouvv ot KAipakes, mov eEedikevoviar 610 Padicpa. Ot
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emmAOKEG TG Bepameiog LUmopovv va, a&loroynfoldv pe e101kd epOTNUATOAIYIO OTWS
ta. Wearing-Off Questionnaires, pe 9 1 19 Mupota kot pe ddpopes KMpOKeg
dvokwvnowwv. To gpotnuatordyio Non Motor Symptom Questionnaire (NMSQuest)
kol 1 kMpoka Non Motor Symptom Scale (NMSS) ypnoiomolovvtor yio v
«OMoTIK  aloAdynon TovV uUn KIVNTIKOV GUUTTOUITOV TOV TOPKIVGOVIKOV.
EmnmAéov po ocepd eEedikevpévoy KAMUAK®OV TPOCPEPETAL Yo, TNV OVOALTIKY),
EexwploTn, dlEPEVVNON EVOG U1 KIVITIKOD CUUTTOUOTOG .Y, KAMpokeg agloAdynong g
KatdOAyMC, doTapaydV TOL ALTOVOLLOL, TNG KOTMONG, TOV YVOGLOHKOV AEITOLPYIDOV
KA. Télog onuoavtikny Béon katéyovv kot ot KAMpakeg a&loAdynong g moltdTntog
Cong (m.y. PDQ-39),mov divouv 6tov KAvikd v €1KOva TG VOGOV Ao T GKOTLE ToV

appwotov (Katoapov, 2016).

2.7 Ospancvtixiy Illpocéyyion

H Bepamevtikn mpocéyyion yiveto gite pe xopNynon QOpUOKEVLTIKNG Ay®YNG EITE PE

xepovpyn Oepamneia.
2.8 Dapuakevtiky aywyn

O okomdg ™¢ papprakevTikng Bepameiog eivorl va eEAEYEEL TAL GUUTTOUATO GTO PEYIOTO
duvatd Pabpd kot mokiddel avaroya To 6Tdde TG vOGov. QoT060, N AVTOTOKPIGT 6T

Sapopa PapLaKa SPEPEL OO ATOUO GE ATOLO.

Ewwotepa, ov avoaotoreic g povoapivoleddong (avactoreis g MAO, g
cvvtopoypagia) eivor pio kornyopia avtikatabMnTikov eoapudkov. Etonydncav oty
ayopd oty dekaetioc Tov 1950 ¢ To TPOTO PAppaka Yoo TV KatdOinyn. Xquepa
TAEOV €lvVOL ATYOTEPO ONUOPIAT GE GUYKPION LE AALN OVTIKATOOMTTIKA, OAAG VITAPYOLV

akoun acHeveic mov enweelodvtol amd avTd.

Ot avaotoreig g MAO Aettovpyodv pHECH HOPIOV TOL EYKEPAAOL TOL KOAOVVTOL
vELPOSIPPACTES KOl EMTPETOVY GTA VEVPIKE KOTTOPO VO, ETKOWVMOVOUV PETAED TOVG,.
H xatdbiwyn Bewpeiton 6t mpoxaieiton amd yapunid eninedo t@v vevpoodlafioctav
vromopivny, ogpoTOvViviy Kol VOpEmvePivn, To omoiot GLAAOYIKA ovopdalovton
povoapives. Mio ymuikn €voon mov QUGLOAOYIKE OVEVPIGKETOL GTOV OPYOVIGUO, M

LOVOOUIVOEEDAOT,  OMOUOKPUVEL  TOVG  GULYKEKPWEVOVLS  veELPOOLaPiPacTés.
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AvooTtéddovtag TV OpAcm NG HOVOOUIVOEEWAoNG, OVTA TO  OVTIKOTOOMTTIKG
QAPLOKO EMITPETOVY GTOVG VELPOSWPIPACTEC Vo TaPAUEIVOLY TEPICCOTEPO GTOV
eYKEPOAO KOl VO BEATIOGOVY TNV d1ABE0T) PEATIOVOVTOS TNV VEVPMVIKNY EMKOVOVIN
(I'epaciudrov, 2019).

H Aefoviona eivoan m kOpra Bepamevtiky) aymyq yww ™ voco tov Ildpxivoov.
Agrtovpyel petatpemdOUeEVn 6€ VIomopivn péca otov ykéQaro. To QoapuaKELTIKA
okevdopato ™G Aefovtoma TEPLEYOVY GAAES POPLOKEVTIKEG OVGieC — KapPLvTona,
Bevoepalion N evrokamdvn - ya vo ta. Bonbodv va pBavovv 6tov eykEPOAO
(Parkinson’s Australia, 2008).

Ta avtyyolvepyucd eivor pior Katnyopio @opudkmy mov omokAeiovy ) dpdon evog
vevpodPifactny otov eykEParo, NG aKeTVAOYOAIVNG. H aketvAoyodivn eumiéketon
OTN LETAPOPA CTNUATOV AVAUEGO GTO KOTTOPO TOL EMNPEALOVLY Lo GEPA COUATIKEG
Aertovpyieg. Ta avVTIYOAVEPYIKA QAPLLOKO OTOKAEIOVV TNV OKETLAOYOAIVY] Kol OEV TNG
EMIPEMOVV VO TPOKOAECEL OKOVGIEG HVIKEG OUOTAGEL; OTOLG TVELHOVEG, TO
YOOTPEVTEPIKO GOANVO, TOV OLPOTOMTIKO COANVE Kol GAAo Opyava. Koaboc ta
AVTLYOAMVEPYIKA QappoKa pmopobv va emmpedcovy pia oglpd Aettovpyieg, Onmc m
TEYT, N OVPNON, N TOAPAYMOYN GLEAOL KOl Ol KIVIGELS TOV VMV, YPTCULOTOLOVVTOL Y10l

™ Oepameio opkeTOV TOONGEWDV.

Ta aviyolvepywkd pmopel va yopnynBobv emiong kot ¢ pvoyoropotikd. Ta
QApLOKE OVTA £XOVV EMIONG XPNOWOTNTO KOl OTIS XEPOLPYIKEG emeUPAoelg Kabmg
eVioY0oLV TN YoAApwa, fonBovv 611 SlaTpNoT TOL KapPIKoL puOLOYL Kot LELDOVOVY
™ oedoppota (Anuntpoakdémovrog, 2020).

H apavtadivn (amantadine) dpa evioybhovtog tnv anedevbiépmon ¢ viomapivng omd
TOVG KEVIPIKOVUG VELPMVEG Ko EUTOOILEL TNV EMOVATPOCANYN TNG OTO. GLVOTTIKA
copatia. Otav yopnyeitar gite povn g €ite 6& GLVOVAGUO HE GAAL PAPLOKO, T
apavtadivny Pedtiovel ta onueio Kou cvuntopato T vocsov tov Parkinson kou ™
Aertovpykn| wavomra (FaAnvoc).

EmumAéov, pmopovv va ypnoionomBodv dotpopikd copminpdpota mov fonbovv
oV emPpddvvon g e&EMEng g vocov mov mepriapBdvouv to évivpo NADH
(Nicotinamide adenine dinucleotide, 10mg), to cvvéviopo Q10 (100 émg 200mg), ™
Qeo@atovAcepivn (200 ¢mg 300mg), ta avtioéedmtikd eotepo-C (1000mg 2 popéc
mv Nuépa), ™ Prrapivn E og petypo tokoeepoing (800-1200mg) kot to a-Auwoikd o0
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(100mg 2 @opég v nuépa). Avtd yopnyovvion UEPIKEG POPEG OO TOLG LUTPOVG
emmpdebeta oV emionun eopuokevtikn aywyn (Susan C. Dewit, 2009).

2.9 Xewpovpyixés lapeupfacers

AAeg emeuPAcelg ToL glyav ETLTVYIO GTNV OVOKOVPIGT) TOV GUUTTOUATOV
TEPILOUPAVOLY TNV UETAUOCYKEVCT) KLTTAPWOV OTO TO HVEAD TOV EMVEQPII®V GTOV
EYKEPOAO N TNV ELPVTELGT| EUPPLIKOV 16TOV 1| PAactokvTTapv. EuPpuikdg 161o¢
LEAOLVOG OVGTOG HETAUOGYEVETOL GTOV KEPKOPOPO TUPN VO TOL £YKePIAov. H
enéuPaon avtr| Ppioketol aKOUN o€ TEWPAUATIKO GTAO10, OUWOG EMS TAOPA EYEL
Katadei&el onuavtikd KAvikd opéAn oty Kivntikn Asttovpyio (National Institutes of
Health, 2006).

H egpogoutevon Proctokvttdpov yivetar pe odpopovg TpoOmoOvg Ko €xel Oeilet
KOVOTOMTIKG  omoteAécpate.  YTAPYOUV  OU®G  OVTIPPNCGES O©TNn  XPNon
BAaoctokutTtApOV AOY® MTMUATOV TOL  OEOPOVV OTIS OUPADCES Kol OTNV
expetdAievon avOpomivov eufpdwv ond To omoio umopodv vo Anebodv Ta

BAacTtokvTTOpPO.

H ev 1o BdBetl d1éyepon tov eykepdiov ypnoiponotel v epueHTeELoTn NAEKTPOdi®V Yo
TOV EAEYYO TOL TPOUOV HECH OTOOEPDY NAEKTPIKOV EKKEVAOGEMY TOV TOV GTOLATOVV.
H ovokevn etvar dvvatoév vo emavappubpictel av 1o COUTTOUATO TOV AcBEVOVG
emdevobovv (National Institute of Neurological Diseases and Stroke,2007).

H ev 10 BaBet diéyepon tov £yKke@Alov giye onpoavtikn emtvyio, Opmg gival Wiaitepa
damavnpn kabmg 10 KdoTog ™ eOavel ota 10.000 dordpra yio T povaoo Kot GAA
8000 dordpla kéBe opiopéva ypoévia yuo ovtikotdotaon g pratapiog (Susan C.
Dewit, 2009). Av ka1 o1 teprocdtepor acbeveic pe NIT Ba ypelootel va cuveyicovv ta
QAPLLOKO LETA TNV EXEUPAOT], TOAAOL LTOPOVV VO EAATTMOGOLV TN dOOT| KOl GUVETADGS VO
nepLopicovy T avemBOunTeg evEPYELES, OMWG Ol OVOKIVNGIES Amd TNV HOKPOXPOVIN
xpnomn ¢ AePfovtoma. Metd ™ yepovpyikn enéuPaoct, o acbevig mapakorlovdeita
OTEVA Y10 VEVPOLOYIKEC EMUTAOKES, OTIMG LVTKY advvapic, chyyvuon, EKTTMOON ETTESOV
ocuveldnone, emAnmTkéG kpioelg, appvbuiec, evookpaviakés AOUMEEC Kot

dvodettovpyia g cvokevng (Lemone, Burke, Bauldoff, 2009).
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2.10 Aoknon

Koabmng n vocog [apkiveov mpoodevet, ol acBeveig cuyva meptypdpovy SUGKOMES GTO
TEPTATN LA, GTNV KIVNTIKOTNTA, GTN] GTACT Kol 6TV tleoppomnia. Ta cuountodpato ovtd
umopel va PertioBodv pe v doknon. Emmiéov, o kivouvog mtdoewmv pmopel va
peiwbei. H doxnon pmopet va Bertiddost v kivnon, m okéyn Kot T Artovpyio g
pvnung. Aev vapyel kamolo i00¢ AoKNoNG e GO VIEPOYN EVAVTL TOV VTOAOITMV,
umopel va meprlappdvel aepoPio doknon (otatikd TOONANTO, EALEWTTIKO Unyviuo.)
Kot gho@pld yopvoaotikn pe Papn. Ot gpguvntég €govv HEAETNOEL KOL GLUVIGTOOV

dlapopa €idn doknong yio Tovg avBpomoug pe [lapkivoov.

Mepikd mapadetypora etvor:

* Td1 to1 (BonBd otov €heyyo g otdong tov cmuatoc. Mmopel axoua vo BeEATIOoEL
OV EAEYYO TOL KEVIPOL PAPOVLG Kot Vo LEWWGEL TOV KIVOLVO Kol TOV aplipnd Tteov
TTOCEWV).

e Tavykd (O yopdg avtdg vmootnpilel T0 coOpa Kot Tov eykéearo. Evioyvel tov
OUVIOVIGUO WHE TOV TOPTEVEP, TNV 0icHnomn Tov Ydpov Kol TNV 1KOVOTNTO
GLYKEVTPMOOTG).

*  A140popog YopuvaoTikng 1 eAkemtikd unydvnua (Avtd to €idog doknong umopel va
BeAltidoel v Aettovpyia g Padionc. Mmopel akdpa va BeATidoel Ty ToydTNTO,
TO UNKOG TOV OIUICKEAIGLOV, TNV 160PpPOTio. Kot Tov puiud g fadiong).

* [looniacia (Mropel va Bedtidoet v TaydTNTo Kot Tov puiud Padiong).

(International Parkinson and Movement Disorder Society, 2017).

2.11 Awazpooi

Ev cuveyela, n mpdoatn épevva EMKEVIPOVETAL GE TPMTEIVES, PAAPOVOELDN Kol KON
Bakmpro yuu 1 PeAtioon tov cvuntopdtov tov Ildpkiveov. Xto petady, ot
AVTIOEEWOTIKEG TPOPES LELOVOLY TO OEEWMTIKO GTPES GTOV EYKEPAAO TOL TVPOJOTEL
10 [ldprivoov Ko GAAEG TOPOUOLES KATAGTACELS, CUUP®VO LE EpELVA TOV [dpVATOC
Michael J.Fox for Parkinson’s. Av kot ot kKAMvikég peAéteg TG TedevTaiog dekaeTiog
mov e€etdlovv v Wéa pog avto&eldmtikng Bepanciog yio ) voéco tov Ildpkiveov
OgV €YOUV OMGCEL YEPOTIACTH OMOTEAEGHATA, 1| LEIWGT TOV 0EEWMTIKOD GTPEG HECM
QLTOV TOV TPOPOV HOVO KOAS pmopel va KEveEL GLVOAKE GTOV OPYOVIGUO.

Avtio&edmtikd propeite va AaPete and Tpo@ég dnwg:

16



-Enpotg kapmovg: kapvdta, Ppaliidvika kapdda, Tekdy, eiotikio -Movpa:
poptiha, Patdpovpa, YKOTCL UTEPL, KPAVUTEPL K.0.K.
-Aoyavikd: mmepléc, VIOUATeS, omavaxt, Aayavido K.0.K.

H ¢dPa mepiéyer Aefovtona, v omoio 0 opyoavicpdg petoTpénetl o€ vromapivn (tvon
10 1010 cvotatikd mov Ppickovpe Kot ota Pappaka tov [apkveov). Mropet va unv
UTOPEL VO VTIKATOGTGEL TPOG TO TTAPOV TOL PAPUAKOL, OAAG ATOTEAEL Lol KOAY] TPOOT
Y TN vOGo.

Toa opéya-3 péoo amd ™ dSwrpoen umopel vo maifovv poéio ot Pertimomn g
YVOOTIKNG AETOVPYIOG. ZUUTTOUOTO OTOG 1 dvol Kot 1) GUYYLoM, UTopel va
Beltidvovtor and Tpoeés Omwg capdéles, YaOpo, AvapdsTopo, KOKKIVE (OGO,

Enpovg kapmovg, vk K.6. (Mapaéiov, 2017).

2.12 Yovyoioyiky Yrootipién aclsvaov

H yuyoloyia tov acBevav pe N. [lapkiveov enmpedlet oe peydio Babud ) 6160eom
KOl TNV KAvOTNTA TOVG VO AVTILETOTIGOVV T, TPOPANUATO TOV TPOKAAOVVTOL OO TN
v660. Mo AemTopepng KOTOVON oM TS VO TG 0GHEVELNG KOl TOV EMTTOGEDY TNG
Bonba tovg acbeveig va S10TNPMCOVY TNV CLTOEKTIUNGT TOVG, VO ATOLOVMOGOVY TOVG
(OPOVG TOVG, VO LEUOGOVY TO AyY0G Kot va aveEaptntomombovv. Evepyn coppetoyn oe
OAEG TIG AMOPACELS CYETIKA LE TNV AVIILETOMION TNG 0c0EVELAS TOVS, B TOLG KAVEL Vo

VIOGOLV TLO GIYOLPOL Y10 TO HEAAOV.

Ta dropa pe N. ITapkivoov, elval ToAd gvaicOnTa 610 AyY0G Kot T0 avTIHETOTILoVY
mo 0VoKOAM amd TOVG dALOVS. Avtd pmopel va EMEEPEL OLGAPESTA GLVALGOLATOL,
omm¢ évtaomn, Bopd, oo, Puoikd courTOpaTe (IVPDTO, TOVOKEPAAOVS, TAYVTOAUIES),
HVTKEG GLOMAGELS KOl GUUTEPLPOPEG OTM®G TACT YL OTOPLYN KOTUCTAGEWV,
VIEPPOAIKT| OVTIOPOGT KOl ATOUOVMOT).

Axopo kot m KaOnpepwvotra pmopel va yiver ayyotikn ywoo to dtopo pe N.
[épxvoov. TMa mapdaderypo, OTav TPETEL VO LIOYPAWYOLV YPTYOPO TO OVOUA TOLG
UTPOoTd 68 AAAOVC, OTOV KAAOVVTIOL VoL TANPOCOVY 6To paryali TG yettovidg 1 otav
katePaivovv amd 10 Aew@opeio. 0o meplocOTEPO AYYXOG EYOLV, TOGO EVIOVOTEPO. EIvaL

TOL GUUTTOUOTO TNG VOGOV OTTMG O TPOUOG.
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Ynrdpyovv morhoi TpdmoOL Y100 Vo TPOGEYYICOVV Ol TAGYOVTES TO TPOPANUO KOl VL
HELDGOoLVV TO dyyoc. Elvatl onuovtikd va apiepdvouy apketd ypodvo Kot va, un ralovrat.
Oa ypelootel va BEcovv Ge mPOTEPALOTNTA TIG OPACTNPLOTNTEG TOVG Kot Vo BEGouV
pealotikovg otoyovc. Eivon emiong ypnowo va youvalovror toktikd. IloAlol
TGTELOLV OTL SLAPOPES TEYVIKES EKYOUVOAOTG AAAA KOl YOAAP®OTNG OTTMG M YIOYKa, givat
ypnoa. Mropovv erniong, va Bonnbodv and Evav youyordyo 1 Evav yoyiatpo. H
KATAOAYM, €vo emiONG KOWO YOPAKTINPIOTIKO TOV 00OEVOV, UTOopel Vo EMNPEACEL
OTNUOVTIKA TIG GYEGELS KOl VOL 00N YNOEL GE KOWMVIKT amopovmor). H katdbAwyn pmopet
VO, OVTILETOMIOTEL UE KATAAANAN QOPULOKEVTIKY] KOl YLYOAOYIKY vwootpiEn. To va
ou{NTd 0 06BeVIC TOLG POPOLE KA TIG AVNGVYIEG TOV HE E101KOVS, pumopel va fonbnoet
MOOTE Vo BPeL TPOTOVG VO AVTILETOTICEL ToL TPOoPANHaTa Kot vor £yl puo BTk otdon
anévavtt oe avtd. [IpoPAnuata opdiog, TEPLOPIGUEVN EKPPOOT ULE TN YADCGO TOV
OOUATOG Kol 0Py OKEYN, UTOPEL Vo EMOPACOLV OPVITIKA KOl VO 031 YIIOOLV GTN
povaéld Kot v amopdveon. Oa mpémel wotdc0 or acbevelg va mopapeivouv
KOWV@OVIKOT KOl VO AVTIKOTOG TGOV TIG TTOAES TOVS YVMPLUES [LE KOVOVPYLES, OV OVTEG
dg delyvouv va Katovoohv Kot vo avTIAaUBavovTot Ty 101nTepdTTa TG KATAGTUGNG
tovG. H ovppetoyn o€ opddeg vrootpi&ng TpoceEpetl onuavTiky fondeta.
2eE0VOMKEG KOl OIKOYEVELNKES GYEGELS UTOPOVV EMIONG VAL EMNPEACTOVV. Agv TPETEL,
PO OVTA, VO S16TALOVY VoL GLINTHCOVY OVOTYTA TIC AVNGLYIES LE TOVS OKOVG TOVG

avOpomovg (ParkinsonPortal, 2020).

2.13 Kowwwviky Yroctypién

H vocog tov ITdpkivoov etvar pio coPapn vocog mov eEghicoetan Yo LEYAAO XPOVIKO
ddotnpa. Ot KOWOVIKEG TNG EMITTAOGELS £ivot ONUOVTIKES Kot ET®IVVES. O KOGHOG Yo
Tov acfeviy kol TO owoyevewwkd Tov mePPOAAov  aAAdlel. Ot kabnupepivég
dpactnprot e TEPLopilovtat Kot ot STPOcOTIKES oxéaels dokipdlovtatl. O achevig

KoL 1) 01KoYEVELD YpeldlovTatl TANPOPOPN O, 00NYiES Kot VTOGTHPIEN GE TOAAG EmimEd L.

e OAEG TIC OVOTTTUYUEVES YD PES £Y0VV cLoTadEL amd ToVg eBeVELg KOl TOVG GLYYEVELS
TOVG 1 GALOVG EVOLAPEPOLEVOVG, GE €BVIKO emimedo kal g eBelovTikn Paom, d1dpopot
0PYOVIGHOL TTOL divOouV TANPOPOPIES YO TAL TAVTQ GE GYECT UE TN VOGO HE QUAAGSLO,
Bwvteotarvieg, dnuootedoelg ota péco HalIKNG EVNUEPMOONG KOl GTO OLodIKTLO.
A0pyov@VOLY ETIGTNHOVIKA GUUTOGLO LLE TN GUUUETOYN 0GOEVOV KOl GUYYEVAOV TOVG

ka1 Oeomilovv vmotpopiec Yo epevvntéc. ZvuPdAiovv emiong ot dnuovpyia, oe
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eMinedo KOWOTNTOG, «OUAO®V VLRWOGTNPIENG HE EKTOUOEVUEVO TPOCMOTIKO TOV
OMOTEAEITOL OO VOGOKOUOVS, (UGL00epameLTES, YLYXOAIYOLS, €PYAc00EPATEVTES,
AoyoBepamevTég K., TAVTA e 6KOTO T PeATimon Tng modtntag (wNg Tov achev Kot

¢ owoyévelag (Ztdone. I1, 2005).
2.14 Emimiokég

Ot topaxdro emmhokég oyetiCovron pe v voco tov Parkinson.

+  OgpBoipokivntikég Kpiloelg, KOTd TIG Omoieg To HATIL KaONA®vovTol Gg o
TAQyLo TPOg Ta. Ave BEomn Tov PAERTOG.

«  Tlopdvowa kKo yevdousOnoelc.

«  Avoyépelo emKovmviag, oPEIAOUEVN GE dTOPOYES TG OUIAMOG, TNG YPOONG
KO TNG EKQPOACTIKOTITOG.

«  TItdoeig, Myo Sotapoydv NG 100PPOTIaG, TOL EAEYYOL TNG GTAGNG TOV
GMOUOTOG KOl TNG KIVNTIKOTNTOG.

«  Aowwéelg, Onwg Tvevpovia.

« Awrapoyn g Opéyng, oxetilopevn pe dvoeayio Kot advuvapio TapocKELNG
QayNTOoV.

«  Aatapoyég Tov VIVOVL, OQEIMOUEVEG GE OMMAELN VIOTAUivIG, avemBounteg

evépyeteg g L-dopa 1 Tov avtiyoAvepyik®v kot KotdOAluym.

«  Katdbiwym kot kovevikn amopdveon

+  Avouw. (Lemone, Burke, Bauldoft, 2009).

[T ovykekpiuéva, 1 opdia ivor pio Aettovpyio Tov pmopet va. ennpeactel amd ™
voco tov Parkinson. KaBag ennpedlovrtar ot poeg, pmopel va yivel mo apyn Kot cuyva
va etvat SUGKOAATEPO VAL YIVEL KATOVONTY. ZTad10KE, 01 0AAAYEG 0TI okEYN Uropel va
TPOKAAEGOVV OVGKOALL OTNV EMKOWVMVIM, YEYOVOS TOL KAOIGTA OVGKOAN T GLUUETOYN
0€ KOWOVIKES dpaoTnploTTeC.

Yoyvd, umopel va mapatnpndovv dSuGKoAiEg 6T LAoNON Kot TNV KATAmooT, Wdlaitepa
OTO TPOYWPNHUEVA OTAOIN TNG VOGOV. AVTO umopel vo omodideTon 6 aAAUYEC OTN
VTOVOLO VELPIKO GUGTNLLA 1} TOVG PAPVLYYIKOVG HOES. Ot aAlayég avTég avEavouy Tov
KivOLVO TOPOUOVIG TPOPNS GTOV 01G0PAYO0, YEYOVOS TOV UTOPEL vaL EIvol ATEANTIKO Yo
™ Con. Av, emiong, o acBevig katd AGBo¢ avamvevsel coOUATIOW TPOENG GTOVG

nvebpoves, pmopel va epeaviotel mvevpovia. O acBevig pumopel eniong va mapdyet
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HEYOAN TTOGOTNTO GLEAOL 1N VO SUGKOAEVETOL VO KOTamlEl TO Gieho e guKOAia, avTd
oomnyel og GlEAOppOLOL.

H vocog tov Parkinson pmopetl ouyvd va cuvodeveton amd katadiwym. ZOpewva pe
épevveg, mepimov 10 40-50% tov acBevov pe voco tov Parkinson mapovsialovv
katdOAym. H tedevtaio kabiotd SVGKOAITEPT TV OVIUETOTION TMOV VTOAOIT®OV
CUUTTOUATOV TNG VOGOU.

AALO VELPOYLYLOTPIKA GUUTTMOUATO TEPIAAUPAVOLV:

« Awrapoyéc g duabeong

© Ayxog

+ Awrtapoyéc tov HTVoL

« Yuyooelg

«  AMoyég ot GLUTEPLPOPA KO TN OKEYN

Ot aoBeveic pe vooo tov Parkinson mapovoidlovv cuyvotepa dlatapayEc Tov VITVOL
o€ oyéon pe Ta atopo id1ag NAkiag mwov dev mhoyovv amd T vOco. Apketol Exovv
dTapayES TNV EAELOT) TOL VTTVOL, VA GAAOL EuITvolV KOTA TN ddpKelD TG VOXTOGC
Kot 0gv pmopovv vo kKounBodv mai, coppwva pe dedopéva and to University of
California Parkinson’s Disease Clinic and Research Center.

AAAEG d1TOPOYESG TOL VTVOL TEPIAAUPAVOLV:

*  Ynvikn dnvolo
«  Yrnvnioa katd ™ d1dpkela TS nUEPOS
«  Eopuditeg
+  Opdio xotd TOV HITVO
+  Kwnoeig tov modunv
+  AvokoAia ahiayng 0éong oto kpePdrt
« Aogvunvicelg ylo eniokeyn 6TV TOLOAETA
Ot tapamdve drotapayés amodidovtal cuvinBmg oe:
«  Odppaxo
+  AioOnua dvocpopiag
«  AMayég oto Proroyikd porot
Yuyva, o opiopévoug acheveic pmopel va VITAPYEL OKOVGL0 ATTMAELD. OVP®V, EVD GE

dAlovg va mopatnpovvtal SVOKOAMES Katd TV ovpnomn. QoT10c0, EMONUOAOYIKEG
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épevveg &yovv dgigel 6T Ta 2/3 TV acbevav pe voso tov Parkinson mapovsialovv

SVOKOIAOTNTOL.
Ta aitio TOL TOPATAVEO EAVOUEVOL givat:
« H pikn advvapio
« H pelwon oty tpécinym vypodv
«  AvemBounteg evépyeteg QopUIK®V
H dvokotmdmra pe tn ogpd ¢ pmopel va odNynoel 6e Ayxog Kot HEYUADTEPO
aiocOnua dvseopiag, yeyovog mov umopet va emdevmoel ) voco tov Parkinson kot va

LELDGEL AKOLOL TEPIGGOTEPO TNV TTOLOTNTA (®TG TOL aoBeVONG.

To d&lyog eivar ovyvd ovumtope ™G vocov tov Parkinson. ‘Epevveg €yovv
nopaTNPNoEl 0Tl TEPLGGOTEPO amd 10 60% TV achevdv pe ) voco moapovctdlovv
GdAyoc. Ao T AMoTo CLUTTOUATOV TS VOGOV, 0 TOVOG Bpioketal otnv 31 Béon pe ta
O EVOYANTIKG GUUATOUOTO LE TOV TPOUO Kol TN dvoKopyia va Katadopufdvouy Tig
dvo mparteg Béoeig. To 40-90% tov GAhyovg ivol HVOCKEAETIKO Kol Ol TEPIGGOTEPOL
acBeveig meptypdpovv 10 dAYOC MG £VTOVO, KOVGTIKO KOl GUGTOCTIKO.

H vococ tov Parkinson pmopel va mpokoAécetl £va LeEYOAO E0POG CUUTTOUATOV Kot
oxeTllOpEVOV e avTd emmAOKOV. EXTOg amd o mapandve, Pmopel vo Topovstacstovy
eMioNG avemBounteg evéPYElEg amd TO (QAPUOKO OV XPNCUOTOOVVTIOL GTI VOGO

(Anuntpakdémovrog, 2019).

2.15 Ipoyvawon

H vécoc tov Parkinson gpdcov dev aviipetomiotel Oepanevtikd mpokalel mouciiov
Babuov avamnpio ce m0cocstd 50% TV 0cOevdV 0TN O1dpKELD TG TPMTNG dEKAETIOG
HETE TNV EKONAMOT TNG KOl 6TO GUVOAO GYEGOV TV 0GOEVOV e TN cLUTAnpwon 15
etV amd v évapén me. H mieloymoeia tov acbevav avtamokpivetal ot Bepamneia,
OAAG 0 BaBUOC avTOmOKPIoNG Kol Ol AVETIOOUNTES EVEPYELES TNG OYMYNG UTOPEL Vol

mowidovv and acBevi og achevn (Biaétn, 2020).
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AEYTEPO MEPOX

KE®AAAIO 1°

Noonievtikég mapeufaocels

Ot acBeveig pe NII €yovv obvBeteg Ko, TEMKOG, TOAVGVOTNUOTIKEG avdykes. H

dwaokaAio o p€tpa TPOANYNG amoteAel onuovTikd Koppdtt g epovtidoc. H

PO YN TG KOKNG OpEyng, Tov TTOCEMVY, TNG OLGKOIAOTNTAG, TNV OKPATELL TOV

oVpwV KOODG Kol TOV CLYKOUYE®V TV apfpdoemv amotodv Odackaiio Kot

gvioyvon.

1.1 Aiatopoyés aTyy KIvyTIKOTHTA

O voonievtng Oa mpémet vaou:

Svpupovievtel LOIKOOEPATELTN YIOL TNV KOTAPTION €VOC £ENTOUIKEVUEVOL
TpoypappoTog acknoemv. ( To mpdypappa mopéyel kivntpa otov achevr| Kot
Bonba mapdiinio vo OaTnpnoEl Tov puikd TOVO, TNV EVKOUWIO Kol TNV
KWNTikoTNTo TOL).

ZNoeEL amd ToV PLGIKODEPATELTH VA EKTAIOEVGEL TOVE EMPOPTIGUEVOVG LE
™MV epovtida tov acBevols, TG Vo EQOPROCGOVY AGKNGES Pedtioong Tov
€0POVG Kivong TovAdytotov 2 eopéc Ty nuépa divovtag ELPacT 6Tov KOpO,
TOV avyéva, To Ave aKpa, ta woyia kot ta todta. ( To mpdypappa ackncewv
Bertimong pmopel va Tpordpet TIg GLYKAUYEL).

Znmoetl omd Tovg PPOVTIGTEG TOV 0lGOEVOLS VOl TOV KIVIITOTOL0UV TOVANYIGTOV
4 @opég v muépa. ( H doxnon evioyver v aveoptnoio kor v
OLTOEKTIUNON).

Yvotnoel Bondntikég cLOKEVES, OTMG UTAGTOVVIN, VAPONKES 1 KNOEUOVEG. (
Ot ovokevég avtég PeAtudvovy TNV 100ppOTio. Kol TPOGTATELOLV TIG

apOpOGEL).

Oo Tpémel 0 VOONAELTNG Vo, dMGEL 0ONYIES Yo TV TPOUY®YY| TNG Kivnong kot tnv

acUAELD TOV aGHEVOVG OTIMG:

Amopakpiveral Tovovg Kivohvous, OTmg YoAld,

Eykataotiote xepolafég Kot aviioMoONTIKEG ETPAVEIES OTIC UTAVIEPEG,
EEacpaliote emapkn ¢oTICUO 6€ OAO TO OTITL.
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Ta pétpa aceareiog mpolapfdavovuv mbavég emmAokég mov Bo pmopovoav va,
TPokANO0oVV amd TTmoelg 1 dAAa atvynuato. Av kat ot acOeveig pe NII yvopilovv o011
JTPEYOVLY TOV KIVOLVO GLYVOV TTOGE®V, AyVOOUV TOLG TAPAYoVTEG KIvOHVOL TOV
TPOKAAOVV TIG TTMOELS, OTwG N ¥pNon eapuakwv (Sadowski, Jones, Gordon, & Feeny,

2007).

1.2 diarapoyés Aektikng Emkxorvoviag
O voonievtng Ba mpémet va:

«  Extmymoetl 1ig tpéyovces wkavotTeg EMKOVOVIOSG 010 TOL TPOPOPIKOD Kot
ypamtov Adyov, kabdg kot tv okon. (H smkowvovia agopd tOG0 TNV
aOGTOAN OGO KOl TNV ANYN UNVOUAT®V).

«  Avortoéel pebddovg emkovaviag ovAAOYES UE TIG TKAVOTNTES GUVTOVIGLOV
ToV 0c0evolc, Ommg eival o mivoKag e HOPKOOOPO, Ol KAPTES HE KOWEG
opacelc. ( Mewdvetat to Gyyog kot 1 amopdéveoon).

«  ZopuPovievtel €01KO AoyoBepamevt] TPOKEWEVOL VO, oXeS10GTOVV EIOTKES
00KNGELS TOL B0 SIELVKOAVVOLV TNV OLUAL.

«  YmnevBuuiocer otov acBevi) va pwAd mo dvvotd kabdg n younAng £viaong

HOVOTOV] @MV amoteAel yopaktnplotikd tng vocov. (Lemone, Burke,
Bauldoff, 2009).

1.3 dwarapaoyés Opsyng

O voonievtng Ba mpémet vau:

«  Extpnoet mv xatdotaon g Opédyng ko v Kavot)ta Tov acbevoic va

otileTon Lovog tov.

«  Exmodevoel 1o0¢ @povtiotég tov acBevoic va mapackevdlovv @ayntd
KOTAAANANG pevotdTTOS, avdAoyo LE TNV KOTAGTOON TNG AETovpyiog g
katamoons. (O acBevig pmopel vo €16po@NceL TV TPOeN oV €ivor TOAD

VIAPNG).

«  Zvyicel tov ac0evn| kéBe gfdopada.
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. EvBappover o dlonta mov gival mAovota g 6yKo Kot vypd. (Opiopéva
OVTUTOPKIVOGOVIKA QAPLOKO KOl 1] LEIDMON TNG PLOIKNG OpAcTNPLOTNTOG LITOPET

va TpokaAEsovy duokolMotta), (Lemone, Burke, Bauldoft, 2009).

1.4 Awarapoyés Yavoo

H poiknm dvoxkopyio kot advvopio Tov acbevov pmopel va £xel oG amoTéAeca Vo

YOGOLV TNV KOVOTNTO TOVG V. KIvovvTtal 1 va oAAGCovy BE0E1g KT TN SLIPKELD TOL

VTVOL Kol TpOoKaAEital abmvia.

O voonievtng Ba Tpémet va:

Extiunoet ti¢ ovvnbeieg tov HIVOL Kol TIG GUVLTTAPYOVGEG GLVONKEG TTOV
UTOPEL VO TOV ETNPEACOVV, OTTMOC 1 KATAOAWYN 1) 0 TOVOG,.

AvaoKomoel TV QOPUOKELTIKT] aywyn Tov acBevovg. (H L-dopa og
GLVOLAGUO LLE EVOL AVTLYOALVEPYIKO UTOPEL VO TPOKAAEGOVV OVI|GLYO OVELPA 1)
GAL0 Qappako OTOS S10VPNTIKA UTOPOVV VO EUTOSIGOVY TOV VTTVO).
Tpomonomoet v dlouta, mepropilovtag v Kapeivn Kot To GAKOOA.

[Ipocapudoel to mepfdriov €161 OGTE Vo, TPOAYETAL O VIVOS Y, GKOTEWO
doudtio kKo peimon BopvPwv (Lemone, Burke, Bauldoff, 2009).

1.5 Adwarapoyés Poyoloyiag

Epoppoyn tov yvoolokod GUUTEPLPOPIKOV  HOVIEAOL  WuyoBepameiog
KATOAANAQ TPOGAPUOGUEVOD, DGTE VA £6TIALEL GTA 1OLOUTEPO YOPAKTIPLOTIKA

™G vOGOV.

Aviyvevon Kot Tpomomoinct SVCAEITOVPYIKMDY GUUTEPLPOPDOV.

Apeiopnmon Kot Tpomonoinemn apVNTIKOV GKEYEWMV.

EKLAOMOT GTPATNYIKAOV KOl TEXVIKOV UE GTOYO TNV KOADTEPN dloyEiplomn Tov
OTPEG.

evioyvon dampocwmikdv de&totrwv (Mmepdtg,2017).
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KE®AAAIO 2°

Dpovriotés aclsvayv ue Parkinson

Extég and v Ponbeia tov Enayyeipotiov Yyesiog, ot avOpwmotl mov mtacyovv amd
Parkinson ypeidlovtar, avdioya 10 otddo g vocov, Pondela kot and dropo Tov
o1evol TOLg TEPIPAAAOVTOC, TOVG (QPOVTIOTEC TOVG, (MOTE VO OLEVKOAVVETOL 1)
KaOnpepvoTHTO TOLG.

YVuyKeKPYLEVO, TO VO vl KOVEIG @POVTIOTNG €lval OAO KOl HeYAAVTEPT TPOKANON
kaBmg n vocog eediooetar. O acBevig umopel va €xel peyohdtepn dvokoAio pe

LVAUN, TNV YVOGOTIKN AEITOLPYIKOTNTA, TO AYYOG, TIC WELOAIGHNOELS.

2.1 Yroypewoeis ppovricTdy

H vroompién evog acBeviy pe Ildpkivoov amockomel oty Olatnpnom g
aveaptnoiag tov. Tlapdtt dev vmhpyel Bepameion yio ™ VOGO TO CLUTTOUATO
UTOPOLV VO aVTILETORILOVTOL KOVOTOMTIKG, ®OoTe O acBevig va €xel o
Tapay®yikn (on.

210 apykd 6tdoo TG vOGou 1 cuvarsOnpatikn vrootpign kot evldppuvon givat
o pova mov ypetalovtal, apyotepa emPaiietor Kot 1 ok vrootpiEn. O
QPOVTIOTNG Aertovpyel MG Yépupa LETOED TOL 00OEVODE KOl TOV EMAYYEALATIOV
vyelag kabm¢ etvar o povog mov umopel vo mopatnpel tov achBevi| Kot vo avoapépet
KOTAOTACELS OT®G, TNV oavembountn evépyslo kdmoov eapudikov. H ocvveyng
EMKOWVMVIKL TOV PPOVTIOTY| LE TNV OUAda €ivol (ot OAOKANp®UEVN TTNYY, OOTE VO
yvopilel Tog Ta whelt o achevig Ko Tt yperaleton meportépw. Etot, 0 ppovtiomg

yperaletor va mapakorovdel cuvéyeia v e£EMEN ™S vooov (Znkog, 2016).

2.2 Avaykeg PpovticTdv

Ov epovtiotéc pmopel vo aoBavovtal amopovouévol Oyt HOvVo HEGH OTNV
KOWOTNTO TOLG AL KOt OVAPESO OTIS 101EG TOVG TIG OIKOYEVELEG KOl TOVG PIAOVG
yati cvyva ot AvOpmmol dev KaTavooHV TV KatdhAny Kot To Gyyog 1 T ¢Oon TG

ouveyolg avaykaiog epovtidac. Kdamoleg and Tic avaykeg Tmv QpovTicT®V givat ot

egig:
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Yoyoroywr Yroot)pién: H katabimntikn copmepipopd amotelel 1o TAEOV

PraPepd emaxodiovBo ™ @povtidog 10Tl €xel ocvvoebel pe pelwpévn
AVOGOTOMTIKY] Agttovpyia kupimg otovg cvldyovg @poviiotés. TloAlol
QPOVTIOTEC  avagépovy  cuvalcOnuota  Bopod Kol  evoyne vy 1
CLUTEPLPOPE. TOVG OMEVOVTL GTOVG €EUPTNUEVOLG GLYYEVEIS Tovg, dgv
embupody vo Topoy®PNooLY TO POAO TOVG € GALOLG OAAG TOPdAANAL
Tapovstalovy avaykn vy eEAeb0epo ypdvo TpokeEVOL Vo EEPUYOLV Omd
mv Kotdotoon mov Puovovv. H katamieon mov Toug aokeital Kot aocKovv
Kot 0t {101 6TOVG £0VTOVG TOVG dKaOAOYEL £¢ Eva Pabpd v dmoyn 6Tt ot
pool and tovg @povtiotég Ba mhbovv kdmowo @don g Cong Tovg

KatdOAym Ko omd povo éva pkpod mocootd Ba Bepamevtel.

Avaykn yw emucowvovio: H emikowvovio arotelel onpavtikd Koppdtt otny

Com evog epovtioty. H «xoAy emkowvovia copfaiiel oty ovamtoén
KOAOTEPOV  OYEGEMY, OTI ONUIOLPYID KOWOVIKOV ETOPAOV KOl OTN
dtevkOAvvon TV KoADV Agttovpyidv. H avdykn tov ¢poviiot) yu
EMKOWVOVIN OV EMIKEVTIPMVETOL LOVO GTO KOUUATL TOV 0POPE TO ATOLLO TTOL
O€yetal TN PPOVTION OAAG KO GTI) CLVOVOGTPOPY TOL LE GLYYEVEIS Kot
@ilovg, cuvadéApovg, avBpmmovg mov Pudvovv v 1010 Katdotaon N Ue
appOdIEG VIINPEGieS Kol opyavdcels. H emukotvovia cuvdéel TpdGmOTO e
TPOGMOTO, TPOCMOTO LE OLAd 1] OpLAO0 e OLLAdAL.

Avdykn yw ekmaidevon kot evnuépmon: Ot epovtiotéc dtadpopotilovv

CoTikd pOAO MG CLUUETOYOL PPOVTIONG. ZVYVA 0LV Elval EUTEPOYVMDUOVES

Y10 L TO 1) £YKOPN TOPOYN TANPOPOPLDV, EKTOIOELONG KOl KATAPTIONG TOVG
kafotd  wovovg, avédver TV avBekTikdtTo Kol TIC  Oe&l0TNTEG
OVTILETMOMICNG KATAGTACEDY KOl TOVG TOPEXEL AUEG VYELOVOLKOL OQEAT).
Ot PpovTIoTEG TPEMEL VO, €IvOiL EVIUEPOL Y10 TO CULAVTIKO POLO TOVS OTNV
npootacio Tov eEapmuévav acBevav. TOco ot emayyeAoties 060 Kot ot
dromot @povtiotég OBa mpémer va egivar og Béomn va (nTovv kol va
EVIUEPMVOVTUL LE OAEG TIG QmOPOIiTNTES 52 TANPOPOPiEG G OTL APOPA TIG
xpoVieg acBéveteg Kot GAla mpoPAnpata vyeiag mov ennpedlovv T0 GTOUO
mov epovtilovv Kot Yvopilovv Tovg KAADTEPOVS TPOTOVS OVTILETOTIOTG.
Emumdéov, Ba mpémet va yvaopilovv 6Tt givarl kaBNKov Toug Vo TposTaTEHOVY
v gvelia TV achevodv N TOV NAUKIOUEVOVY Kot Vo, Tovg otnpilovy OoTe va
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acOdvovtar ac@alel kol oiyovpol. Ot @povtiotéc Oo mpémer va
EKTTOOEVOVTOL GE  EMKOWOVIOKEG 0e€10tnTeg, KobBdg Kou o Oépota

avOporivov dikawpdtov (Kapayovvidov,2013).

2.3 Dpovrilovrag Tovg PPOVTIETES

H ¢povrtida tov acevav pe Idpkiveov etvar dtaitepo omontnTiky Kot eximovn, Ue
OTTOTELECUO Ol PPOVTIGTEG TOLG VO EMPOPVUVOVTOL COUOTIKG Kol cLVOGONUOTIKG,
emnpedlovtag pe apvnTikd TPOTO TNV TO0TNTO THG LONE KOl TOVS PEPVEL AVTILETOTOVS
Le cupmTopaTe KotadAnyng, dyxos K.o. Exouv Aowmdv kot ot opovtiotés avaykeg mov

TPETEL VAL KOADWYOLV DOGTE VoL £XOVV Kol aTol KaAT moldtnto {ong.

2.4 Ilpaxtikés ooufoviés yio Ppovriotés
Mepikéc mpaxtikég cLUPOVAEG TOV pumopel va fonBncovy Tovg PpovTIoTES elvat:

* O gpovtiotég Ba frav kadd va {ntodv Pondeio and v owoyévela.
Eivar onupaviikd va oéyovrar Ponbeia omd to dAAa puéAn g
owoYévelag, Otav ot gival dBéciun, Kot vo Uy onKOvouy Hovol
Tou¢ OA0 10 94 PBapog TG Ppovtidag Tov acbevolc. Av ta PHEAN NG
owoyévelag oev fonbodv 1 ivar akOpU KOl ETIKPITIKE ATEVAVTL TOV
EMELON OEV KOTOVOOUV TO TPOPANUa, £vag OKoYEVELOKOS GUUPOVAOS
omov Ba cu{nOel to Bépa pmopet va fondnoet.

* Emiong mpémer vo xoatavonbel 011 ot @poviiotéc elvor KoAd va
popdlovtat Ta TpofAnpota toug. EmPdileton va popdlovtat pe toug
GAAOVE TOVG TPOPANUATIOHOVS TOVS, TOCO CGYETIKA LE TN GPOVTION TOL
acBevoig 660 Kot yevikdtepa. To va avayvopicet kaveic 6Tt avtd Tov
vidBer eivar Pl pUGIOAOYIKY| OVTIOPAoT GTNV KATAGTACY TOL Pldvel,
Kéver to. mpdypata gukoddtepa. 'Etol o1 gpoviiotég Oa émpeme va
TPOoTaHovV Vo dEYOVTOL TNV LIOGTNPIEN TOV TPOCPEPOLYV Ol GAAOL,
aKoun Kot av otehdavovtor 0tt yivovrat Bapog. Eniong n oxéyn yia 10
péALOV Ko 1 Anym Pondetag oe pio EKTOKTN KOTAGTOON Eval avoryKodo,
Kot pmopel va onpetmbel 0TL | onuocioo TOV OKOYEVEIAKOD Y1TPOV M
AV e10KOV ToL Ba Yvopilovy 10 16T0p1KO TOV 0eBEVODE Kot GTOVG

omoiovg Ba Exovv TPOGPAGT Y10 OTOLONTOTE GTLYUN YPELNCTEL.
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Ot ppovtiotég axopa Ba NTav avaykaio vo Bpovv Aiyo ypdvo yio Tov
eavtd 1oV Avtd  Bo  emTpédyel  TEAMKA Vo @POVTICOLV
amoteleopatikdtepa tov acbevn Tovg. 'Etot avalntdvtag acyolieg mov
EexovpAalovv TOVG PPOVTIGTES KOt SLOTNPADOVTAS TIG KOWMVIKEG ETAPEG
KOl GUVOVOGTPOPEG, O (PPOVTICTNG KOTAPEPVEL VO PPOVTICEL KO TNV
Ok tov vyela gite copotikn gite yoywn. 'Eneita propet va mpootedet
0Tl o1 PPovTIoTEG €€0GPAAMLOVTOG TEPIGTOTEPO YPOVO Yl TOV E0VTO
T0UG VidBouv KoADTEpO Kot €yovtog TPocAdPel kdmolov Ao va
avoAapel T @povtida Tov acBevols TIG GLYKEKPYEVES OUTEC MPEG

vidBovv fpepot kot 6t OAa Thve pio yopdL.

Mio moAD onpovTIK TPAKTIKY GULUBOVAN €lval va avayvopicovv
Kdmota Opla g avtoyng tovc. [1oco kovtd Ppiokovior yoywd Kot
ocopatikd ota 0pla tov otpeg. O mepiocdTePOL dvBpwmot etvan o BEom
V0. GLUVEWNTOTOWCOVY TOGO KOVT PpioKovtal oTnV KATAPPELST), £TC1
01 PPOVTIOTEG OV TPOGEEOVV TO TPOELOOTOUTIKA oMpLddta o jTav Kahd
vo un O16Tdoovy Vo IMANGOLY GYETIKA Kot vo CNTMoouvv apécmg

Bonbeta.

Ot ppovTioTég Ba NTav GLVETO Vo NV KA TNYOpoHV TOV E0VTO TOVG Yo
T TpofAnpata wov cuvavtovy. Etotl av aicbdvovtal 0t o1 6yéoelg pe
ToVG PIAoVG Kot TNV otKoyéveln PBeipovTat o€ Ba Empeme va KOTNyopoLV
TOV €0VTO TOVG. Oa £mpene va Ppovv Tt TPOKAAEL avT TNV amo&Evaon
Kot va 1o cvlntoovy pali 1oug. Ot 6Y€ceLg Le TOVG AAAOVS OTOTEAOVV

TévTo po ToAOTIUN Tyn otpigng yia 6iovg (Kapayiavvindov,2013).
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TPITO MEPOX - EPEYNA

H avalnmon tov gpeuvov €ytve pe v Ponbeia unyavov avalitnong onwg to
Pubmed kot To Google Scholar, 6étovtag onpovtikovg Teploptopons — EIATpa OO
™V xpovoroyia, Tnv nAikia kot tnv Oepamneia.

SVYKEKPUEVO, Ol TOPOKAT® EPEVVES QPOPOLV TNV QUPUOKEVTIKY KO YEPOVPYIKN
Bepameia, TNV STPOPT , TNV ACKNGN KOt TNV YuYoAoyia.

Neotepa dgdouéva

1. Standard-Bennett, T .; Reijo Pera, R. Treatment of Parkinson's disease
through individualized medicine and induced pluripotent stem cells. Cells
2019, 8, 26.

Abstract

Recent developments in the field of cellular reprogramming and personalized medicine
required research with the advent of money cell intake and the utilization of personal
use of PD-induced pluripotent stem cells (iPSCs). iPSCs can selectively differentiate
into non-dopaminergic neuron degenerations in neurodegeneration. Gradually iPSC, in
contrast to artificially induced models, required endogenous cell applications and
feedback recorders, a fundamental application for the application of unique
communication of the genetic application of genetic volunteering.

Standard-Bennett, T.; Reijo Pera, R. Ogpancio g véoov tov Ildpkiveov péco
eEOTOMIKEVIEVIIC LOTPIKTG KOL EMAYOUEVOV TOAVIVVOP®V PALOCTIKOV KUTTAP®V.
Kehé 2019, 8, 26.

Hepiinym

O pdopateg e£eMEEIC GTOV TOUEN TOV KVTTOPIKOV ETOVOTPOYPOULLLOTICHOD KoL TNG
eEATOUIKEVUEVIC LUTPIKNG EMTPETOVY TAOPO TIG TPONYOVUEVOS OVEPIKTEG KVTTAPIKEG
Oepaneiec ko v aflompenn povielomoinon tov PD ypnowomoidviag emaydpeva
moAvdvvapa Practokvttapa (IPSCs). iPSCs umopel va dapopomombel emhektikd o
Qo poipo VIOTOUIVEPYIKOD VELPAOVO QUOIKA €vOicONTA GTN VELPOEKPVALON. ZTO
povtéda iPSC, oe avtiBeon pe iAo teyvmtd emaydpeva Poviéda, OltaTnpovvTal
EVOOYEVI KLTTOPIKG UNYOVALOTO KO OTOUAYVITOPOVIOT avAdpaoT|, Evo Oepelmoeg
o Yo v akpiPny povieAomoinomn avtig TG Yevetikd ohvietnc achévetag.
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2. Li, Dunhui, et al. ""Advances in Molecular Pathogenesis and Therapeutic
Nucleic Acid for Parkinson's Disease in the Age of Medical Precision."
Pharmaceutical Research 40.6 (2020): 2650-2681.

Abstract

Recently, nucleic acid therapies have been shown to be effective in treating a number
of serious neurological and neuromuscular disorders, drawing increasing attention to
the possibility of developing new molecular therapies for PD. In this review, we report
on the molecular pathogenesis of PD and discuss progress in the use of antisense
oligonucleotides, small interfering RNAs, short hairpin RNAs, aptamers, and
microRNA-based therapies to target critical elements in the pathogen. PD that could
have the ability to modify the progression of the disease. In addition, recent
developments in the delivery of nucleic acid compounds across the blood-brain barrier
and the challenges posed by pd clinical trials are also examined.

Li, Dunhui, et ai. "H np6odog ot poproxn madoyiveon kol to OgpomevtiKo
VOUKAETKO 050 Yo T véoo Tov Ilapkiveov oty gmoyn g L0TpKig akpiperac.”
Pharmaceutical Research 40.6 (2020): 2650-2681.

Hepiinym

[Ipdopata, ot Bepamevtikég Oepameieg vovkAgivikod o0&Eoc €yovv  amoderyDel
amoTEAEGUATIKEG 0T Bepameia pog GEPAEg GoPapdY VEVPOAOYIKMOV KOl VEVPOUVTKOV
JTOPAYDV, EPIOTOVTAG TNV ALEAVOLEVT TPOCOYN GTN SLVATOTNTA OVATTLENG VEWV
poplokdv Bepameimv yuo v PD. Ze avt) v avackOmnon, EVILEPDOVOVLE TN LOPLUKT
naboyéveon tov PD kot ovintdpe v mpdodo ot ypnon twv oviioctndiviov
oAryovovkAeotdiov, Tov pikp®v RNAs mov mapepPaivovy, tov kovidov RNAs g
(QOVPKETAG, TV aptamers kol TV BepanevTikdv mov Pacilovtol o microRNA yia va
oTOYELOOVE Kpioiua otowyeio otnv mwaboyéveon tov PD mov Ba pmopodcav va £xovv
™ SLVVaTHTNTA VO, TPOTTOTTOGOVY TV €€EMEN TG vooov. EmumAéov, eEetdlovion emiong
o1 TPOGPaTES EEAIEEI OTNV TTAPAOOGT] TOV EVAOCEWV VOVUKAEIVIKOD 0£€0C G€ OO TOV
OLLLLOTOEYKEPOAIKO PPOYLO KO TIG TPOKANGELS TTOV OVTILETOTILOVV 01 KAVIKEG OOKIUEG

pd.

3. Fabbri, Margherita, et al. ""Clinical Pharmacological Review of Safinamide
for the Treatment of Parkinson's Disease.”” Management of
neurodegenerative diseases 5.6 (2015): 481-496.

Abstract

Safinamide (Xadago.) Is one of the commercially available oral a-aminamide
derivatives for the treatment of Parkinson's disease (PD). The drug has both
dopaminergic properties, i.e. highly selective and reversible inhibition of monoamine
oxidase B, and non-dupamimimetic properties, i.e. selective sodium channel blockade
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and calcium channel modulation, with consequent inhibition of excessive c-release. n
2014, safinamide was approved in the European Economic Area as "an add-on
treatment at a fixed dose of levodopa, alone or in combination with other PD therapies
in patients with mid-to-late PD". In addition, data on safinamide in the treatment of
motor symptoms in early PD patients have been provided. This article summarizes the
pharmacological properties, the developmental program, the clinical indications for PD
treatment, stratified according to disease stages, and the safety profile of safinamide. A
meta-analysis of the most common side effects between Phase Il trials has also been
performed.

Fabbri, Margherita, et oi. "Klaviky @oppokoroyiki] avaokomnon Tg
coQwvopions yw 1t Ogpameia TG véoov 7Tov Ildpkivoov." Awryeipion
VEVPOEKPVMOTIKOV acOevetdv 5.6 (2015): 481-496.

[TepiAnym

H capvapion (Xadago™) givar £va amd Tov GTOUATOS TOPAYDYO O-OLULLVALULOTOV TOV
dwtifetan oto eumoplo Yo T Bepoameio g vooov tov [épkiveov (PD). To edpuaxo
€XEL TOGO VIOTOVEPYIKES 1010TNTESG, ONANON EEAUPETIKA EMAEKTIKTY KO AVACTPEYIUN
aVOGTOAN NG povooaptvocewddong B, kot pn dovmopipipuntikés 10106treg, dnAaon
EKAEKTIKO OMOKAEIGUO TOL KOVOALOD VvaATpPiov Kol SOUOPO®OT] TOL  KOVOALOD
acPeoTiov, pe emakOA0VON avasTOAN TG LTEPPOAIKNG AmEAELOEP®ON G YAOLTALIVIKOD.
To 2014, 1 cagpwvauion eykpidnke otov Evponaiké Owovopikd Xmpo, og «ua add-on
Oepaneio oe otabepn 66on Aefovtoma, uévn g N o€ cuvdvacud pe Ghdeg Bepameieg
PD o¢ acBeveic pe PD mov kvpaivovtal oto péca £m¢ ta TéAN tov otadiovy. Emmiov,
&xovv mapacyedel otoryeia v T capvapion ot Bepomeion KIVNTIKOV GUUTTOUATOV
o€ Tpod1povg acbeveig pe PD. Avtd 10 dpBpo cuvoyilel Tic popraKoAoyIKES 1010TNTEG,
10 mpdypappo  avdmtoéng T kKAvikég  evdeielg ywo  t  Oepomeioa PD,
OTPOUATOTOMUEVT] GCOUPOVA [LE TO. OTASO TNG VOGOV KOl TO TPOPIA OCPAAENG TNG
capwouidng. ‘Exer  emiong mpaypotomomBel peta-aviivon TtV ouxvOTEP®V
avemBOUNTOV evepyeldv LETAED TV doKiumv Ddaong I11.

4. Yun, Seung Pil, et al. ""Al block of microglia astrocyte conversion is
neuroprotective in models of Parkinson's disease.” Nature Medicine 24.7
(2018): 931-938.

abstract

Activation of microglia by classical inflammatory mediators can turn astrocytes into
neurotoxic phenotype Al in a variety of neurological diseases. Development of agents
that could inhibit the formation of al reactive astrocytes could be used to treat these
diseases for which there are no disease modification therapies. Glucagon peptide-1
receptor agonists (GLP1R) have been suggested as potential neuroprotective agents for
neurological disorders such as Alzheimer's disease and Parkinson's disease. The
mechanisms by which GLP1R agonists are neuroprotective are not known. Here we
show that a potent, brain-penetrating long-acting GLP1R agonist, NLYO01, protects
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against the loss of dopaminergic neurons and behavioral deficits in the a-synuclein
preformed fibril (a-syn PFF) of the mouse model NLYO01 also prolongs life and reduces
behavioral deficits and neuropathological abnormalities in human A53T a-synuclein
(hA53T) mouse transgenic model of a-synuclein-induced neurodegeneration. We
found that NLYO1 is a potent GLP1R agonist with beneficial properties that is
neuroprotective through the immediate prevention of microglial-mediated conversion
of astrocytes to an Al neurotoxic phenotype. In view of its favorable properties, NLY01
should be evaluated in the treatment of Parkinson's disease and related neurological
disorders characterized by microglial activation.

Yun, Seung Pil, et ai. ""Eva prAok PETOTPOTNGS AGTPOKVTTAPMV MIKPOYAOiNG EivaL
VELPOTTPOOTATEVTIKO 6€ povtéda TNG vosov Tov Ildpkiveov." Nature Medicine 24.7
(2018): 931-938.

[epiAnyn

H evepyomoinon g pukpoyAiog omd KAAGIKOVS PAEYLOVMOELS LeGOAAPNTES PIOopEl va
HETOTPEYEL TOL OOTPOKLTIOPO GE VELPOTOEIKO @owvotumo Al oe o TOWKIAl
VEVPOLOYIK®V acOevel®V. AVATTLEN TOpayOVI®V IOV B HITOPOLGAV VO OVOCTEAAOVY
TO OYNUATICHO ol avTIOPACTIK®V aoTpoKLTTOPO O LTopovse va, ypnoipomom el yio
™ Bepaneio AV TOV TOV 0GOEVEIDV Y10 TIG 0TT01E dEV LITAPYOLV Bepameieg TpoToTOiNoTG
™G vooov. Ot ayoviotég Tov vmodoyéa memtidiov-1 yAvkayovng (GLP1R) &youvv
vrodeyBel wg mOBAVOl VELPOTPOSTATEVTIKOTL TAPAYOVTES Y10 VEVPOLOYIKES OATAPOYES
Om®¢ M vooog tov Alzheimer kot 1 vocog tov Ildpkivoov. Ot pnyovicpol pe tovg
omoiovg ot aymviotés GLPIR eivar vevpompootatevtikoi dev eivan yvowotol. Edd
deiyvoope OTL €vog 1oYVPOC, €YKEPUAOG-OIEICOVTIKOC UOKPAS OpAoNG Oy®VIGTNG
GLPI1R, NLYO01, mpoctatedel and v OTOAED TOV VIOTAUIVEPYIKOV VEVPOVOV KOl
TOV CUUTEPLUPOPIKDOV EAAEIUUATOV GTO 0-CLVOVKAIVIG TTpodtapoppwuévo fibril (a-syn
PFF) povtého movtikiov tg omopadiknig vocov tov Ildpkivoov. NLYOI mapateivet
eniong ™ (oM Kol HEWOVEL TO EAMAEIUUATO CLUTEPLPOPAS KOl VELPOTOOOAOYIKEG
avopoiies otov dvBpomo AS3T a-cvuvovkAivng (hAS5S3T) Swyovidiakd poviéro
TOVTIKOD TNG 0i-GLVOVKAIVOTAOELD TTOV TPOKAAEITOL VEVPOEKPVAMGO16. AlomioTOoOE
6tt NLYOI sivon évag 1oyvpdg aymviotic GLPIR pe guvoikég 1016t teg mov ivor
VEVPOTPOGTOTEVTIKY] HEC® TNG QUEONG TPOANYNG TNG WIKPOYAOUKNG HEGOAAPNONG
LETATPOTY| TOV OCTPOKLTTAP®V G £val Al veupoto&ikd earvotumo. Yo 10 mpicua tomv
€VVOIK®V 1010TNT®V T0V, T0 NLYO01 B0 mpémel va a&loroyeiton ot Oepomeio g vosov
oV [14pKIVoOV Kol TOV GYETIKMOV VEVPOAOYIKADV SLOTOPOYMY TOV Yopaktnpiloviol amd
UIKPOYAOTKY| Evepyomoino.
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5. Fang-Pey, et al. ""A clinical study of the integration of acupuncture and
western medicine in the treatment of patients with Parkinson’s disease."
The American Journal of Chinese Medicine 43.03 (2015): 407-423.

Abstract

Complementary acupuncture therapy for Parkinson's disease (PD) has been studied for
quite some time, but the effectiveness of the treatment remains unclear. The aim of this
study was to evaluate the integrated effects of acupuncture therapy on PD patients
receiving Western medicine. In conclusion, acupuncture therapy had built-in effects in
reducing the symptoms and signs of the mind, behavior, mood, treatment
complications, and depression in PD patients receiving Western medicine.

Chen, Fang-Pey, et ai. "M khvikn pehétn yo v évraén tov feloviopod kau

™m¢ OvTIKNG wWwIpkng otn Oepaneio acOevav pe vooo tov Ilapxiveov'" The
American Journal of Chinese Medicine 43.03 (2015): 407-423.

Hepiinym

Sopminpopatiky Bepaneio pe Pelovicpd yio m voco tov Ildpkiveov (PD) éyet
peretnOel yio apkeTd PEYAAO YPOVIKO OAGTNUO, OAAGL 1 OTOTEAEGUOATIKOTNTO TNG
Oepaneiog eakorovbel va mapapével acapnc. O otdyog avtig ™S HEAETNG glvar va
a&loAoynBoHv o1 ohokAnpwpéveg emdpdoelg e Bepomeiog fehovicov oe acbeveic pe
PD mov éhoPav Svtikn tatpwkn. Ev koataxieidy, m Oepomeio Pehoviopod eixe
EVOOUATOUEVEG EMOPACEIS OTN HEIMON TOV CUUTTOUATOV KOl TOV CNUEI®V TOL
HLOAOV, TN CLUTEPLPOPE, TN d1dBECT, TIG EMTAOKES TG Bepameiog kot TG KatdOAnyng
o€ acbeveig pe PD mov éhafav dutikn tatpikn.

6. Goodarzi, Parisa, et al. ""Stem cells based on the approach to treat
Parkinson's disease.” Medical Journal of the Islamic Republic of Iran 29
(2015): 168.

Abstract

Parkinson's disease (PD) is the second most common neurodegenerative brain disorder
which is about 1.5 times more common in men than in women. Currently, medications,
surgery, and lifestyle changes are common approaches to PD, all of which have focused
on reducing symptoms. Therefore, regenerative medicine based on stem cell (SC)
therapies has raised a promising hope. Various types of SC have been used in basic and
experimental studies related to PD, including embryonic multivalent stem cells,
mesenchymal (MSCs) and induced multivalent SCs (iPSCs).

Goodarzi, Parisa k.a. "Ta practikd kotrapa focilovrol 6Ty Tpociyyion Yo ™
Ocpameio ™ vooov Tov Ilapxivoov." lotpwkd meprodwkd tng lohapiknig
Anpoxpartiog tov Ipav 29 (2015): 168.
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[TepiAnyn

H vécog tov [Tapkivoov (PD) givon ) de0TepT MO KOV VEVPOEKPVALIGTIKT) EYKEPUAIKT
dwtapayn M omoia givon mepimov 1,5 @opéc mo cuyvr oTovg Avdpeg and O, TL OTIg
yovaikes. Eni tov mapdvrtog, pdppaka , yeipovpykn enépfacn, kot aArayEC oTov TpOTo
Comng elvar kowvég mpooeyyioelg yia v PD, evd 6lot toug emikevipdbnke otn peimon
TOV COUTTOUATOV. G €K TOVTOV, AVAYEVVNTIKY] WTpIKkn Ke Bdon ta PAacTikd KOTTOpQ
(SC) Bepameieg €xer eyeipel pia moAdd vrooyduevn emida. Adgpopot Tomor SC €yovv
ypnoporombei oe Pacikég kot mepopoatikég peAéteg mov oyetilovron pe v PD,
oLUTEPAOUPAVOUEVOY TV EUPPVLIKOV TOAVPOAKOV PAUCTIKOV KLTTAPOV, TOV
peceyyvpotik®v (MSCs) kot tov enayopévov morlvdvvauwv SCs (1IPSCs)

7. Sarrafchi, Amir, et al. ""Oxidative stress and Parkinson's disease: new hopes
in herbal antioxidant therapy.” Current Pharmaceutical Design 22.2
(2016): 238-246.

Abstract

Parkinson's disease (PD) is a neurodegenerative disorder due to a dopamine deficiency
in the nigra. Pd is mainly a sporadic disease with unjustified etiology. However,
exposure to environmental toxins, head trauma, inflammation, and free radicals are
possible causes. Recently, the role of oxidative stress in neurological disorders,
including PD, has been widely addressed. Antioxidant therapies, especially herbal
antioxidants, have revealed new perspectives on research and treatment as possible
preventative and therapeutic approaches for pd. In this paper, we reviewed recently
published work on the effects of herbal medicines on PD alongside the pathogenesis of
PD with respect to oxidative stress.

Sarrafchi, Amir k.da. "O&e10®TIKO 6Tpec Ko vooog Tov IldpKivoov: véeg eAmideg

ot Ogpameio avTIOEEWBOTIKAOV QUTOV." Tpéyovca gappokevTikny oyediacn 22.2
(2016): 238-246.

[TepiAnym

H vocog tov Ilapkivoov (PD) eivor pia vevpoek@uAiotikny dwatapoyny AOY® Tov
eMelppatog vromapivng otnv vrootatio nigra. Pd sivor kvpiog po omopadikn
acOévelo pe pun adtopévn ortoloyio. Qotdco, n £kbeon oe mepPariovtikég ToEiveg,
TPOVLO GTO KEQPAAL, OAeypOVY], Kol eEAeV0epeg pileg etvan mBavol Adyot. TIpdcara, o
POAOG TOV 0EEIOMTIKOD GTPEG GE VEVPOAOYIKES OVOUOAIES, CLUTEPIAAUPOVOUEVIC TNG
PD, éyxet avtipetomotel aitepa. Avio&edotikés Oepameieg, 1dwitepa QLTIKA
AVTIOEEIOMTIKA, £XOVV OTOKAAVYEL VEEG TPOOTTIKEG TNG £PEVVOC Kot TNG Oepameiog wg
mBavég mponmrikég Ko Bepoamentikég mpooeyyicelg yoo pd. Xe avtd to Eyypago,
eCetdoape TIC TPOCPOTO ONUOGIEVUEVEG EPYOCIEC OYETIKA UE TIS EMOPACELS TMV
QLTIKOV Qapudkmv oty PD mapdiinia pe v maboyéveon tg PD 6cov agopd 1o
0&e0MTIKO OTPEC.
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Journépacua. H Oepomevtiky] avipeT®mon TG vOGOL QOIvETOl Vo TOKIAEL
SVYKEKPIUEVO,  YPNOIULOTO0VVTAL  PAOCTOKOTIOPO HE OTOYO TOV  KLTTOPIKO
EMOVATPOYPAUUOATIONO, KATOlo o’ avTd etvar o guPpuikd ToAvPoiikd kvTTOPQ, TO
LECEYYVTIKA Kot To. emoyopeva moAvdvvopkd. ITIpokettal yio o xeypovpytkn
eméuPoon mov Ponbdel GTNV AVTIUETOTIOT TOV CUUTTOUATOV OVTIKOOIGTOVTAG GTNV
0LGI0 TO KVTTOPO TOV EXOVV VTOCTEL EKPLAIGTIKT AALOT®ON).

[MapdAinia, e&etdleton Tmg Oepameieg voukAgivikod o&Eog (MRNA) givar yprioueg yia
™ Ogpameio. Kobbg kor o Peloviopdg €xel Oetikég emdpacel; oTo KvnTikd
CUUTTOUATO, GTT) CUUTEPIPOPE, TNV UVIHO KO GTNV YLYoAoYia Tovg acBevoic.

Téhog, 1 Agfovtoma kot 1 Za@vapion €Yoy VIOToMVIKEG 1O10TNTEG, avEdvouy T
emineda viomapuivng otov eyKEQOAO Kot €16t Ponbdve oV OVTILETOTION TOV
ocvuntopdtov. Onng aivetat Kot To avTIoEEMTIKA , 1010{TEPA TA PUTIKA £OVV OETIKN
enidpacn otov achevn.

8. Hayes MW, Fang VS, Kimber TE, O'Sullivan Jay Dee. Updates and
advances in the treatment of Parkinson's disease. Med J Aust. 2019 Sep; 211 (6):
277-283. doi: 10.5694 / mja2.50224. Epub 2019 Jun 16. PMID:

31203580.

abstract

Parkinson's disease (PD) is a complex neurodegenerative disorder that can present
heterogeneously with a combination of motor and non-motor symptoms. a-Synucline,
a neuronal protein, may undergo aberrant modulatory change resulting in the
endoneuronal accumulation of toxic oligomers forming Lewy bodies, the pathological
trademark of PD. There is evidence that pathological a-synuclein exhibits prion-like
behavior in the mode of transmission through the nervous system. The choice of initial
dopaminergic therapies should be individually tailored, but long-term results appear to
be equivalent. There is level A evidence that supports the benefit of three different
device-assisted therapies in the treatment of disturbing motor fluctuations and
dyskinesia. Stem cell transplantation, as currently being tested, is primarily a
symptomatic treatment that targets only limited areas of the brain affected by PD, and
should prove to be not only as effective but also as safe as the available device therapies.
New treatments, including active immunization against oligomer a-synucline and drugs
that alter cellular metabolism, show some promise. The inability to effectively treat a
range of non-motor, non-dopaminergic symptoms remains a significant therapeutic
challenge.

Xé& MW, ®avyk VS, Kiprep TE, O'Zampav TCéELNTL Eviuepdoeic kot poodovg
ot Ogpameia TG vosov Tov Ildpkiveov. Med J Aust. 2019 Xem;211(6):277-283.
doi: 10.5694/mja2.50224. Epub 2019 Iovv 16. PMID: 31203580.
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Hepiinym

H voécog tov Tldpxiveov (PD) givarl pior oovBetn vevpoek@uMoTikn dlotapoyn mwov
UTOpEl VO TOPOVGLAGEL ETEPOYEVAS HE VA GLVOVOCHO KIVITIKGOV KOl U1 KIVNTIK®OV
CUUTTOUAT®V. 0-CLUVOVKAIVY], U0l VELPOVIKN TPOTEIVY, pmopel va vroPAndei oe
TOPEKKAIVOLGO  SHOPPOTIKY]  OAAOYY] HE OMOTEAECUA TNV €VOO-VELPWOVIKT
OLOOMPELOT] TOEIKMY OALyoUEP®Y OV oyMuatilovy copato Lewy, to maboloyikod
onua katatedév tov PD. Ymapyouv evdeitelg 0tt m maBoAoyikn o-GuVOUKAIVIG
TOPOVCIALEL GUUTEPLPOPA TOTOV TPLOV GTOV TPOTO WUETASGOONG HEG® TOL VELPIKOV
ocvotuatog. H emloyn tov apyik®v viomapvepyik®v Oepaneidv Ba mpénet va eivan
EEXYOPIOTA TPOGOUPUOCHEVT], OAAG pakpompObecua amoTeAécpato GoiveTal va givot
oodvvapa. Yrdpyovv otoyeia emmédov A mov vrootnpilovv 10 OQEAOG TPLOV
SlpopeTik®V Bepameidv pe T Ponbewn cvokevng oty Oepameio EVOYANTIKOV
KIVITIKOV dtokvpdvoenv Kot dvokivnoiag. H petopdoyevon PAACTIKOV KLTTAPOV,
Omm¢ dokualetal ent Tov TAPAVTOG, €ival KUPIOE Hio CLUTOUATIKY Oepameion TOV
OTOYXEVEL LOVO GE MEPLOPIGUEVES TTEPLOYEG TOV EYKEPAAOV oL emnpedlovtatl and TV
PD, ka1 Oa mpémet va amoderyBel 0yt Lévo 1060 amoTELECUOTIKT OAAL Kol ACQOAANG OGO
ot Jwbéoeg Oepameieg pe ™ Pondeia cvokevdv. Ot véor tpomor Oepameiog,
ovumeptAapufovouévng TG EVEPYNTIKNG OVOGOTOINONG KATA TNG OALYOUEPOVG
O.GLVOLKAIVIG Ko TOL AP LLAKO TOV HETAPBAALOVY TOV KLTTOPIKO HETAPOAMGH, delyvouV
Kdmolo vrooyeon. H advvapio amotelecpotikng Oepameiog (g oepag Un Kivntikoy,
U1 VTIOTOUVEPYIK®OV CUUTTOUATOV TOPUUEVEL [0 CIUAVTIKY Ogpamevtikng TpoOKAno.

9. Witt K, Kalbe E, Erasmi R, Ebersbach G. Nichtmedikamentgse
Timagesverfahren beim Morbus Parkinson [Non-pharmacological
treatment procedures for Parkinson's disease]. Nanarzt. 2017 Apr; 88 (4):
383-390. German. doi: 10.1007 / s00115-017-0298-y. PMID: 28251243.

Abstract

Non-pharmacological treatment strategies for Parkinson's disease include
heterogeneous therapies such as physiotherapy, occupational therapy, speech therapy,
cognitive training and deep brain stimulation, as well as non-invasive brain stimulation
strategies. Even in the early stages of Parkinson's disease, non-pharmacological
interventions such as active exercise therapy and speech therapy may be indicated,
taking into account the individual symptoms of the patient. Mild cognitive deficits are
often detected during the course of the disease, and the development of these dementia
disorders in the advanced stages of the disease is not uncommon. The starting point for
a cognitive education, training strategy and training frequency is unknown and is
currently under investigation. Deep brain stimulation is an established method of
treatment, which should be considered when motor fluctuations cannot be adequately
controlled with pharmacological treatment. This treatment option depends on the needs
of the patient and should be managed by a multidisciplinary team. Non-invasive
neurostimulation techniques, such as transcranial magnetic stimulation and transcranial
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DC stimulation, are experimental tools and cannot currently be recommended for
general use.

Witt K, Kalbe E, Erasmi R, Ebersbach G. Nichtmedikamenttse Timagesverfahren
beim Morbus Parkinson [Awwdwkacicg pn @appokoroyikig Ospanciog yio T véco
tov Ilapkiveov]. O Navaplt. 2017 Amnp;88(4):383-390. I'eppovikd. doi:
10.1007/s00115-017-0298-y. PMID: 28251243.

Hepiinym

Ot pneapuoxoroyikés otpatnykés Oepameiog ot voéso tov  [ldpxivoov
wepAapPavouy etepoyevn Bepamevtikd péoa, O0nwg @uolobepaneia, epyobepamnsia,
AoyoBepameia, YOOtk ekmaidevon kot Pabid eykepaAikn O1éyepon, kabdg Kot
OTPOTNYIKEG UN EMEUPATIKNG EYKEPAAIKNG O1EYEPONC. AKOUT KOl GTOA TPAOTO GTAOO TG
véoov tov Ildpkivoov un @oapuokevTikéc TapeuPaocels, OTmg 1 evepyodg Bepameio
doknong kot Aoyobepoameio pmopel va evogikvutal AapBavovtag Loy To LELOVOUEVOL
copmTOpaTe ToVv acevoug. Hmo yvootikd eAlelppata aviyvebovial cuyxva Kot T
dlapkela T vooov kot 1 eEEMEN aVTOV TV S0TAPOYDV GE AVOLN GTO TPOYMPNUEVA
oTad ¢ vocov dev eivar acvvinBioto. To onuelo ekkivnong yo pol YVOOTIKY
EKTAOEVOT), CTPATNYIKT KOATAPTIONG KOl GLYVOTNTO KATAPTIONG Elval AyvmaoTn Kot mi
oV apovrog vd Epevva. H Pabid eykepaiikn oiéyepon sivor pio kabiepopévn
péBodog Bepamneioc, n omoia Oo Tpémet va AapfdaveTot vToYN OTOV 01 HIUKVUAVGELS TOV
KIVNTpo 0V UTOpPOVV va eAeyyBo0V EMOPKAOC e QoapUaKoloyikn Bepameia. Avt) 1
Oepamevtikn emhoyn e€aptdrol amd TIg avayKes Tov achevong Kot TPETEL VO SLOTKEITOL
oo o ToAVETAYYEALATIKY Opada. Ot pun emepfatikés TEXVIKES VELPOIIEYEPONC, OTWS
N SlOKPAVIOKT HOYyVNTIKN O1EYEPOT KOt 1] SLOKPOVIOKT S1EYEPCT] GLVEYOVS PEVLLATOG,
elval TEPOULOTIKG EPYOAEID KOL OEV UTOPOVV €M TOV TTOPOVTOG VO GLVIGTAOVTIOL Y10
YEVIKT] XPNOMN.

10. Pokhabov DV, Abramov VG, Pokhabov DD. Vozmozhnosti
nemedikamentoznykh metodov lecheniya patsientov s bolezn'yu
Parkinsona [Possibilities of non-drug treatment for Parkinson's disease].
Zh Nevrol Ywaatp Im S Korsakova. 2016; 116 (8): 22-29. Russian. doi:
10.17116 / jnevro20161168122-29. PMID: 27635607.

Abstract

In this article, non-pharmacological treatments for Parkinson's disease are reviewed.
Particular attention is paid to the motor symptoms of the disease, especially gait
disorders. Information on objective methods of gait dysfunction is presented. They
analyze their own results that confirm the effect of a rhythmic foot correction method
in patients with Parkinson's disease (PD) and vascular parkinsonism, as well as a device
for evaluating the gait parameters developed by the authors. The effectiveness of other
gait correction methods using external indications, study design and level of evidence
is also analyzed. Information is provided on the possibilities of physical therapy and
occupational therapy to correct different symptoms of Parkinson's disease. Positive and
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negative effects of transcranial magnetic stimulation, light therapy and transcranial
micropolysis on PD are analyzed. Based on non-pharmacological methods of PD
treatment, which currently have insufficient levels of evidence (methods of mental
relaxation and acoustic training, vibromassage, laser therapy (acoustic therapy),
acupuncture), are briefly described. The prospects of gait recovery method in PD using
rhythm correction are highlighted.

Pokhabov DV, Abramov VG, Pokhabov DD. Vozmozhnosti nemedikamentoznykh
metodov lecheniya patsientov s bolezn'yu Parkinsona [Avvatotnteg pn
QPupNoKEVTIKNG Oepanciog yia ™) voéco tov [lapkiveov]. Zh Nevrol Wwadtp Im S
Korsakova. 2016;116(8):22-29. Pwewka. doi: 10.17116/jnevro20161168122-29.
PMID: 27635607.

[TepiAnym

e ovTo TO APHPO, 01 UN PapPLOKELTIKEG LEBOOOL Bepameiag TG vooov Tov [Tdpkiveov
avafewpovvtal. [dwitepn mpocoyn diveror oTo. KIVNTIKG GUUTTOUOTO TNG VOGOV,
ewwd otg owrapoyéc Padiong. Ilapovoidlovror mAnpopopiec oyeTIKA e
OVTIKEUEVIKEG  HeBOdoVE  dvuodettovpylag Pdoong. Avaidovior to OKE  TOVG
amoteAéopato mov emPefardvouy Vv emidpacn pog pebBodov pvOuikng d16pHmong
TV TodV og aobevelg pe voco tov Tlapkiveov (PD) kot ayyelokd mopkivooviopuod,
KaB®OG Kol po ovokevy] Yo TV afloAdynon TV mopopétpov  Padiong mov
avantoyOnkav amd tovg ovyypapeic. H omotelecpatikdémta GAAov pedddmv
d10pBmong Padiong ¥PNOILOTOIDOVTAG EEMTEPIKES EVOEIEELS, TO TYEOIOGUO TNG LEAETNG
KOl TO €MMEDDO TOV OMOSEIKTIKGOV oTOolyeiwv avorvovion emiong. Ilapovoidlovrot
TANPOPOPIES OYETIKA e TIC duvatOTNTES PuotKobepameiog Kot epyobepameiag yio ™
dOPOHOOT JAPOPETIKAOV GUUTTOUAT®OV TNG VOoov Tov [Tdpkiveov. Avardovion Oeticd
KOl 0PV TIKA ATOTEAEGLLOTO, OIOKPOVIOKNG LAYV TIKN G 01€yeponc, Bepameiog poTdg Kot
JKPOVIOKNG pkpomoAMcopod oto PD. Bdon un eappokevtikég pebddovg g
Oepancioc PD, ta omoio enl Tov TopOVIOC £XOVV OVETOPKN EMIMTEON OTOOEIKTIKMV
oTolyElmV (LEBOJOL YUYIKNG YOAAPOGONC KOl 0KOVGTIKNG KOTAPTIoNS, HEBodot dovnong
OAOKANPOL TOL copotog (vibromassage), Oepomeio pe Aélep (POTOAKOLOTIKN
Oepaneia), Peloviopodg), meptypapovtar v cvvropia. Tovifovtal ot TpoonTikég ™G
puebodov amokatdaotaong Paoiong oto PD ypnoipomoiwvrog pubuikn o10pbwon.

11. Orimo S. [New development of diagnosis and treatment for Parkinson's
disease]. Rinso Shinkegakou. 2017 Jun 28; 57 (6): 259-273. Japanese. doi:
10.5692 / clinicalneurol.cn-000969. Epub 2017 26 May. PMID: 28552865.

abstract

New methods of diagnosis and new treatments for Parkinson's disease (PD) have been
explained. As imaging tools, introduction of neuromelanin imaging with brain magnetic
resonance imaging, post-iodobenzylguanidine (MIBG) cardiac scintigraphy, dopamine
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transporter scintigraphy and transcranial ultrasound. Olfactory dysfunction and REM
sleep behavioral disorders (RBD), which are significant non-motor symptoms, and the
new clinical criteria for PD initiated by Movement Disorder Society (MDS) were also
described. New research drugs and new anti-PD drugs, which have recently become
available in Japan, have been introduced. | explained the rationale for early treatment,
the strategy of initial treatment, the importance of continuous dopaminergic stimulation,
the treatment strategy for advanced PD, and deep brain stimulation as surgical treatment
along with many promising new therapies, including genetics.

Orimo S. [Néa avamtoin g owdyvmong ko g Ogpameiog Yoo T v660 TOV
apxivoov]. Piveo Xavkerydxkov. 2017 Iovv 28;57(6):259-273. lanwvikd. doi:

10.5692/clinicalneurol.cn-000969. Epub 2017 26 Mdaiov. PMID: 28552865.

[TepiAnyn

Ot véeg pnéboodor yia tn ddyvaoon Ko T1g véeg Bepamneieg yia ) voco tov Ildpkiveov
(PD) e&nynbnkav. Qg epyoieio omewdviong, E€00y®YN TG OMEKOVIONG
VEVPOUEAOVIVIG ne LLOLYVITIKT) Topoypopio €YKeQAAOV, ™mg
petarmdoPeviviyovavidivng (MIBG) g  kapdwkng omvOnpoypaenonsg, g
onvOnpoypapiog Tov HETOPOPEN VTOTOUIVIG Kol TNG OLKPOVIOKNG MYOYPUPioG.
Oocppnrkn dvciertovpyia kot REM dwatapoyés copmepipopds vmvov (RBD), ta omola
elval GNUOVTIKA U KIVNTIKG GOUTTOOTO, Kot To VEQ KAVIKA Kprepla Yia PD Eexivnoe
aro v Kivnon Awtopoayn Kowovia (MDS) neprypaenkav eniong. Ta gpguvntikd véa
Qappako kKot To véo edppoka avtl-PD, ta omola &ywvav mpoéceata dabécipa oty
lanwvia, elonydnoav. EEnynoa 1o okentikd g £ykopng Oepaneiog, T oTpATNYIKN TG
apywns Oepameiog, T onuacio TNG CLVEXOVG VTIOTOUVEPYIKNG OEYEPONS, TN
otpatnyikn g Oepanciog yio tpoympnuévous PD, kon Babid eykepalikn| 61éyepon wg
xepovpywkny  Ogpameicn  palli  pe  mOAAG  vmooyopeveg  véeg  Ogpameiec,
ouumePAaUPAVOUEVIG TNG YOVIOLOKNG Bepameiog Kot LETALOGYEVOT] KLTTAPMV.

12. Dupouy J, Ory-Magne F, Brefel-Courbon C. [Other care for Parkinson's
disease: Psychology, rehabilitation, therapeutic education and new
technologies]. Presse Medicale (Paris, France: 1983). 2017 Mar; 46 (2 Pt 1):
225-232. DOI: 10.1016 / j.Ipm.2016.11.009.

Abstract

Diagnosis of Parkinson's disease (PD) is often traumatic. It is then important to
organize this announcement in order to support the patient in this major step of his care
course. Anxiety and depression are present in about 50% of PD patients. Besides
pharmacological treatment, cognitive-behavioral therapy induces improvement in
anxio-depressive symptoms. We have to promote physical activity for PD patients,
from the beginning of the disease, because it prevents from deconditioning, improves
motor and non-motor symptoms, quality of life, and decreases loneliness.
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Rehabilitation may be also proposed (physiotherapy, speech therapy, occupational
therapy). But there is no specific recommendation in PD, and usual activities can be
proposed. Therapeutic education is an answer for PD patients who need to know and
understand their disease and treatment. Organization of therapeutic education is
different depending of the teams: group workshop and/or individual sessions, conduct
by doctors or paramedical staff (nurse, physiotherapist, psychologist...). Therapeutic
education programs are always evolving. It will soon be proposed therapeutic education
for care partners, and some patients may join therapeutic education staff.

Dupouy J, Ory-Magne F, Brefel-Courbon C. [AAAn @povtida yro ) VOG0 TOV
Hapxivoov: Yvyoroyia, omokaTaoTOOoN, O0EpOameVTIKN] EKTOIOEVLON KOU VEEG
teyvoroyieg]. Presse Medicale (ITapioy, I'ardia: 1983). 2017 Map; 46 (2 onu. 1):
225-232. DOI: 10.1016 / j.Ipm.2016.11.0009.

[epiinym

H dudyvoon g vocov tov [lapkiveov (PD) givan cvyva tpavpatikn. Xtn cvvéyeta,
elval oNUOVTIKO VO OPYOVAOGETE OVTNHV TV OVOKOIVOOT TPOKEEVOL VO, LITOCTNPIEETE
tov acBevi) oe avtd 1o peydro Prpa g mopeiag epovtidag tov. To dyyog kot M
KkatdOiym vrapyovv oe mepimov 50% twv acbevov pe PD. Extdg amd 1
Qoppakoroykn Bepameia, 1 YVOOTIKN-cuunepLpopk] Bepaneio mpokorel Pertioon
oto cvuntopate Katdbiyng. Ipénel va mpowbnicovpe ™ copatikn dpactnpiotnto
vy acBevelg pe PD, amd v apyn g VOGOV, EMEWDN AMOTPEMEL TNV ATOENA®ON,
Beltidver To KivnTiKE Ko [ KvnTiké GCOUTTOROT, TV Tot0TNTA (MG Kol LEUDVEL T
povaéid. Mmopel emiong va mpotabel anokatdotoon (puoiobepaneio, Aoyobepamneia,
epyaotakn Bepaneio). AAAG 0V VILAPYEL GLYKEKPIUEVT cvoTaon 610 PD, kou pmopovv
va mpotafodv cuvnbelg Opactnpidtres. H OBepamevtikn) exmaidevon sivar pia
andvtnon vy acBeveic pe PD mov mpénet va yvopilovv kot va katavoovv T vOco Kot
™ Bepaneia Tovg. H opydvmon g Bepamevtikng ekmaidenong StapEpel avaloya L TG
OUAdES: OHOOIKO €PYOOTNPLO 1 / KOl OTOMKEG GLUVEOPIEC, GUUTEPLPOPA YIATPOV N
TopAlTPIKOD  TPOCMOTIKOL  (Voookopa, @uctobepamevtig, Wwouyoloyoc...) Ta
wpoypdlupato Oepamevtikng ekmaidevong eEediocovion tavta. Xovtopa o mpotadei
OepamenTiKn eKTAIdEVON YL TOVG GLVEPYATEG PPOVTIONG Kot OplopéVol acBevelg
pumopovv va eviayfodv 6To TPOos®OTIKO NG EpamEVTIKTG EKTAIOELOTG.

2ounépaoua. YTOPYOLV LN QOPUOKEVTIKEG TPOGEYYIGELS Y10 TNV AVTILETOTICT] TOV
CLUTTOUATOV, OTTOC 1 BepamevTiK] ekmaidevon 6mov 0 acbeving evnuePOVETAL Kol
katavoel Vv voco, 1 AoyoBepameion mov Ponbdel otTic dwntopays AEKTIKNG
emkovoviag, n @uolofeponeion kot 1 epyobepameion TOL EVIGXVOLV TIG KIVNTIKEG
wavomreg tov acbevoivg. Téhog, ypnoiponolobvtal Bepaneieg OmWS M SLKPAVIOKN
HOYVNTIKT O1EYEPCT TOV EYKEPAAOD 1) KO POTONKOVGTIKY) OepameioL.

13. Molsberry S, Bjornevik K, Hughes KC, Healy B, Schwarzschild M,
Ascherio A. Dietary pattern and precursors of Parkinson's disease.
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Neurology. 2020 Oct 13; 95 (15): e2095-e2108. doi: 10.1212 /
WNL.000000000010523. Epub 2020 Aug 19. PMID: 32817391; PMCID:
PMC7713746.

Abstract

Methods These analyses include 47,679 participants from the Nurses' Health Study
and the Health Professionals Follow-up Study. Since 1986, both cohorts have collected
dietary information every 4 years and calculated scores for adherence to different diet
patterns, including the alternate Mediterranean diet (aMED) and the Alternative
Healthy Eating Index (AHEI). In 2012, participants responded to questions regarding
constipation and probable REM sleep behavior disorder. For a subset of 17,400
respondents to the 2012 questionnaire, 5 additional prodromal features of PD were
assessed in 2014 to 2015. We used multinomial logistic regression to estimate the
association between baseline (1986) diet pattern score quintiles and number of
prodromal features (0, 1, 2, or >3) in 2012 to 2015. Additional analyses investigated the
association between long-term adherence to these dietary patterns over 20 years and
prodromal features suggestive of PD. Results In a comparison of extreme aMED diet
quintiles, the odds ratio for >3 vs 0 features was 0.82 (95% confidence interval [CI]
0.68-1.00, false discovery rate [FDR]-adjusted ptrend = 0.03) at baseline and 0.67
(95% C10.54-0.83, FDR-ptrend < 0.001) for long-term diet; results were equally strong
for the association with AHEI scores. Higher adherence to these diets was inversely
associated with individual features, including constipation, excessive daytime
sleepiness, and depression. Conclusions. The inverse association between these diet
patterns and prodromal PD features is consistent with previous findings and suggests
that adherence to a healthy diet may reduce the occurrence of nonmotor symptoms that
often precede PD diagnosis.

Molsberry S, Bjornevik K, Hughes KC, Healy B, Schwarzschild M, Ascherio A.
Mortipo d1aTpoPnS Kot TPodPOUIKA YaPAKTNPLOTIKA TS VOGsov Tov Ildpkivoov.
Nevpoloyiog. 2020 Okt 13;95(15):€2095-€2108. doi:
10.1212/WNL.000000000010523. Epub 2020 Avy 19. PMID: 32817391; PMCID:
PMC7713746.

Hepiinym

Ot MéBodor Avtég tov avarlvcemv mepthapupdvoov 47.679 coppetéyovieg and
Melrét Yyelog Noonievtav kou tn Meiém [apakorovOnong Enayyeipatiov Yyeiog.
Ao 10 1986, kol o1 500 KoOPTEG £XOVV GLAAEEEL SLOTPOPIKES TTANpOPOpies KAbe 4
xpoVia Kot vrohoyilovv Pabuoroyieg Yoo T GLUUUOPP®OT UE SOPOPETIKE TPHTLTTOL
JTPOPNG, CLUTEPIAAUPOVOUEVIC TNG EVOAAOKTIKNG HecoYEloKNg dtatpopns (aMED)
kol Tov  Evoddaxtikov Yyiewod Awrpoewod Agiktn (AHEI). To 2012, ot
GUUUETEYOVTEG OMAVTNOAY GE EPOTNGELS CYETIKA LE TN OLGKOIAOTNTO Kot TV Thovi
dwatapoayn coumepipopds vVvov REM. T'a éva vmoovvoro 17.400 epotBévimv oto
epotnratoAdyo yro to 2012, aoroynmOnkav 5 TpdcHETO TPOSPOUIKA YOPAKTPIGTIK
tov PD 10 2014 éw¢ 10 2015. Xpnoomomoape TtoAvedvikn AOYIGTIKY TOAVIPOUN O
Yl VO EKTIUNGOVLE TN oxéom HETaEL Pacikmv onpeiov (1986) kot tov aplBudv tov

41



npodpokdv yapaktprotikeov (0, 1, 2 7 >3) to 2012 éwg 1o 2015. TIpdcbeteg
AVOADGELS dlepebivnoay Tn oyéon UETAED NG LOKPOYPOVING TPOCHAMONG GE LT TO
dTpoPikd mpdtLIa WAV omd 20 ¥pdvia Kol TPOMONTIKAOV YOPUKTNPIGTIKOV TOV
vroonimvovv PD. AmoteAéopata e ovykpion pe to akpoio quintiles dtatpo@ng
aMED, o Adyog amoddcewv yia yapaxtnpiotikd features3 Evavtt 0 ntav 0,82 (dteot o
eumotoovvng 95% [CI] 0,68-1,00, mocootd wevdovg avakdivyng [FDR] —
npocappocpévo ptrend = 0,03] xotd v évapén ko 0,67 ( 95% CI 0,54-0,83,
FDRptrend.

14. DE GUZMAN, ARVIE CAMILLE, et al. ""High Glucose Diet attenuates

dopaminergic neuronal function in C. elegans leading to accelerated aging
process.™ (2020).

Abstract

Environmental or exogenous factors that cause Parkinson’s disease have not been
sufficiently elucidated. Here, we investigate a causative effect of high glucose diet on
Parkinson’s disease-relevant dopaminergic neuronal system in C. elegans. Methods:
Aging parameters were first observed by measuring the lifespan, body movement, and
body sizes with and without background of high glucose. Toxic effect of high glucose
diet was further explored by observing the dopaminergic neurons using transgenic
datl:: GFP strains, BZ555 under Zeiss microscope. And extended the experiments by
assessing dopamine-related behavioral analysis including basal slowing response and
alcohol avoidance. Aggregation on the o -synucleins were also assessed by observing
the NL5901 worms. Results: . Worms fed with 250 mM glucose showed daf-2
independent regulation of aging displaying short lifespan (<15 days), long body size
(max. 140%) and slow movement (min. 30%, 10 bends/min). Anterior dopaminergic
neurons were rapidly inactivated (70%) by glucose-rich diet from 12 h of exposure
suggesting specific degeneration in ADE neurons. The dysregulation of neurons led to
deteriorations in dopaminergic behaviors including basal slowing response (BSR). High
glucose diet decreased dopamine synthesis (40 vs. 15 pg/mg protein) and induced a-
synuclein aggregation in the muscles. Conclusion: Results demonstrate a potential of
high glucose diet as a trigger of dopaminergic neuronal dysregulation conjugating aging
acceleration.

DE GUZMAN, ARVIE CAMILLE, et al. "YynMic yivkolng Awatpoor)
e€aoBeviler viomapvepyki) vevpoviki) Aertovpyia oto C. elegans wov 0dnyel oty
gmrdyvvon g owedikaciog ynpavonc.' (2020).

[TepiAnym

[epparrovticol 1§ eEmyeveic mapdyovteg Tov TPoKaAovV T vocso tov [ldpkivoov dev
Exovv d1evkpvioTel emapKadc. Edd, diepeuvodpe v autioAoyikn enidpaocn g dlottog
VYNNG YALVKOING GTO VIOMOULVEPYIKO VELP®VIKO cVGTNO oV oyeTileTan pe T VOGO

42



tov Parkinson oto C. elegans. Ot mopaueTpol ypaveng mapotnpionKoy apykd p1e
pétpnon g ordpkelog Cmng, TG Kivnong Tov coIatog Kot TV HEYEODY Tov GOUATOG
He Kot xopig eOvTo vynAng yAvkoing. To&ikn enidpaon tng diottag vymAng yAvkolng
dlepevvnnke  TEPAUTEP®  TAPATNPDOVIOG TOVS  VIOMOULVEPYIKOVG  VEVPMDVEG
ypnoonoiwvtag dtayovidtokd dat-1 :: otedéyn GFP, BZ555 vrd pikpookonio Zeiss.
Ko eméxteve ta mepdpoto a&lohoym®vTog T CUUTEPLPOPIKT avdAlvon Tov oyetileTon
LE TN VIoTapivn, copmepthapfavopuévng e Pacikng enPpadvvons g andkpiong Kot
™G omo@LYNG 0AkoOA. H cvooopdtmon otig a-cuvovkAegives ektiundnke emiong
TopaTNPOVINS To okoLANkie NL5901. Amoteléopara: . To okovAnkin mov
tpo@odotovvtal pe 250 mM yAvkolng éoeilav daf-2-aveEdptnn pvOion ¢
ynpovong mov epgavilerl pkpn ddpketa Cong (<15 nuépeg), peydro péyebog cdUATOC
(néywoto 140%) kor apyn xivnon (erdyoto 30%, 10 otpoés / Aemtd). O mpdcbio
VTOTIOUIVEPYIKOL VELPAOVEG amevepyomolnOnkay ypnyopa (70%) pe diowta mhodolo o
yAvkOn amod 12 dpeg £kBeon vTOOINA®VOVTOS E101KO EKQLAGUO 6TOVG vevpmvec ADE.
H Jvciertovpyio TV vevpdvov odNynce o€ eMOEivdon TOV VIOTOUIVEPYIK®V
oLVUTEPIPOPDV cuumeptAapfavouévng g Pactkng emPpdovvong andkpiong (BSR). H
dtorta vymAng yAvkolng peiwoe T ovvBeon vromapivng (40 évavtt 15 pg / mg
TPOTEIVNG) KO TPOKAAEGE TN GLCCMOPELOT| O-GVVOVKAEIVIG GTOVG PVEG. ZVUTEPOGLOL:
Ta amoteAéopata Katadewkvoouv po mbavotro dlaitag vynAng yAvkoling g
EVOLGLLOL Y10l VIOTIOULVEPYIKT] VELPWVIKT OVCAEITOVPYiO TOV GLLEVYEL TNV EMTAYLVON

NG YNPOVOTG.

15. Paknahad Z, Sheklabadi E, Derakhshan Y, Bagherniya M, Chitsaz A. The
effect of the Mediterranean diet on cognitive function in patients with
Parkinson's disease: A randomized clinical trial. Supplement 1st Med. 2020
May; 50: 102366. doi: 10.1016 / j.ctim.2020.102366. Epub 2020 Mar 4.
PMID: 32444045.

Abstract

Parkinson’s disease (PD) is the second most common neurodegenerative disorder. It is
proposed that adherence to the Mediterranean diet might have a beneficial effect on the
prevention and treatment of PD and its complications. Thus, the aim of this study was
to investigate the effects of the Mediterranean diet on cognitive function in patients with
PD. Design. The study was a single-center, randomized clinical trial. Eighty patients
with idiopathic PD were randomly allocated to the Mediterranean diet (n=40) or
control (n=40) group. Patients in the intervention group received an individualized
dietary plan based on Mediterranean diet for 10 weeks. The Persian version of Montreal
Cognitive Assessment (MoCA) test was used to assess the cognitive function at baseline
and the end of the study. Results. Thirty-five PD patients with a mean age of 59.3 £8.3
and 35 patients with a mean age of 58.6 9.3 finished the study in intervention and
control groups, respectively. After the intervention, the mean score of the dimensions
of executive function, language, attention, concentration, and active memory and the
total score of cognitive assessment significantly increased in the intervention compared
with the control group (p <0.05, for all). Nevertheless, the mean of the other scores
including spatial-visual ability, memory learning task, and navigation versus time and
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place did not significantly change in both intervention and control groups. The findings
of this study showed that adherence to the Mediterranean diet remarkably increased the
dimensions of executive function, language, attention, concentration, and active
memory and finally the total score of cognitive assessment in PD patients.

Paknahad Z, Sheklabadi E, Derakhshan Y, Bagherniya M, Chitsaz A. H eridopaon
TNG NEGOYEWNKNG OLUTPOPTS OTI| YVOOTIKI] AELTovpyia o€ acOeveic pe voco Tov
[apxiveov: Mo Toyoromoimpévny KMvIK greyyopevn dokipn. Xopmigpopae 1n
Med. 2020 Méroc;50:102366. doi: 10.1016/j.ctim.2020.102366. Epub 2020 Map 4.
PMID: 32444045.

[TepiAinyn H vdoog tov [apxiveov (PD) eivar n devtepn mo Ko1vi] VELPOEKPLMGTIKT
Swrapayn. [potetvetar 6t  tpnon g LECOYEWKNG OTPOPNG Lmopel vo €xel
EVEPYETIKY| EMIOPaCT 6TV TPOANYN Ko ) Oepaneio ¢ PD kot tov emumhokodv .
"Eto1, 0 616106 ALt TG LEAETNG NTOV VO OIEPEVVNGEL TIG EMOPACELS TG LECOYELOKNG
STPOPNG 61N YVOOTIKY Acttovpyio oe acBeveig pe PD. Xyéor0. H pelém ftav po
LLOVOKEVTPIKY|, Tuyoomomuévn kKAvikyy dokiur. Oyddvta acbeveic pe wdonaby PD
yopnynOnkav toyaio otn pecoyslokn dtpo@r| (n = 40) 1 opdda eréyyov (n = 40). Ot
acBevelg oty opdda mapépuPaons Erafov €vo eEATOMIKELUEVO SLOTPOPIKO GYESLO
Baciopévo ot pecoyelaxn dwtpoen) yw 10 efdopdoes. H mepoikn €kdoon tov t€0T
I'vocwkng A&oldynong tov Movipeok (MoCA) ypnowwonombnke vy v
a&loAdYNoT TG YVOOTIKNG Acttovpyiog Katd v évapén Kot 10 TEA0G NG MEAETNG.
Amnotedéopata. Tpuavta mévie aocBeveig pe PD pe péon niwio 59,3 + 8,3 wou 35
acBeveic pe péon nAikia 58,6 £ 9,3 ohokAnpwoav T peAéTn og opddes mapEuPpaong
Kot EAEYYoL, avtiotolyo. Metd v mapéupaon, n puéon Padroroyio TV d00TACEDY
NG EKTEAECTIKNG AELTOVPYING, TNG YADOGOC, TG TPOGOYNGS, TNG CVYKEVTIPMOGONG KO TNG
EVEPYOV LVIUNG KOl 1] GLVOAKY|] PBabuporoyia e yvootikng agloddynong avénonke
ONUOVTIKA otV TopéuPacn oe cvykpion e v opdda eréyyov (p <0,05, yio 6Aovg).
[op '6Aa avtd, 0 pécog 0poc TV dAlwV Pabuoroyidv, cvopreptlopfoavopévng g
YOPIKNG-OTTIKNG IKOVOTNTAG, TNG €PYOUCIOG EKUAONONG UVAUNG Kol TNG TAONYNONG
£vavTL ToV YPOVOL Kot TOL TOTOL, 0V AAANEE oNUOVTIKG TOGO OTIC OpLAdeg TapEufaocng
000 Kot oT1g opades eEAEYyov. Ta gvpnpato avtng TG HEAETNG £0€1EQY OTL T TP O TNG
LECOYELOKNG OTPOPNG OVENCE ONUOVTIKG TG Ol0OTAGES 1TNG  EKTEAEGTIKNG
Agrtovpyiag, ™S YAMOGOC, TNG TPOGOYNG, TS CVYKEVIPWOONG KOl TNG EVEPYOD UVIUNG
Ko, TEAOG, TN cLVOMKT Pabuporoyia g YVOOTIKNG a&loAdynong o acbeveic pe PD.
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16. Sdnchez-Sanchez, Maria Luz, et al. ""Mediterranean Diet and Health: A

Systematic Review of Epidemiological Studies and Intervention Tests."
Maturitas (2020).

Abstract

Diet is a crucial variable for a healthy life. A rapidly growing number of studies in
recent years support the hypothesis that the Mediterranean diet (MedDiet) has a
beneficial effect on certain body systems, but the highly varied objectives and quality
of these publications warrants an updated assessment. In the present review we
performed a comprehensive evaluation of current evidence on the impact of the
MedDiet on human health, assessing its effect on the incidence or progression of the
main non-communicable diseases and their intermediate outcomes and risk factors. We
scrutinised the clinical evidence from observational studies and randomised controlled
trials. Cardiovascular disease was the condition with most information. The MedDiet
showed a general preventive effect, which was reproduced to varying degrees for
certain intermediate cardiovascular outcomes such as blood pressure, lipids, obesity,
metabolic syndrome and diabetes. Benefits were also found for several types of cancer,
brain function (including cognition, mood and to a lesser extent Parkinson’s disease)
and mortality. The quality of the published evidence was, however, generally moderate
or low. In conclusion, the MedDiet shows a favourable impact on health. General
adoption of a MedDiet is concordant with current policies promoting healthy and
sustainable nutrition worldwide. Nonetheless, more high-quality research is needed to
improve the consistency of the findings.

Sanchez-Sanchez, Maria Luz, et al. "Mseooysioki] dwatpoen ko vyeio: Mo
OUOTNIOTIKI] OVOOKOTIGY TOV ETONUIOAOYIKOV HEAETOV KOl TOV OOKIH®OV
napépPaonc.’" Maturitas (2020).

Hepitnym

H dwatpon) eivon pia kpioun petafint yio pio vym Comn. Evog tayémg avavopevog
apBpdc pedetdv to terevtaio ypovio vrwootnpilel v vIoBeom OTL N pECOYEIOKN
dwzpoen (MedDiet) £xel guepyetikn niOPOOT GE OPIGUEVO, GLGTHLATO TOV CAOUATOG,
oAAG ot g&apeTikd mOwKiAOl GTOYOL KOl 1 TOWOTNTO OVTAOV TOV ONUOCIEVCEMV
OKOOAOYOOV  p1oL  EVNUEPOUEVT]  OEOAOYNOT. XTIV TOPOVCOH  OVOGKOTNON
TPOYLOTOTO|GOUE U0 OAOKANPOUEVT) AELOAGYNON TOV TPEYOVTOV GTOLYEIWMV GYETIKA
ne Tov avtiktumo Tov MedDiet otnv avBpadmivn vyeia, aEl0A0Y®OVTAG TV ETIOPAGT] TOL
omv emintwon M ™V €£EMEN TV KUPLOV N UETASOTIKOV 0cHEVELOV Kol TOV
EVOLAUEC MV ATOTELECUATOV TOVS KO TOV TapaydvTtv Kivovvov. EEetdoapie ta khvikd
otoyyelo. omd MEAETEG TOPATNPNONG KOL TUYOLOTOIUEVEG eAeyyOpeveg dokiés. H
KOPOOYYELOKT) VOGOG TAV 1] KATAGTAOT LE TIG TEPLocOTEPES TANpOopopiec. To MedDiet
€0e1le éva yevikd mpoANmTkd amoTélecua, T0 omoio ovomapdyOnke ce dAPOpovg
BaBpovg yio opiopéva EVOLAUESH KOPOLOYYELOKE ATOTEAEGUATO OTTMOG 1 OPTNPLOKN
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nieon, ta Amida, 1 Tayvoapkio, To HETOPOAKO cUVIPOUO Kot 0 dtafnng. Bpébnkav
eMioNG OQEAN Yo OLAPOPOVLS TOUTOVG KOPKivov, TN Aettovpyios TOL EYKEPAAOV
(cvumeprrappavopévng g yvoong, g 01dbeong kat, o€ pikpodtepo Paduod, g vocov
tov [ldpxveov) kar e Ovnowomroc. H moidtta tov onpoctevpévev ototyeinv
NV, OGTOGO, YEVIKA LETPLA 1] YOUNAT. Zopmepaopatikd, To MedDiet deiyvel evvoikod
avtiktomo oty vyeio. H yevikn vioBétnon evog MedDiet etvar cOppmvn pe Tig
TPEYOVCEG TOMTIKES TOV TTPOo®BOVV TNV LYIEWN Kol PLOCIUN SOTPOPT TOYKOGHIMG.
[Top '6ha avTd, amouteiton TEPIGGATEPT EPELVA VYNANG TOLOTNTOS Yid TN PeATimon TG
GLUVOYNG TV EVPNUATOV.

17. Bakshi, Rachit, et al. ""Compounds of lower discreet caffeine application
and the use of urinary platform’s Parkinson's disease in Harvard
formulations.” Journal of Parkinson’s Disease 10.2 (2020): 505-510.

Abstract

Two purines, caffeine and urate, have been associated with a reduced risk of idiopathic
Parkinson's disease (PD) in multiple cohorts and populations. The Harvard Biomarkers
Study (HBS) is a longitudinal study designed to accelerate the discovery and validation
of molecular diagnostic and progression markers of early-stage PD. To investigate
whether these 'reduced risk' factors are associated with PD within this cohort, we
conducted a cross-sectional, case-control study in 566 subjects consisting of idiopathic
PD patients and healthy controls. Caffeine intake as assessed by a validated
questionnaire was significantly lower in idiopathic PD patients compared to healthy
controls in males (mean difference -125 mg/day, p < 0.001) but not in females (mean
difference -30 mg/day, p = 0.29). A strong inverse association was also observed with
plasma urate levels both in males (mean difference -0.46 mg/dL, p = 0.017) and females
(mean difference -0.45 mg/dL, p = 0.001). Both analyses stratified for sex and adjusted
for age, body mass index, and either urate level or caffeine consumption, respectively.
These results highlight the robustness of caffeine intake and urate as factors inversely
associated with idiopathic PD.

Bakshi, Rachit, et ai. ""Evaoeig yaunAotepng o10KpLTIKiG EQUPROYIG KOAPETVIS KoL
10 P61 0VPIKOY TAATPOPROS pemamadn vooo Tov Ilapkivoov 6T dLopopPAOGELg
Tov XapPapvt." Eenuepida tng vocov tov Idpkivoov 10.2 (2020): 505-510.

Hepiinym

Koagetvn kot ovpkod, €xovv cvoyetiotel pe pelopévo kivouvo 11omafovg vosouv tov
[Tapxivoov (PD) oe moArég opdoeg ko mAnbvuopove. H pedétn Harvard Biomarkers
(HBS) eivor o dwypovikny pehétn mov €xet oyedlaotel yio vo. emrayOvel TV
AVOKAALYT] Kol TV ETKOPOGCT] LOPLOK®V O YVOOSTIKOV OEIKTMOV Kot onpueiov eEEMENG
tov PD mpdyov otadiov. [N'a va diepevvrcovpe €dv avtol ot mapdyovies «LELOUEVOL
Kwvovvouy oyetiCovrar pe PD evtdg avthg g KoOpTNG, TPAYLUOTOTON|GOUE LU0 LEAETN
JlTOUNG, EAEYXOV-TIEPUTTOCEMY G€ 566 Atopa mov amoteAovvtal and Wiomadn PD
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acBeveig kot vyteic papropes. H mpdoinym kapeivng onmg a&loAoyndnke amd Eva
EMKVPOUEVO EPOTNUATOAIYIO NTOV CNUAVTIKA younAdtepn o€ acBeveic pe domadn
PD og oVykpion pe vylelg paptopeg oe avopeg (néom dweopd -125 mg / nuépa, p
<0,001) aAAd Oyt o€ yovaikeg (Léon dwapopd -30 mg / nuépa, p=0,29 ). IapatnpnOnke
EMIONC L0l LOYLPN OVTIGTPOPT GVCYETION LE TOL EMIMES A OVPIKOV TAAGILATOG TOGO GTOVG
avopeg (néom dwapopd -0,46 mg / dL, p = 0,017) 660 ko 611§ yuvaikes (Léon dopopd
-0,45 mg / dL, p = 0,001). Kot ot 800 avoiivoelg otpopoatomrombnkay yio to ¢OAO0 Kot
TPOGOPUOSTNKAY YloL TV MAIKia, Tov dgiktn pdlag ochpatog Ko €ite 10 eminedo
OVPIKMOV OLCLDV EITE TNV KOTAVAAMOT KAPEIVNG, avVTIoTOY0. AVTE TO OTOTEAEGLOTAL
VIEOYPAUUIloVY TNV OVOEKTIKOTNTA TNG TPOCANYNG KOPEIVNG Ko TOV OVPIKOD 0EE0C MG
TOPAYOVTEG IOV GYETICOVTOL AVTIETPOQMG LE TV 1Wiomadn PD.

18. Null, Gary, Luanne Pennesi, and Martin Feldman. ""Nutrition and lifestyle
intervention on mood and neurological disorders.” Journal of
evidencebased complementary & alternative medicine 22.1 (2017): 68-74.

Abstract

This group study explored how an intervention of diet and lifestyle, including a vegan
diet, fruit and vegetable juicing, nutritional supplements, regular exercise, and
destressing techniques, would affect 27 subjects with anxiety, depression, poor
memory, dementia, Alzheimer's disease, Parkinson's disease, history of stroke, or
multiple sclerosis. Several subjects had overlapping conditions. Videotaped
testimonials were obtained describing subjective results. Testimonials stated multiple
benefits across all conditions addressed by the study, with subjects often reporting
substantial benefits. These results demonstrate that an intervention of diet, juicing,
supplements, exercise, and lifestyle may provide considerable benefits for all conditions
addressed.

Null, Gary, Luanne Pennesi kan Martin Feldman. " Awatpoen ko mapéppoon otov
pémo Cong otn owbeon ko vevporoyikéc owrtapoyés.”" Eoenuepida
CUUTANPOROTIKNG & EVOAAOKTIKNG WWTPIKNG pe Pfdon To amodeikTikd oToyysia
22.1 (2017): 68-74.

[TepiAnym

AV 1 OpOOIKN HEAETN dlepedivnoe TG Lal TOPEUPOT TS SLOTPOPNS KOl TOV TPOTOV
ong, ocvumepthapuPovopévng KOG XOPTOPAYIKNG STPOPNS, YLHOL @PovTOV Kot
AOYOVIK®V, CUUTANPOUATOV  Sl0TPOPNG, TOKTIKNG GAOKNoNG Kol TEXVIKOV
KaTaoTPOPNS, Ba emmpéale 27 dropa pe dyyog, katdOAnym, Kokn pviun, avota, voco
tov AAtoydupep, [lapkivoov acBévela, 16TOPIKO EYKEPAAIKOV ETEIGOOI0V 1] GKANPLVGY
Katéd mAGKag. Apketd dtopo  elyav  emkaAvmtopeveg ouvvOnkes.  AnMeOnkav
Bvteookommuéveg paptopieg mov TEPLYPAPOLY VLIOKEWEVIKG amoteAécpata. Ot
poptupieg avépepov TOAMATAGL OQEAN o€ OAEC TIC GLVONKEG MOV OVTILETOTILEL M
UEAETN, LE TO ATOUO VO OVOPEPOLY GUYVA OTULAVTIKG OQEAT. AVTA T OMOTEAECUOTO
delyvouv 6tL M mopéuPacn TG STPOPNG, TOL YVUOV, TOV GUUTANPOUATOV, TNG
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doxnong Kot Tov TPOmov {MNG WITOPElL VO TPOGPEPEL CNUOVTIKA 0QEAN Yiow OAES TIG
KOTOGTAGEL TOV avTETOTILOVTOL.

2ounépacua’ 'Epgoveg delyvouv mmg 01 VIOTAUVEPYIKOT VELPDOVES OTEVEPYOTOLOVVTAL
otav vmapyer dlouta vynAng yivkolne. Qotoco. Daiveton mwg m TPNOM NG
LLEGOYELNKNG OLATPOPTG XL BETIKEG EMOPACELS TNV UVIUN, OTN GLYKEVIPMOGOT] KOl
YEVIKQ OTIG YVOOTIKEG AEITOVPYIEC.

19. Cammisuli DM, Bonuccelli U, Danielele S, Martini C, Fusi J, Franzoni F.
Antioxidants (Basel). 2020 May 5; 9 (5): 380. doi: 10.3390 / antiox9050380.
PMID: 32380715; PMCID: PMC7278852.

Abstract

Parkinson’s disease (PD) is characterized by motor and nonmotor features that have
an influence on patients’ quality of life at different levels. To date, some evidences have
arisen on the effectiveness of physical trainings and nutrients intake in ameliorating
functional and cognitive outcomes in PD patients. Physical activity is effective in
improving both motor and nonmotor features and recent epidemiological investigations
have revealed the pivotal role that dietary patterns may play in reducing the risk of PD
highlighting the pathogenesis of the neurodegeneration. Specifically, aerobic exercise
shows beneficial effects in improving motor functions and executive control in PD
patients, as well as proper nutrition may help in improving neuroprotective agents
counteracting neurodegeneration and allows patients to better interact with the
medication. Our narrative review critically focused on aerobic exercise and nutrition in
PD in order to point out the best prescriptions for brain health of affected patients.
Implications for a therapeutic plan and rehabilitation for these patients are also
discussed

Cammisuli DM, Bonuccelli U, Danielele S, Martini C, Fusi J, Franzoni F.

AvtoEedotikd (Baoviegia). 2020 Mdarog 55 9 (5): 380. doi: 10.3390 / antiox9050380.
PMID: 32380715; PMCID: PMC7278852.

Hepiinym

H vécog tov Ildpkivoov (PD) yopaktmpiletor amd KwvnTikd kol pn Kivntikd
YOPOKTNPLOTIKE TTov emnpedlovv v moldtnta (NG TV aclevdv 6e d1aPopETIKA
emineda. MéEypt onuepa, €xovv mTPOKOWEL Oplopéves amodeilelg oYeTkd pe TV
OMOTEAEGULATIKOTNTO TNG PLGIKNG TPOTOVNONG KOl TNG TPOCANYNG OPENTIKOV 0VGLOV
o1 PeLTiooN TOV AEITOVPYIKOV KOl YVOOTIKGOV 0moTEAECUATOV o€ acbeveig pe PD. H
COUATIKN OpOacTNPLOTNTA EIVOL OTOTEAEGLATIKY] Yo TN BEATIOON TOGO TOV KIVITIK®V
0G0 KOl TOV U1 KIVNTIKOV YOPOKTNPLOTIKOV KOl TPOGPATEG EMONUIOAOYIKEG EPEVVEG
£XYOVV OTTOKOAVYEL TOV KEVIPIKO POAO TOV UTOPEL VO S100PAUATIGOVY TO SLUTPOPIKA
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TPOTLTOL GTN UEIMOT) TOV KIVOVVOL EULPAVIOTG TG TABOYEVEGTC TOV VEVPOEKPVALIGLLOV.
JVYKEKPIUEVO, N 0EPOPla Aok on deiyvel EePYETIKA amotelécpata 6T PEATIOON TV
KIVITIKOV AEITOVPYIDV KOl TOV EKTEAESTIKOD EAEYYOV o€ acbeveic pe PD, kabmdg kot n
ocmotn otpoen umopel vo Pondnoel ot Peitioon TOV VELPOTPOCTATELTIKAOV
ToPAYOVTOV TOV EEOVIETEPMVOVY TOV VEVPOEKPVAGUO KOl EMTPETEL GTOVS 00DEVELG
va. OAMNAEmMOpOVV  KOAOTEPO HE TO @dppoxko. H apnynuotikny pHog KPLTIKN
EMKEVTPMONKE KPTIKE 6TV 0gpOPia doknomn kot ) daTpoer| oto PD, mpokepuévon
V0. ETONUAVOVLE TIC KAAVTEPEG GLVTAYEG Yo TNV VYEID TOV EYKEQPAAOL T®V acevdv
nov €yovv mpooPAndel. Xvintodvton emiong ol cuvémeles yia Eva BepamevTiKd oyEd0
KOl 0TOKOTAGTOOT Y10l VTOVG TOVG aoDEVEIC.

20. Feng, Ya-Shuo, et al. ""The Benefits and Mechanisms of Exercise Training
for Parkinson’s Disease.™ Life Sciences 245 (2020): 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 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.

Feng, Ya-Shuo, et ai. "Ta 0@éin kot o1 pnyavicpoi TG GoKN6NS Yo TH V660 TOV
[Hapxivoov." Emotipeg Zong 245 (2020): 117345.

Hepiinym

H véoog tov Tlapkiveov (PD) elvar pio onpovtikd Tpoodeutikny VEVLPOEKPUALIGTIKN
acBévelo mov yopoktnpiletor 1060 amd KivnTikég 0G0 Kot od U KIVNTIKES SLoTaporyEG.
Ta wopo mabBoroyikd yopaktmpiotikd tov PD  ouvictavior ommv  omdAeo
VIOTOUVEPYIKDV VELPOV®OV KOl GTOV GYNUATIGLO copdtov Lewy mov mepiéyovy dApa-
GLVOVKAEIVI] 06T0 ovGlaoTiKO nigra. Eni tov mapdvtog, n kvpla Oepamevtikny péBodog
v to PD givar edppaxa katd tov [Iapkivoov, cuunepriapfovopévey e Aefoviona,
™G HOVTOTAPNG, NG OPAivng kot oOTe kabefnc. Qot1dc0o, T0 OMOTEAEGUO TNG
QOPLOKOAOYIKNG Bepameiag £xel TOVG O1KOVE TOV TEPLOPIGUOVS, O CUAVTIKOTEPOG AT
TOVG 0moiovg elvar OTL To OEPATEVTIKO AMOTELEGLO TOV VIOTOUIVEPYIKADV OEpATEIDY
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OTOOOKGE PEIDOVETOL PE TNV TAPodo tov ypdvov. H doknomn, g GUUTANPOUOTIKY
Oepaneio Ko copmAnpouatikn Oepomneia, uropel va BeEATIOCEL TNV TAAGTIKOTNTO TOV
(A0100 TOL paPddUOTOG Kot Vo avéncel TNV anelevBépmon g vromapivng. H doxnon
Exel  omodeybel OTL  PEATIOVEL  OMOTEAECUOTIKA TIC KWNTIKEG — OlOTOPAYES
(cvumeptroppavopévaov soppomiog, Padiong, KwOHVOL MTOCE®Y KOl GOWUOTIKNG
Aettovpyiog) Kol U KWNTIKOV dotopoydv (0mwmg dtatapayes VIVOL, YVOOTIKY
Aertovpyior ko morotnTae {ng) oe acbeveic pe PD. Ta tekevtaio ypoévia, €xovv
ypnotpomombel d1dpopot TOmoL doknong ywo.  Oepameion g PD. Xe avtiv v
avaoKOnmNon, ovvoyilovpe TOvg  UNXOVIGHOVG Bepameing  doknong kol To
TPOGTATEVTIKA QTOTEAEGLATO SLUPOPETIKMY TOTTOV doknong o€ acbeveig pe PD.

21. Amara, Amy W., et al. ""Randomized, Controlled Trial of Exercise on
Objective and Subjective Sleep in Parkinson's Disease.”” Movement
Disorders (2020).

Abstract

Sleep dysfunction is common and disabling in persons with Parkinson's Disease (PD).
Exercise improves motor symptoms and subjective sleep quality in PD, but there are no
published studies evaluating the impact of exercise on objective sleep outcomes. The
goal of this study was to determine if high-intensity exercise rehabilitation combining
resistance training and body-weight interval training, compared with a sleep hygiene
control improved objective sleep outcomes in PD. High-intensity exercise rehabilitation
improves objective sleep outcomes in PD. Exercise is an effective nonpharmacological
intervention to improve this disabling nonmotor symptom in PD. © 2020 International
Parkinson and Movement Disorder Society Parkinson's disease (PD) is a progressive
neurodegenerative disorder with motor and nonmotor symptoms, including sleep
dysfunction. Nonmotor symptoms adversely affect quality of life and are often more
bothersome than motor symptoms. Sleep disorders affect 74%—-98% of PD patients and
include sleep fragmentation, rapid eye movement (REM) sleep behavior disorder,
daytime sleepiness, and insomnia. PD patients also have alterations in sleep
architecture, with reductions in sleep efficiency (percentage of time in bed that is
actually spent asleep), total sleep time, and slowwave sleep. In addition to negatively
affecting quality of life, sleep disorders in PD are associated with depression, psychosis,
autonomic dysfunction, worse motor disability, fatigue, and neuroinflammation..
Despite the significant negative impact of sleep dysfunction in PD, few pharmacologic
therapies effectively improve these symptoms, and available treatments can have
detrimental side effects. Nonpharmacological therapies such as exercise are therefore
promising alternatives for treatment of sleep dysfunction in PD. Studies investigating
the influence of exercise on PD have shown beneficial effects on motor symptoms and
quality of life and have been found to be safe and feasible. Our prior work showed that
high-intensity exercise rehabilitation combining resistance training with body-weight
interval training improves motor symptoms, quality of life, neuromuscular
performance, motor unit integrity, and muscle mitochondrial function in PD. Further,
functional MRI showed that this intervention led to heightened resting-state activity of
the substantia nigra and the prefrontal cortex. However, there are knowledge gaps in
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our understanding of the effects of exercise on sleep in PD. In healthy adults, regular
exercise improves objective sleep outcomes such as sleep efficiency, slow-wave sleep,
total sleep time, and latency to sleep onset while also improving subjective sleep
quality. In PD, exercise has been shown to improve subjective sleep quality, but there
are no published studies documenting the effects of exercise on objective sleep
outcomes, as measured by polysomnography. This randomized, controlled exercise
rehabilitation clinical trial investigated the impact of high-intensity exercise
rehabilitation on objective measures of sleep. We hypothesized that exercise training
would increase sleep efficiency in PD compared with a no-exercise sleep hygiene
control.

Amara, Amy W., et ai. "Tuoyoromompévry, eheyyOpevn O0KIp GOKNONG GE
OVTIKELPEVIKO KL VTOKELPEVIKO V7vo 6T1) vO6o Tov Ilapkivoov." Awatapayés g
Kkivnong (2020).

Hepiinym

H dvohiertovpyio Tov vmvov givar cuyv kot avamnpio 6€ dtopo e VOGO TOV
[Tapxivoov (PD). H doknon BeAtidvel o KIVITIKO GUUTTOUATO KOL TNV VITOKELUEVIKY|
moldTNTO VTVOL 610 PD, 0ALG dev vtdpyovv dnpoctevpéves peAéteg mov vo aEloAoyodv
TOV OVTIKTLTO TNG GOKNONG OTO OVTIKEUEVIKA amoTEAEGHATA VTTVOV. O 6TOYO0C OVTNG
™G LEAETNG NTOAV VO TPOGOIOPIGEL AV 1) LYNANG EVTAOTG ATOKOTAGTOCT AOKNONG TOV
oLVOLALEL TNV KATAPTION OVTIGTAONG KO TNV TPOTOVNOT SLUCTHUATOS GOUATIKOV
Bapovg, oe ocvykplon pe Evav EAEYXO VYEWNG VIVoL PEATIOOE TO OVTIKEWUEVIKA
anoteAéopato vvov oty PD. H anokatdotaocn doknong vyning éviaong Pertidvel
TOL OVTIKELEVIKA omoteAéspota vvov otnv PD. H doknon sival pio amoteAespotiky
Un QopUaKoAoYIKY mopéupfacn ywoo ™ PeATioon avTod TOV OMEVEPYOTOMUEVOL UN
Kvntikov cvpntopatog oty PD. © 2020 International Parkinson and Movement
Disorder Society H vocog tov Ildpkivoov (PD) eivaw o  mpoodevtikn
VEVPOEKQLMOTIKY]  Olotapoyr] HE  KIVNTIKG Kol Un  KWNTIKG  GUUTTOUOTO,
ocvumeptAappovorévng g OLGAELTOVPYING TOL VTVOV.

Ta un kvnTikd copntdpoate emnpedlovy SLGUEVAOC TNV To1OTNTA CMNG Kot Eivat cuyva
O EVOYANTIKA at0 To KIvNTIKE supmtopato. Ot datapayég Tov Hvov ennpedlovv 10
74% -98% twv acBevov pe PD3, kot mepilapfdavovv kotokeppatiopd Vvmvov,
draTapayn copTePLPopds VTVoL Tayelag kivnong Tov patiov (REM), vovnAia katd )
dlapkeln ™G Nuépag, ko admvia. Acbeveic pe PD €yovv emiong petaforéc otnv
OPYLTEKTOVIKT TOV VTVOV, HE HEIDCELS OTNV OMOTEAECUATIKOTNTO TOV VIVOL (TOGOGTO
YPOVOL GTO KPERATL TOL TPAYLATIKG EOOEVETAL), GLVOAIKO ¥POVO VIVOL Kol VITVO e
apyo kopa. Extéc and mv apvntikn enidpacn oty modtnta {ong , Ol doTapayEs TV
vmvov 610 PD oyetilovton pe katdOAwym, yoywon, autdovoun dusAettovpyia, YEpotepn
KNtk avamnpio, kémwon kot vevpoeAieypovn. Ilapd tn onupovtikn opvntiky
enidpaon g dvcsAettovpyiog tov vVvov oto PD, AMyeg papuokoroyikés Oepameieg
BEATIOVOLV OMOTEAEGHOTIKG OVTA TO CLUTTOMOTO Kol ot dabféoiueg Bepameieg
umopovv va €xovv emProfeic mapevépyeleg. Mn eopuakoroyikés Oepameieg OTMC M
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doxnon eival cuveEN®G EATIOOPOPES EVOANOKTIKEG ADOES Yoo TN Oepameion ™G
dvoiettovpyiag Tov Hvov oe PD. Meléteg mov d1epeuvovv TV miOpAoT TS AGKNONG
o010 PD £yovv deilet gvepyetikd amoTeAECUATO OTO KIVNTIKG GUUTTMOUOTO KOl GTNV
oot to Long kot Exovv Ppedel OTL €lvar ac@aAn Kot EQIKTA.

H mponyovpevn epyacio pog £dei&e 61t 1 VYNNG £vIoong AGKNON OTOKATAGTUGNG
oLVOVALEL TNV TPOTOVIOT OVTICTAONG LE TO OIACTNHA PAPOVE COUATOG 1 TPOTOVION
BeATIDOVEL TOL KIVNTIKG GOUTTOUATO, TV TTOOTNTO {ONG, TN VELPOUVTIKY| OTOd00T|, TV
AKEPULOTNTO TNG KIVNTIKNAG LOVAJOS KoL TN HLTOYXOVOPLUKT AEITOVPYIO TOV HVGV GTO
PD.EmutAéov, n Aettovpywkn poyvntikny topoypaeio £€6e1&e 0Tt avt) 1 mopéuPoon
00MNyNoe o€ AVENUEVT KATAGTACT Npepiog 1g TG ovciag nigra Kol TOL TPOUETMOTLOIOV
QAOL0V. , VTLAPYOVV KEVA YVAOONG GTNV KATAVONGT LG Y10 TIG EMTTAOCELS TNG AOKNONG
otov Vvo 610 PD. Xg vyieig eviilkeg, 1 TakTiKn doknomn BEATUOVEL TO AVTIKEWULEVIKA
AmOTEAESLLATO, VTTVOL OIS 1) OMOTEAEGLOTIKOTITO TOL VITVOVL, O VTTIVOG e apyd KO, O
GLVOMKOG XPOVOG DTVOL Kol 1 KaBuoTtépnon oty £vopén Tov VITVOL, Ve PEATIOVEL
EMIONG TNV VIOKEWEVIKN TTotdTnTo VIvov. Xty PD, n doknom €yel anodeyydei o6t
Beltidvel TOV VTOKEWEVIKO VIvo. TOdTNTO, OAAL OV VTAPYOLV ONUOGIELUEVES
LEAETEG OV VO TEKUNPUDVOLV TIG EMOPACES TNG GCKNONG OTO OVTIKELLEVIK
OmOTEAEGUATO  VTVOL, ONMG HETPATOL Omd TNV  moAvcopoypaeio. Avty n
TUYOLOTOMUEVT], EAEYYOUEVT] KAMVIKT] SOKIUN ATOKOTAGTOONG AOKNONG SEPEVVIGE TOV
OVTIKTLTO TNG VYNANG £VTAOTG OTOKOTAGTAGTG AOKNONG GTO OVTIKEWEVIKE LETPOL TOV
vvov. YroBéoape 6tin doknon Kotd TNy acknon 0o av&ave TV omoTEAEGLOTIKOTTA
tov Vvov otV PD cg cuyKkpion pe tov EAeyyo vytewvng Hvou ympig doknon.

22. Gomes Neto, Mansueto, et al. ""Selection of exercise based on time in
duration and duration of questions in people with Parkinson's disease: in
systematic application and meta-analysis.”" Clinical Revelations 34.12
(2020): 1425-1435.

Abstract

To investigate the effects of the water-based exercise on balance, mobility, mobility
and functional independence, functional performance, fear of falling and quality of life
in people with Parkinson’s disease. Methods: We searched pubmed/MEDLINE,
Cochrane Central Register of Controlled Trials, PEDro data base and SciELO to June
2020 for randomised controlled trials that investigated the effects of water-based
exercise in people with Parkinson’s disease. Two comparisons were made: waterbased
exercise versus usual care and water-based exercise versus land-exercise. The main
outcomes were Balance, Confidence, Mobility, Unified Parkinson’s Disease Rating
Scale and quality of life. Mean differences (MD) with 95% confidence interval Results:
Fifteen randomised controlled trials were found (435 people). Compared to usual care,
water-based exercise resulted in improvement in balance MD (9.1, 95% CI: 6.5, 11.8,
N =45). Water-based exercise resulted in improvement in balance MD (3.1, 95% CI:
1.2,5.0, N=179), mobility MD (2.2, 95% CI: —3.3, —1.0, N =197) and quality of life
MD (5.5, 95% CI: —11, —0.07, N = 98) compared to land-based exercise, but without
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significant difference in functional performance MD (0.01, 95% CI: —2.6 to 2.7,
N = 69). Land-based exercise resulted in improvement in fear of falling MD (—3.5, 95%
CI: —5.6, —1.3, N=58) compared to water-based exercise. Conclusion: Water-based
exercise was more efficient than land-based exercise and/or usual care in improving
balance, mobility and quality of life in people with Parkinson’s disease.Cl) were
calculated, and heterogeneity was assessed using the 12 test.

Gomes Neto, Mansueto, et al. "Emhoyn doknoeng pe paon 1o ypovo oty dtapkero
Kol 11 Oudpkew TOV gpOTNoE®V o dtopa pe voco tov Ilapkiveov: og
GUOTNNOTIKI EQOPROYN Kot peTa-avdivon." Kavikéc arokaivyerg 34.12 (2020):
1425-1435.

Hepitnym

Noa depevvnoet TIg EMTTOCELS TNG Aoknong pe Paon 1o vepd otV 1c0ppomio, TV
KIVNTIKOTNTO, TNV KWNTIKOTNTO KOl TN AETOLPYIKY] aveEaptnoia, Tn AELTOVPYIKN
anddoon, Tov POPo TTdong Kot TV mowdtnTo {oNng o€ dropa pe voco tov Ildpkiveov.
Mé0Bodot: Ya&ape pubmed / MEDLINE, Cochrane Central Register of Controlled
Trials, PEDro data base kot SCiELO péypt tov Iovvio tov 2020 yio Tuyolomompéveg
EAEYYOLEVES OOKIILEG IOV SLEPEVVIGAV TIG EMOPACELS TG dloknong pe Pdomn to vepd og
dropa pe vooo tov Iapxvoov. [paypatoromnkav dvo cuykpicels: aoknon pe Paon
10 vePO G€ G0 e TN cLVI O EpovTida Kot Acknon pe Bdon To vepd oe oxéon pe v
doknon eddeovg. Ta KOplo amoteAéopato MtV M 1G0PPOTID, 1 EUTIGTOCLVT, M
Kivntikdémea, 1 kKApoko agloddynong g evorompévng vocov tov [apkiveov kan n
modtTa Long. Ymoloyiomnkav ot pécseg dopopég (MD) pe didotnua EUmeTosuvng
95% (CI) ko n etepoyévela eXTIUNONKE YPNCILOTOOVTAG T OOKIUT. ATOTEAEGHLOTA!
BpéOnkoav dekamévte tuyoomompéveg ereyyopueves 0okuéG (435 dropa). e cvykpion
pe tn ocvvion epovtida, n doknon pe Pdon to vepod elxe o¢ amotérecpa ) Pertioon
¢ wopponiag MD (9,1, 95% CI: 6,5, 11,8, N =45). H doxnon pe Bdon 1o vepod iye
¢ anotérecpa ™ Peitioon g wopporniag MD (3,1, 95% CI: 1,2, 5,0, N = 179), g
KvnTwomtag MD (—2,2, 95% CI: —3,3, —1.0, N = 197) kot ¢ mowdvtrog {ong MD
(—5,5, 95% CI: —11, —0.07, N = 98) o cuykpion e T xepooia Aokno, dALd ympic
onuovTiKn dtpopd otn Asttovpyikn anddoon MD (0,01, 95% CI: —2,6 éwg 2,7, N =
69) . H yepoaio doknon eiye g amotérecpa m Pertioon tov pofov ntdong MD (3,5,
95% CI: —5,6,—1,3, N = 58) o€ 60ykpion pe tnv doknomn pe féon 1o vepd. Toumépacua:
H doxnon pe Pdon 1o vepd Mtav o AmoTELECUATIKY] O O, TL 1) ENiyEld Aoknon 1| /
Kot 1 oLV epovtida Yo ™ Pedtioon ™G 1GoPPOTIAG, TG KIVNTIKOTNTAG KOl TNG
noldTnTog (oNg o€ dropa pe vocso tov [ldpkiveov.

23. Boucga-Machado, Raquel, et al. "Treating Athletes Scientists: Sports
Science Application in Parkinson’'s Disease.” Syria in Neurology 11 (2020).
Abstract

The evidence demonstrating the benefits of exercise is indisputable for healthy
subjects, and more recently, it is growing for Parkinson's disease (PD) patients. Due to
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its easy access, low cost, social facilitation and, above all, the symptomatic effect,
clinical exercise may have a profound impact on PD management. Especially
considering that in recent decades there have been no major advances from the
pharmacological point of view. Despite this, clinical exercise use it stills limited by the
existent flaws in the available evidence supporting its use and guiding its prescription
as a PD therapeutic intervention. We believe that a approach from the most relevant
scientific and clinical fields is crucial to establish the use of clinical exercise in PD
patients' routine care. Therefore, in this viewpoint, we aim to highlight the importance
of clinical exercise as a therapeutic intervention in PD, and particularly of the benefits
of applying sports science principles to potentiate the use of clinical exercise as a
therapeutic intervention in PD management. Exercise has been hailed as a new
therapeutic intervention in PD. However, as with any other therapeutic intervention, its
efficacy depends on the way it is prescribed and implemented. To optimize exercise
efficacy, a better understanding of the principles of sports science and how to apply
them in PD is needed. In order to be consensually accepted as part of the PD
armamentarium, exercise development programs should follow the same methodology
of other new medicines.

Bouca-Machado, Raquel, et al. «@gponcia AOnTOdv Emotnuovov: AOintiki
Egoappoyi etnv Emotiun tov [ldpkiveovy. H Xvpia oty Nevporoyia 11 (2020).

[TepiAnym

Ta ototyeio mov deiyvouv Ta 0QEAN TG AoKNoNG Elvat adtapgioBrTnTa Yo vym dtopa,

Kol o wpdseata, avEdveral yio acheveic pe voso tov [apkiveov Adym g eOkoAng
TPOGPACNS, TOL YOUNAOD KOGTOVS, TNG KOWMVIKNG OELKOALVONG KoL, KUPIwS, TOL
CUUTTOUATIKOD ATOTEAEGLLATOG, 1) KALVIKY] AoKN o Uropel va €xetl fobv avtiktumo ot
dwyeipton Tov PD Edkd Aapfdvovtag vmoyn 6t Tig televtaieg dexaeTie dev vapEay
onuovtiKeg e€eMEelg amd ™ @opprakoroyikt dmoyn. [apdia avtd, n KAvikn doknon
eEakorovBel va meplopiletan and Tig vVEApyovoeg advvaies ota dabéoipa otoryeio
mov vrootnpilovv T Ypnon ™ Ko kabodnyel ™ ocvviayn g ¢ OepamELTIKY
napépPacn PD. [Tictebovpe 0Tl o TPOGEYYIOT OO TO TO GLVOPT EMLOTNUOVIKE KO
KAMvika media etvan LoTikng onuaciog yio va kabopiotei n xprion g KMVIKNIG AGKNONG
ot povtiva mepiBodym tov acBevov pe PD. Qg ek todtov, og avt) v dmoynm,
OTOYEVOVUE VO EMIOTUAVOVUE TN ONUOCIK TNG KAWVIKNG AOKNONG ©¢ OepamenTIKnG
napéuPoaong oto PD, kot dloitepa TV TAEOVEKTNUATOV NG EQOPUOYNG OPYDV
aOANTIKNG emoTHUNG Yo TV gvioyvon ¢ ¥PNoNg ™S KAVIKNG GoKNoNG oG
Oepanevtikng mapéuPaocng ot Owyeipion tov PD. H doknom eivor pi véa
Oepamevtikn mapéupacn oty PD. Qotd6c0, OmmG Ko pE OTOONTOTE GAAN
OepamevTikn wapéuPaon, 1 ATOTEAESHOTIKOTNTA TNG £EapTdtal and Tov TPOTO 7OV
cuvtayoypageitor kot epapuoletal. o tn PeATIoTOMOINGT TG AMTOTEAEGUATIKOTITOG
™G AoKNONG, AmOLTEITOL KOADTEPT] KATAVONGT) TOV 0pYDV THG AOANTIKNAG ETGTHUNG Ko
TOV TPOTOV €POPLOYNS Tovg o€ PD. TIpokepévou va yivouv GuVOIVETIKA 0m0dEKTA (G
pépog Tov omAicpov PD, ta mpoypdupato avantuéng doknons Tpémel vo akoAovhovv
v 1010 peBodoroyia GAL®DV VE®OV QOPUAK®V.
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24. Nadeau, Alexandra, et al. ""A 12-week cycling training regimen improves
walking and executive functions simultaneously in people with Parkinson's
disease." Frontiers in Human Neuroscience 10 (2017): 690.

Abstract

Background: There is increasing evidence that executive functions and attention are
associated with gait and balance, and that this link is especially prominent in older
individuals or those who are afflicted by neurodegenerative diseases that affect
cognition and/or motor functions. People with Parkinson's disease (PD) often present
gait disturbances, which can be reduced when PD patients engage in different types of
physical exercise (PE), such as walking on a treadmill. Similarly, PE has also been
found to improve executive functions in this population. Yet, no exercise intervention
investigated simultaneously gait and non-motor symptoms (executive functions, motor
learning) in PD patients. Objective: To assess the impact of aerobic exercise training
(AET) using a stationary bicycle on a set of gait parameters (walking speed, cadence,
step length, step width, single and double support time, as well as variability of step
length, step width and double support time) and executive functions (cognitive
inhibition and flexibility) in sedentary PD patients and healthy controls. Methods: Two
groups, 19 PD patients (Hoehn and Yahr <2) and 20 healthy adults, matched on age and
sedentary level, followed a 3-month stationary bicycle AET regimen. Results: Aerobic
capacity, as well as performance of motor learning and on cognitive inhibition,
increased significantly in both groups after the training regimen, but only PD patients
improved their walking speed and cadence (all p < 0.05; with no change in the step
length). Moreover, in PD patients, training-related improvements in aerobic capacity
correlated positively with improvements in walking speed (r = 0.461, p < 0.05).
Conclusion: AET using stationary bicycle can independently improve gait and
cognitive inhibition in sedentary PD patients. Given that increases in walking speed
were obtained through increases in cadence, with no change in step length, our findings
suggest that gait improvements are specific to the type of motor activity practiced
during exercise (i.e., pedaling). In contrast, the improvements seen in cognitive
inhibition were, most likely, not specific to the type of training and they could be due
to indirect action mechanisms (i.e., improvement of cardiovascular capacity). These
results are also relevant for the development of targeted AET interventions to improve
functional autonomy in PD patients.

Nadeau, Ale€avopa, et al. ""Eva 12-gfdopdda modniacio oynue KotapTIoNS
Bertidver fadiopa KOl EKTELEGTIKES AELTOVPYIES TAVTOYPOVA OE ATONO. PE VOGO TOV
apxivoov." Xovopa otnv avOpd@mvn vevpoemotiun 10 (2017): 690.

Hepiinym

Iotopwkd: Ymbpyovv av&avopeveg evoei&elg OTL 01 eKTEAEOTIKEG AglTOLPYiEg Kot 1M
TPOGOYN GLVOEOVTAL LLE TO BASIGHA KOl TNV 1GOPPOTL Kol OTL VTOC 0 GUVOEGHOG Etvar
wwitepo. EUEOVIC 0 MAKIOUEVO GTOpe. 1 O€ ATopo Tov emmpedlovtol amd
VEVPOEKPVMOTIKEG acBéveleg mov emmpedlovv TN yvoon 1N / Kol TG KIWWNTIKEG
Aertovpyies. Ta dtopa pe voco tov Idpkiveov (PD) cuyvd mapovsialovv diatapayés
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Badiong, ot omoieg umopovv va petmBodv dtav ot acBeveig pe PD aokovv dtopopeticods
TOmovg cowuatikng doknong (PE), 6ntm¢ 1o mepmatnua o€ d1ddpopo. Opoimg, o PE éxet
emiong PBpebel 0TL Pedtidvel TIG eKTEAEOTIKEG Aetovpyieg o€ avtdv TOoV TANBLOUO.
Qo1000, Kopio TopéUPacn otnv Aoknon 0V SIEPEVVIOE TAVTOYPOVA PASICUO KOl U
KIVNTIKA CUUTTOUOTA (EKTELECTIKEG ALTOVPYiES, KIvnTIKN pdBnon) og acBeveic pe PD.
210y06: T va extiunBei o avtiktuomog ¢ ekmaidgvong aepoPiag doknong (AET)
YPNOOTOIOVTAG €vo otafepd modNAaTO o€ £€vo GOVOAO mopapétpmv Padiong
(ToyvTO TEPTATHHOTOS, PLOUOS, UNKOG PAUATOC, TAATOG PriLaTog, HOVOS Kol OITAOG
YPOVOG oTNPIENG, KABMG Kot LETOPANTOTNTO UNKOVG Prinatog, Prpa mAdtog Kot duTAog
APOVOG VTTOGTHPIENC) KO EKTEAECTIKEG AEITOVPYIEC (YVOOTIKY avaoTOAN Ko eveMéin)
o€ KabioTikovg acbeveic pe PD kot vylelg paptopec. MéBodot: Avo opdoes, 19 acbeveig
pe PD (Hoehn kot Yahr <2) ko 20 vyieig evidikeg, taiptdlovv pe v nAkio Kot o
kab1oTikd eminedo, axoiovBovoav Eva 3unvo mpdypappa otdong modnidtov AET.
Amotedéopata: H agpofia ikavotnta, kabm¢ kot 1 arddoon g KvNnTiKNg eKpanong
KOl TNG YVOOTIKNG OVOGTOANG, avéndnkav onuavtikd kKot 6Tig 000 OHAdEG UETE TO
TPOYPOLLLO, TTPOTOVIONG, AAAL LOVO ot acBeveic pe PD Bedtiooov v taydtnTo Kot to
puOud Tovg (Ao T p <0,05, ywpic aAlayn oto puMqKog Tov Pruatog ). EmmAéov, oe
acBeveic pe PD, ot oyetikég pe v ekmaidevon PBeATUOOELS 6TV aepoPio tKovoTnTa
ocvoyetiotnkay Oetikd pe fertiwoelg oty TavnTa teprotiprotogs (r= 0,461, p <0,05).
Sounépacpa: H AET mov ypnowonotel otdoio modnloto pmopet aveEdptnra vo
Beltidoel to Padiopa Kol T YVOOTIKY AVAGTOAN 6€ Kabiotikovg acbeveic pe PD.
Agdopévov 0Tt avENONKAY 01 ToYVTNTEG TEPTATHUOTOC HECH QVENCEDV GTO PLOUO,
Yopic Kapio aAAayr 6To UKOG TOL PUATOG, TO EVPNUATE LG VTOONADVOLY OTL Ot
Beltiwoelg Paotong eivorl GLYKEKPIUEVES Y1OL TOV TOTTO TNG KIVITIKNG OpacTNPLOTNTOG
TOV OOKEITAL KOTA TN StdpKeLa TG oknong (OnAaon, TetdAt). Avtifeta, ot feATidCELG
OV TOPATNPNONKAY GTN YVOOTIKY] AVAGTOAY, TOAVOTOTO, OEV NTOV E0IKEG Y10l TOV
TOmo G Mpomdvnong kot Bo pmopovoav vo oQeiloviol 6e pUNYOVICUOVS EUIECTG
opdong (dnAadn, Pertimon g KapdlayyEloKNG KavOTNTOS). AVTA TO OTOTEAEGLLOTOL
etvar emiong oyetikd yw v avantuén otoyxevpévov mapepfaceov AET yio
Bektimon ¢ Aettovpyikng avtovopiag o acbeveic pe PD.

25. DiFrancisco-Donoghue, Joanne, et al. ""Effects of exercise and B vitamins

on homocysteine and glutathione in Parkinson’s disease: a randomized
trial." Neurodegenerative Diseases 10.1-4 (2012): 127-134.

Abstract

Background: Individuals with Parkinson's disease (PD) have decreased glutathione
levels and elevated homocysteine levels. These substances are considered markers of
health, and an inverse relationship has been suggested through the transsulfuration
pathway. This experiment tested the effects of exercise and B vitamin supplementation
on homocysteine and glutathione levels, and if a relationship was present between these
two markers in those with PD. Secondary aims included examining the impact of the
interventions on aerobic efficiency and strength. Methods: Thirty-six subjects were
randomly assigned to 4 groups. The Vit group received vitamins B(6), B(12) and folic
acid daily for 6 weeks. The Ex group received aerobic and strength training twice
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weekly for 6 weeks. The Vit + Ex group received both interventions. A control group
received no intervention. Subjects were tested prior to and after intervention on the
following measures: glutathione and homocysteine levels, strength measures and
oxygen consumption. Results: Subjects who received 6 weeks of B vitamin
supplementation had lowered homocysteine levels. Subjects who received 6 weeks of
exercise training had increased glutathione levels, strength and aerobic capacity. The
combination of vitamin and exercise did not yield greater changes than the separate
intervention. The control subjects did not change on any measures. Conclusion: Positive
results were realized with each intervention; however, the expected relationship
between glutathione and homocysteine was not found in this sample of subjects with
PD. Homocysteine and glutathione levels can be improved independently in individuals
with PD with exercise or vitamins B(6), B(12) and folic acid supplementation.

DiFrancisco-Donoghue, Joanne, et al. "Emédpdaocelig ™G Goknong kor tov
Brrapivev B oty opokvoteivny kon T YAovtadg10vn 611 véco tov [lapkiveov: ma
Tuyoomoruévn dokiuf." Nevposkpuhotiké ao0svereg 10.1-4 (2012): 127-134.

[TepiAnym

Iotopwcd: Ta dtopo pe véoso tov Ildpkivoov (PD) éxovv peiopévo emineda
yAovtafedvng Ko avEnpéva emineda OLOKLOTEIVNG. AVTEC Ol ovcieg Bewpovvtan
deikteg g vyelag ko £xel mpotabel pia avticTpoen Gyéom LECH TG 000V HETAYYIONG.
Avtd 10 melpopo €E€Ta0E TOL AMOTEAEGUATO TNG (GKNONG KOl TNG CLUTANPOONG
Brrapivng B ota emimedo opokvoTteivng Kot YAoutabetovng Kot €6v vanpyxe oyxéon
petald outdv tev 000 deiktdv oe exkeivoug pe PD Ot devtepedovieg otdyot
wepAdpPoavoay v e£€Taom TOV AVTIKTLTOL TV TapPeUPAcemY otV aepOfia amddoom
Kol Svvaun. Méboodot: Tprdvra €€ dtopa avatédnkav tvyaia o 4 opddec. H opdda Vit
éhaPe Prrapives B (6), B (12) kot @oAikd 0&H kabnuepwvd yia 6 gfdopddes. H opdada
Ex exmondedtnie aegpdfia kot avtoyng 6vo eopéc v efdopdda yio 6 efdopades. H
opdoo Vit + Ex éhafe kou T1g dvo mapepuPdoeig. Mo opdda eAEyyov dev EAafe
napéuPoon. Ta dropa eéetdotmray TP Kol HETA TV TapéuPocn ota akdAovOo
pétpa: enimedo yAOLTOOEOVNG KOl OLOKVGTEIVIG, WETPOL OVIOYNG KOl KATOVAA®GON
ovyovov. AmoteAéopata: Ta dropa mov €loPav 6 €ROOUAOES CLUTANPOUATOC
Brrapivng B elyav peiopéva enimeda opoxvoteivng. Ta dropa mov Elafav 6 eBoopades
doxnong elyav avénuéva emineda yrovtabelovng, suvaun kot agpdfia wavotnta. O
GLVOLAGHOG TG Prropivig Kot TG AoKNONG eV OMEdMTE LEYOADTEPES OAAAYEG O TNV
Eeymprot| mapéuPaocn. Ta Oépota eréyyov odev GAAalav o€ Kovéva HETPO.
Yvunépoopo: Oetikd amoteléopota mpaypotoromdnkav pe kabe mapépPoon.
Qc1000, 1 AVAUEVOUEVT OXECT LETOED YAOLTOOELOVIC KOl OLOKLGTEIVIG OV Ppébnie
oe avtd to detypo atdpwv pe PD. Ta emineda opokvoteivng kot yAovtobeidvng
pumopovv va Bektiwbodv aveEdptra o€ dtopa pe PD pe doknon 1 Prrapiveg B (6), B
(12) xou coumAnpodpoto oAtkov o&eoc.
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26. Kalyani, H. H. N., Et al. ""Choice of dance for known appearance,
psychological availability and appearance in Parkinson's disease." Neuro
repair 45.2 (2019): 273-283.

Abstract

BACKGROUND: While dancing can improve motor characteristics in Parkinson's
disease (PD), it is not yet clear whether the benefits extend to non-motor characteristics.
OBJECTIVE: To determine whether Dance-based dance lessons for PD®, improve
cognitive function, psychological symptoms and quality of life (QoL) in PD®.
METHODS: Participants were administered to a dance group (DG? N = 17) or a control
group (CG: n = 16). Participants had early-stage PD (Hoehn & Yahr: DG =1.6 £ 0.7,
CG = 1.5 £ 0.8) without cognitive impairment (Addenbrooke score: DG = 93.2 * 3.6,
CG =92.6 £ 4.3). The DG took a one-hour course, twice a week for 12 weeks, while
the CG was treated as usual. Both groups were evaluated for disease severity
(MDSUPDRYS), cognitive function (NIH Toolbox® battery, Trail Making Test),
psychological symptoms (Hospital Anxiety and Depression Scale, MDS-UPDRS-1) and
QoL (PDQ). -39, MDS-UPDRS-II). RESULTS: The comparison of groups of scores
before the change showed that selected cognitive skills (executive function and episodic
memory), psychological symptoms (anxiety and depression) as well as QoL (PDQ-39
Summary Indicator) were significantly improved by intervention (C) , p <0.05, Cohen's
d> 0.8). DISCUSSIONS AND CONCLUSION: Dance lessons had a clear benefit for
psychological symptoms, QoL and a limited cognitive benefit. Followup evaluation is
required to confirm the persistence of these effects.

Kalyani, H. H. N., et al. "Emat®oglg 100 30pod Yo, T YVOOTIKI] AELTovpyia,
YUYOLOYIK(A CUUTTAONOTO KOL TNV TOL0TNTA (01§ 6T1] VOGO TOV
Iapkwvoov." Nevpoemiorevn 45.2 (2019): 273-283.

Hepiinym

IETOPIKO: Evd o yopdg pmopel vo BEATIOGEL TO YOPAKTNPIOTIKE TOV KIVITHPO GTN
vooo tov [ldpkivoov (PD), dev givarl akdpa coeés ov ta o@éAn ekteivovtal 6e U
KvnTkd yopaxtnpotikd. XTOXOZX: I'a va kabopiotel av podnuato yopov mov
BaciCovtar 610 Xopd yio PD®, ) Bedtimon g yvooTikng Asttovpyiag, YuxoAoyikd
ocopuntopate kot v mototnta (ong (QoL) oto PD. ME®OAOI: Participants
xopnymOnkav og o opdda yopod (DG? n = 17) N opdda eréyyov (CG: n = 16). Ot
ovppetéyovreg eiyav PD mpoiung edong (Hoehn & Yahr: DG = 1,6+0,7, CG = 1,5+0,8)
xopig yvootikny dvorettovpyia (Babuoroyio Addenbrooke: DG = 93,2+3,6, CG =
92,6+4,3). O I'A avéiaPe po taén piog opoc, dvVo @opéc v efdoudda yoo 12
gfdopadec, evar n CG eiye Bepancian mg cvvnbmg. Kot ot 600 opddeg agroroyndnkav
ywo. ™ coPfoapdtnto g vocov (MDS-UPDRS), yvootikn Aettovpyia (NIH Toolbox®
umatapio yvootikng Aettovpylag, Trail Making Test), yvyoloywd ocvumtodpoto
(Noocoxkopetaxd Ayyog ko Kiipoka Koatadinyng, MDS-UPDRS-I) kot QoL (PDQ-39,
MDS-UPDRS-II). AIIOTEAEEMATA: H ctykpion opddov tov Babuoroyudv mpv
amd TV oAAayn £0€1EE OTL EMAEYUEVES YVOOTIKES 0EEIOTNTES (EKTEAECTIKN AgtTovpYia
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KO ETEICOO10KT VN, WOYXOAOYIKA GUUTTOUOTA (AyX0G Kot KaTdOAyM) KabmG Kot
QoL (AEIKTH¢ otvoyng PDQ-39) BeAtimOnkav onuoavtikd and v mapéupoon (I'A
> CG, p < 0,05, Cohen's d > 0,8). ZYZHTHZEIZX KAI XYMIIEPAZMA: MoabO1pata
YOpov elye éva co@EG OPENOC Yo TO WYLYOAOYIKA ovumntopote, QoL kot éva
TEPLOPICUEVO YVAOOTIKO OQPeL0G. Amatteitor a&loAdynon mopakoAovOnong ywo va
emPBePoarmbei  avOEKTIKOTNTA AVTOV TOV EMNTOCEMV.

2vunépacua’ Supdwva pe To MOPATAvVW ApBpa eival onUAVTIKO Vo TOVICOUUE TwG N
AoKNon, w¢ CUUMANnpwUatiky Oepameia umopel va auvénoel tnv ameAevBépwon NG
vtonapivng. H aoknon €xeL anodelyBel OTL BEATIWVEL ATOTEAECHATIKA TG KLVNTIKEG KOL [N
KLVNTLKEG Slatapaxég o aoBeveig pe tnv Nooo tou Napkivoov. EmumAéov, n doknon pe facn
TO VEPO ATOV TILO ATIOTEAECHATIK ATIO OTL N EMIyELX ACKNON YL TNV BEATIWON TNG LOOPPOTILALG,
TNC KVNTIKOTNTAC KoL TNG TolotnTag {wncg Twv acBevwy. MNa TNV amoTeAeoPATIKOTNTA TNG
omatteital n KAAUTEPN KATAVONGCN TWV apXWV TNG aBANTIKAC EMLOTAKUNG KOl TOu TPOTou
edappoyng tng o aobeveig pe Nooo tou Napkivoov. TEAOG, 0 Xopog BonBAeL oTa N KVNTLKA
oupmTwWHaTa Onw¢ gival n Yuyxoloyia kat n motdtnTa {wHG TwV AcBEVWV.

27. Reynolds, Gretchen O., et al. '"Cognitive-behavioral therapy for
Parkinson’s disease stress.” Behavior Modification 44.4 (2020): 552-579.

Abstract

Parkinson's disease (PD) is characterized by motor symptoms, but non-motor
symptoms also significantly affect daily functioning and reduce quality of life. Stress is
widespread and debilitating in the PD, but it remains under-studied and under-treated.
A lot of emotional research in PD focuses on depression rather than stress, and
therefore, there are no documented treatments for stress in this population.
Cognitivebehavioral therapy (CBT) has shown promise in treating depression in PD
and may be effective for anxiety. This exploratory study applied a multi-line baseline
single-case experimental design to evaluate the utility and feasibility of CBT for
individuals with PD who also met the criteria for a DSM-5 anxiety disorder (n = 9).
Participants were randomized to a reference phase of 2, 4, or 6 weeks, followed by 12
CBT sessions and two post-treatment evaluations (immediately after treatment and 6-
week follow-up). Multiple measures of stress and depression were administered weekly
during baseline and intervention. Weekly CBT sessions were conducted in person (n =
5) or by secure video conference (n = 4). During post-treatment, seven of the nine
participants experienced significant reductions in anxiety and / or depression, with
changes that were functionally related to treatment and most improvements were
maintained at 6week follow-up. The effects of CBT on side effects differed between
participants, with preliminary evidence to reduce the fear of reduction. Adherence and
retention were high, as was treatment satisfaction and acceptance. The findings of this
pilot study provide preliminary evidence for the usefulness of CBT as a viable treatment
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for anxiety and comorbid depressive symptoms in PD and highlight the potential for
delirium interventions available to this population.

Reynolds, Gretchen O., et al. "T'vootiki-copneprpopiky) Ospoancia yia To dyyog
611 voco tov Ilapxwveov." Tporomoinen couneprpopag 44.4 (2020): 552-579.

Hepiinym

H vécog tov Tldpkiveov (PD) yapaxtnpileton amd KivnTiké GOUTTOUOTE, OALL TO 1N
KIWNTIKE copmtopato ennpedlovv eniong onuaviikd v kodnuepvn Aettovpyia ko
petovvoovv v wordtnto Long. To dyyog eivor dradedopévn kat eovbevotikn oty PD,
oA Ttopapével vopeleTnpévo Kot vroBepomOnke. [ToAA cuvausOnuatikn épevva
ot0 PD emevipdveror otnv katdbAyn kot Oyt 10 dyxos, Kol ®¢g €K ToOTOV, dgV
VILAPYOVV  TEKUMPLOUEVEG Bepameiec ywo 10 Ayyog o€ avtdv Tov TANOLGUO.
I'vootiknovurepipopikn Bepancia (CBT) éxer dgiel vmocyeon v ) Oepameio g
katdOAyne oto PD kou pmopel va givor amotedespotikn yw 1o dyxoc. Avtiy 1
OlEPELVNTIKY UEAETN EQAPUOCE VO TOAATA®V Ypapu®v Pdaong povo-mepintmon
TEWPAPATIKO YOOGS0 Yo TNV AEloAdYNOoT TNG XPNCIUOTNTOS KoL TNG GKOTUOTTOG
g CBT ywo ta dropa pe PD mwov mAnpovoav eniong ta Kpitiplo yior pio Stortopoyn
dyyovg DSM-5 (n = 9). Ot cvppetéyovieg TuyalomoOnKoy e acn avaeopds 2, 4 M
6 efdouddmv, axorlovBovuevn amd 12 cvvedpiec CBT kot 600 a&lohoyncels HeTd
Bepaneia (apéomg petd ) Oepaneio kot Tapakorlovonon 6 foouddwv).

[ToAdamAd pétpa ExPfacmg Tov dyyovg Kot TG KatabAnyng yopnynonkav efdopadiaing

KOTA T 018 pKeLn TNG opy KNS TIUNG Ko TG TapépPaocng. Ot efdopadiaieg cuvedplacELS
CBT die&nybnoav avtorpoconmg(n = 5) | pécm acparovg tniedidokeyng (N = 4).
Koatd ) Oepomeio petd ™ Oepameia, EXTA Amd TOLG EVVEN CLUUUETEXOVTEG TOPOVGIUGOV
ONUOVTIKEG UEWMGES OTO (yxog kot / M katdbAwym, pe aAlayég mov oyetilovran
Aertovpyikd pe  Ogpameion kol ov meplocdtepe; PeATidoEl OaTnpovvTal OE
6eBooudda mapakorovdnong. Ot emmtdoeig g CBT ota devtepedovia anoteAéopata
oépepov HeTald TV CUUUETEXOVIOV, LE TPOKOTOPKTIKA oTOlyEln Yoo peimon Tov
@O0Pov peiwong. H mpookdAinon kot m dwmpnon Mtav LymAés, OmmMS kol 1M
wavomoinon and 1t Oepameio Ko M amwodoyr). Ta evpruate. CVTNG TNG TAOTIKNG
HEAETNG TTOPEXOVY TTPOKOTAPKTIKA otoryeio Yo T ypnowotta s CBT g spikt
Oepaneio yio To dyyog Kot To GuVvoonplokd KatabAmtikd countopata oty PD kot
toviCouv T1c duvatdTTEG TV TapepPdoewv TmAevyeiog Yo tn 61dBeon o€ avTOV TOV
TAnBvopud.
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28. Golinska, Paulina, Mariola Binjan and Jason  Brown.
"PSYCHOLOGICAL RESOURCES OF CARERS OF PEOPLE WHO
SUFFER FROM PARKINSON'S DISEASE, AND DECLARED
STRENGTH OF THEIR WEIGHT." Acta Neuropsychologica 15.4 (2017).

Abstract

The subject literature identifies many predictors of a feeling of burden, yet it often
ignores aspects of the psychological and social functioning of caregivers, i.e., resources
for efficiently coping with a difficult situation. This study aimed to verify the predictors
of a feeling of burden experienced by the caregivers of individuals suffering from
Parkinson’s disease, taking into account the cognitive functioning of the patients as well
as the psychological resources and social competences of the caregivers themselves. A
cross-sectional study was conducted on 20 individuals suffering from Parkinson’s
disease and their caregivers. It included a neuropsychiatric examination of the patients,
with a special focus on executive functions, as well as an assessment of the
psychological and social resources of their caregivers using standard psychometric
methods. Self-esteem was measured using the SES scale and sense of coherence was
measured using SOC-29. The statistical analysis included correlation analysis and
multiple hierarchical regression. The duration of the disease as well as cognitive
impairments, especially executive dysfunction, are significant predictors of a feeling of
burden. A high sense of coherence is associated with a positive assessment of one’s
own resources in the context of coping with a difficult situation. The feeling of burden
experienced by caregivers of individuals suffering from neurodegenerative disorders is
a complex phenomenon, composed of many factors. The predictors discussed in this
study point to various individual differences in the psychological resources possessed
by caregivers.

I'kohivoka, Ilaoviive, Maproha Mmvtldv wm TCéweov  Mmapdaovv.
"YYXOAOT'TKOT IMTOPOI TON ®PONTIZTQN TON ATOMON IMOY
MMAXXOYN AITO TH NOXO TOY HAPKINXON, KAI AHAQMENO
ATEOHMA TOY BAPOY¢ TOYc." Acta Neuropsychologica 15.4 (2017).

[TepiAnym

H Ogpoatiky Biproypagio mpocdiopilelt mOALOVG TPOYVOSTIKOVS TOpdyovTeg €vOG
oLVaGONLOTOS POPTION, OAAG GLYVA OYVOEL TTVYXEG TG WLYOAOYIKNG Kol KOWVMVIKN
Agrtovpyia TOV QPOVIIGTMOV, ONANOT] TOPWV Y10, TNV OMOTEAEGILATIKT] OVTLLETMTLON LIOG
dVOKOANG KaTAoTOONG. AVTH 1 LEAETN OTOYEVE VO EMOANOEVGEL TOVG TPOYVMOGTIKOVG
TOPAyovVTeS Yo TNV aicOnon tov Papovg mov PuOVEL TO QPOVIIOTEG OTOUMY TOL
ndoyovv amd ™ voco tov [apkiveov, Lappdvovtag voyn ) YVOOTIKN AEITovpyia TV
acOevmV TIONC G 01 YUYOAOYIKOT TOPOL KOl O1 KOWVMOVIKEG IKOVOTNTEG TOV PPOVTICTEG,.
A&y wa datopn| perétn og 20 dtopo mwov wdoyovv amd ) voécso tov [dpkivoov
Kol TOVG PPOVTIoTEG Tovg. [lepthapPave o vevpoyvytotpikn e&€taon tov achevov,
HEe €01KN €0TiOoT OTIG EKTEAEOTIKEG Agttovpyiec, KaOOG Kot a&loAdynon Twv
YUYOAOYIKMDV KOl KOWVOVIKOV TOP®V TOV PPOVTICTMOV TOLG YPTCULOTOLDVTOS TUTIKEG
YOYOUETPIKEG HeBddoVG. AvtoekTipnomn HeTprOnie ypnotponolmvtog Ty kAipoka SES
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Kot v aicOnon g ovvoyng petpndnke ypnoipomowwviog SOC-29. H otatiotikn
aviivon mepleAdPave avOAVGT CLGYETIONG Kol TOAAOTALG tEpapyIkn Taivopdunon H
dugpkelr TG vOGoL KOOMDC Kol Ol YVOOTIKEG OTopoyés, €WK 1 EKTEAECTIKN
dvoiettovpyia, Vol ONUAVTIKOL TPOYVOOTIKOL TOPAYOVTES EVOG 1GHNLOTOS POPTOV.
H vynAn aicbnon ocvvoyng oxetileton pe po Betikny a&loAdynon g S1kng pog topmv
070 TAOIG10 TNG OVTILETMOTIONG UG OVGKOANG KOTAGTOONC.

29. De Micco, Rosa, et al. ""Associates psychological distress in patients with

Parkinson's disease during the covid - 19 outbreak." Motor Disorders
Clinical Practice (2020).

Abstract

Following the severe consequences of the covid - 19 epidemic, on 9 March 2020, the
Italian Government implemented emergency measures to reduce viral transmission,
including restrictive quarantine measures. This has resulted in a rapid and profound
change in people's daily lives. Target We assessed the psychological effects of 40-day
quarantine on a large group of Parkinson's (PD) patients and caregivers. In addition, we
analyzed whether the preliminary clinical features may be related to the subjective
response of PD patients to this traumatic event. A total of 94 patients with PD
participated in the study. The Impact Scale-Revised, the Kessler Psychological
Discomfort Scale, and the 12-item Zarit Burden Census were received from patients
and caregivers via email. Multivariate regression analysis was performed to determine
whether pro-light clinical and motor characteristics were related to the psychological
effects of locking. Regression analyzes showed that promoted stress levels,
treatmentrelated motor complications, patients' quality of life, and lock-in hours per day
were significantly correlated with 40-day quarantine psychological impact measures. In
addition, we showed that caregiver weight was correlated with overall patient autonomy
and attention / memory impairment. Conclusions, we identified specific features of the
PD engine and motor characteristics potentially predisposed to higher psychological
effects of stressful situations, such as quarantine. This can help guide post-panic
interventions and preventative strategies to prevent further psychological well-being in
PD patients.

De Micco, Rosa, et al. "Xvoystiter TnV Yyoyoroywkn dvc@opia o acOeveic pe véoo
Tov Ildpxivoov kata T owdpkewn TG covid-19 eotia." Kivytikés Awatapoyés
Kok Ipaxtixiy (2020).

Hepiinym

Metd t1c 6oPapég ovvéneieg g emdnuiog covid-19, otic 9 Maprtiov 2020, 1) ttaiikn
KUPBEPYNOT EPAPLOGE EKTOKTO LETPOL Y10 TOV TEPOPIGUO TNG 10YEVOLS UETASOONC,
CLUTEPIAOUPAVOUEVOV TTEPLOPIOTIKOV UETPMV KapavTivas. Avtd elye o¢ amotéleoua
po toryeia ko Babid adhayn g kadnuepivig Long Tov avlpdrmy.
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210)0G

AZLOAOYNGOLE TIC WYUYXOAOYIKEG EMMTAOGELS TNG Kapovtivag Tov 40 nuepdv og o
peyaAn opddo acbevov pe voco tov Ilapkivoov (PD) kot ¢poviiotés. EmumAéov,
OVOADGOUE KOTE TOCOV TO TPOKOTAPKTIKA KAVIKA YOPOKTNPIOTIKE pHmopel va
oyetiCovton pe vrokeevikny avtondkpion aclevov pe PD 6e autd to tpovpaticod
yeyovog.

Mebooovg

Yvvolkd 94 acbeveic pe PD coppeteiyav ot perérn. O avtiktonog g KApoKog
exdniwong-avabeopnuévn, n Kessler Poyoloywn KAipoxke Avoeopiog, Kot To
12ctoyeio Zarit Burden Amoypagr) eaedncav amd toug achevels Kot TOVG pPOVIIOTEG
péom mAektpovikol Ttoyvopoueiov. IlpaypoatomomOnke avdivon moAvuetaAnTng
TaAVOPOUNoNG Yoo Vo KaBoplotel €4v Ta TPOPMOTAKAIVO, KAVIKA KOl 1N KIVITIKO
YOPOKTNPLOTIKA GYETILOVTAV LE TIC YUYOAOYIKEG EMMTMOGELS TOV KAEWMUATOG,

Amoteréopota

Ot avaAoelg TaAVOPOUN oG 0150V OTL TO TPOOLYAYOTO EMITEDQ AYYOVG, O KIVITIKEG
emmlokég mov oyetiCovton pe ™ Bepaneio, n wodtnTo LONG TOV AcHEVOV Kot 01 MPEG
KAEWOUOTOG TNV NUEPH CLGYETICTNKAY GNUOVTIKA LE LETPO YVYOAOYIKOV OVTIKTLTTOV
m¢ Kopavtivag 40 muepov. Emmiéov, deiape 6t1 10 PApog TOL @povTIoTH
OLOYETIOTNKE LE TN GLVOAIKI] GLTOVOUIQ TOL acBeVoDg Kot TNV TPOocoyT)/ dtoTopoyn
™G HVNuNG.

Xvumepdoparto

Evtonicope ovykekpipéva yopoxtnpiotikd tov kwnmipo PD kot pun kwntikd
YOPOKTNPLOTIKA SUVNTIKA TTPodtdfeon Yo VYNAOTEPES YLYOLOYIKEG EMMTMGELS TOV
AYYOTIKOV KOTOOoTAcE®mV, Omwg 1M kopovtiva. Avtd umopet va Ponbnocer oty
KaBodNYNOoN UETOMOVIUIKOV TOPEUPACEDV KOl TPOANTTIKOV GTPUTNYIKOV Yo TNV
ATTOPLYY TEPALTEP® OVGAELTOVPYIOG TNG WVYOAOYIKNG vesing oe aobeveig e PD.

30. Nolan, Caroline J. The psychological impact of Parkinson's disease
hallucinations on spouses: A thematic analysis. Diss. University of
Leicester, 20109.

abstract:

Parkinson’s disease (PD) patients suffer from a progressive neurological illness that
can affect their mobility and gait. They suffer from tremors and stiffness and can have
non-motor symptoms such as hallucinations and delusions. An examination of
mindfulness in Part One: Literature review highlights the effects of the PD illness on
people and their spouses. It became apparent that there is a lot of stress in PD families
and the researcher’s focus of study shifted to one aspect of that psychological stress that
affects spousal caregivers due to PD delusions. There was insufficient published
research papers to merit a separate literature review. Part Two: Empirical Research,
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looks in particular at the phenomena of delusions which affect a small percentage of the
patients as the illness progresses or if the dosage of dopamine agonist medications to
treat their PD symptoms is too strong. The empirical research seeks to examine the
experiences of spouses living with partners who have had PD related delusions and to
determine how it affects them psychologically. Literature review: A search of four
electronic data bases resulted in six studies being selected that met the research
inclusion and exclusion criteria. While the six studies looked at mindfulness
interventions for people with Parkinson’s disease, it became apparent that there is a
dearth of studies in this area and in wider psycho-social topics that pertain to
psychological and emotional stress on PWP and their spouses. Research Report:

Twelve spouses whose partners had PD delusions were interviewed to capture their
experiences and to determine how they were impacted psychologically. Four themes
emerged with sub-themes from the thematic analysis of the semi-structured interview
transcripts. The results point to significant psychological impact on the caregiver
spouses and how it often goes undetected by clinicians because it is under reported by
caregiver spouses due to shame and embarrassment. The findings suggest that these
issues should be addressed in the clinics for the PD patients for better treatment and
care of the patients and their spouses who are their informal caregivers. Critical
Appraisal: The various steps of the research from beginning to end are noted and
reflected upon to garner insights into what was helpful for future research.

Nolan, Caroline J. O yvyoroyikog avtikTVTOoS TOV TAPpOIcO)ocev TOV 060evav
¢ vooov Tov Ilapxivoov otovg ovlvyovg: Mo Ogpoatiki) avaivorn. Diss.
Havemotiuio Tov Leicester, 2019.

Hepiinym

Ot acBeveig pe voso tov [apkiveov (PD) mhoyovv and pio TpoodenuTikn VEVPOAOYIKN
acHéveln Tov Pmopel va EXNPeACEL TNV KIvNTIKOTNTA Kot TO BASIGHA TOVS. Y TOPEPOVY
oo TPOUO Kol OvoKOUyic Kol Umopel va €OV UN KIWWNTIKG GUUTTOUOTE, OTMG
napoacOnoelg kol mapactnoels. M e€taon g mindfulness oto mpdto pépog: H
avafedpnon Aoyoteyviog tovilel Tig emmtooelg g acévelng PD otoug avBpomovg
Kol Toug oL{VYovs TovG. ‘Eytve mpopavég 0Tt vdpyel oA dyyog otig otkoyéveleg PD
KOl TO EMIKEVIPO TOL EPELVNTH NG UEAETNG peTatomileTon G€ o TTVYN TOL
YUYOAOYIKOV GTPEC OV eMNpedlel culvYIKES PpovTioTéG AOY® apacOnoelg PD. Agv
VINPYOV EMOPKELS ONUOCLEVUEVES EPELVNTIKEG epyaoieg Yo va afilel o Eeywpiom
BipMoypapikn avackonmor. Mépog Agvtepo: Eunepikn 'Epevva, e€etdlet 1idwaitepa ta
(QOVOLEVO TOV TAPUICONGEWV OV ENPEALOVV £V KPS TOGOGTO TMV AGHEVAOY KAODS
N acBéveln eEelMocetal ] av 11 S0GOAOYIN TOV PAPUAK®OV 0Ly®VIGTY] VIOTAUIVIG Yl T
Bepaneio Tov cvpuntopdtov PD toug givat ol woyvpn. H gurelpikn| épevuva emdunket
va g€etdoet Tig gumepieg v cvluywv mov Covv pe Tovg €taipovg mov glyav PD
OYETIKEG OVTOTATES Kot Vo KaBopicel mdg Tovg emnpedlet yoyoroykd. BipAtoypapikn
avackémnon: H avalnmon teccldpov niektpovikov Pacemv dedouévav eixe og
amOTELECUA TNV EMAOYN €51 LEAETMOV TTOV TANPOVGAV TO KPITNPLOL KOTOYMPIoNS Kot
amoKAEIGHOV NG £pevvas. Evmd ot €81 pedéteg e€étacav tig mapepupdoeig mindfulness
v To. dropa pe tn voco tov ldpkiveov, &yve Tpo@avég 0Tt VILAPYEL EALEWYT) LEAETOV
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0€ OTOV TOV TOWEN KOl GE EVPVTEPO YUYXO-KOWMVIKA Bépata mov oyetilovtal pe to
YUYoA0YIKO Kot cuvousOnuoatikd otpeg yuo PWP kot toug cvlvyovg tove. 'Exbeon
épevvag: Amdeka obvluyolr tv omoiwv ot cHvtpogol eiyav pd ovtamdtes elyov
ovvEVTELEN Yo voL GLAAGPEL TIg epmelpieg TOVG Kat va. kKaBopioel Tmg elyav enmnpeactel
yoyoroyikd. Téooepa Bépata mpoékvuyav pe vro-0épata amd ™ Bepotikn avdivon
TOV NU-O0UNUEVOV TPAKTIKOV cuvEVTELENG. Ta amoteAéouata deiyvouy ONUAVTIKEG
YOYOAOYIKES EMATMOGEIS YO TOLG GLLVYOVG PPOVTIOTNG Kol TG TNYaivel cuyva
OTOPOTAPNTN OO TOVE KAVIKOUS 1aTpoVC, €mMEON €ivol kATm ovoeepbel amd Tovg
ovlVyovg EpovTioTng opsihetan og viponn kot aunyoavio. Ta gupiuata deiyvouy otL
ovtd to. {nTprato Oa TPETEL Vo AVTILETOTIGTOOV OTIG KAWVIKEG Yo Tovg acbeveic PD
v TV kaAvTepn Bepameio kot povTida TV achevav Kot Twv cu{DY®OV TOVE TOL glval
dtumotr epovTioTé Toug. Kprtikn extiunon: Ta didpopa frpota g Epevvoc amd v
apyn MEXPL TO TEAOG CNUEIDVOVTOL Kol OVTIKOTOTTPILOVTOL Y10 VO GUYKEVTIPMGEL TIG
10€€¢ G€ OVTO TOL NTAV YPNOULO Y10, TN LEAAOVTIKT EPELVAL.

2vunepdouota. To TAPKLVOOV (VAL VOOOG TTOU TTPOCBAAEL AeECA KL TNV YUXOAOYLKN
Kataotacn tou acBevouc. Ta mapandvw apbpa Sev adopouv povo tnv Puyxoloyia
Twv aocBevwv ald adopav kot tnv Puxoloyia Twv GpOVILOCTWY OL Omoiol €XOuv
ONUAVTIKO poAo otnv {wn twv acBevwy. O acBevig viwBeL dyxog, KatdbAwpn, oTpeg,
KOLVWVLKO TIOPOUEPLOUO KAl yla auTto €ival MoAU PBaolkd va €xel Puyxoloyikn
urmootnplen. And tnv AaAAn HepLd oL PPovTIoTEG €xouv avoAdfel to BApog Hiag
6UoKoANG katdotaong. H dldpkela TnG vooou KoBwWG Kol OL YWWOTIKEG SLOTOPOXES
elval onuavtikol mapdayovteg evog altodnuatog ¢optou yla Toug PpPovTLoTEG. TEAOG,
£€va BaolKO CUMMTWHO TNG VOOOU Elval oL mapalcBOnoeLg, To omoio dnuloupyel TOAU
AyX0G Kol PuXoAoyLKO OTPEC TO omolo eMNPeAleL TOUG GPOVTLOTEG.
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Amoteléouara

H vécog tov Ildpkivoov elvar o moAOTAOKN, xpovie mwdonorn pe v omoic ot
nePLocaTEPOL GvBpmmotl Lovv £d® Kot TOAAE xpovia / dekaeties. ['a To Adyo avtd, o
TOAAOTIAY] OVTWETOMION NG acBévelag Ba mpémel va viobetnBel pe v cvvepyasio
TOALDV  emOyyEAROTIOV VYelag (vevpoArdyol, @uotoBepamevtés, Aoyobepamevtés,
emaryyehpotieg Oepamevtéc, 6101ToAOY01) OGTE VO ScPAAIGTEL OTL 0 0eBevNC dlatnpel

v aveapnoia tov Kot §akoAovdel va amoAiapfdvel tnv KaAbtepn dvvarr| moldtnTa
Cong (Gatsios D., Rigas G, Miljkovic D., 2018).

2V mAeloymeio Tov 0 KOGHOG EYEL TNV ECOAALEVT] EVTOTTOOT OTL 1) VOCOG EEKIVAEL LUE
TPELOVAO EVD GTNV TPOYUOTIKOTNTA EeKivael pe Bpadvkivnoio evog GKpov Kol o
oLyVa, eVOC ave dkpov. IMa va umet Spmg 1 ddyvaoon g vocou ypetalovtat Kot GAlo
CUUTTOWATO, OTMG O TPOUOG, 1 OVOKOUYIK KATOOL GKpov Kot 1 aotdbel 61O
Badwopa. Ta countdpoto avtd EeKvovy omd tn pio TAevpd Tov cOpOTOC, 0edld 1
aploTePd Ko Petd yivovion appotepomievpa (Kwvotavtivov Aovpov, M.D, 2019).

210TIoTIKG, TEPLGGOTEPOL and 1,5 ekatoppvplo dvBpomor Lovv pe T VOGO TOL
[Tapxivoov oty Evpodnn onpepa Kot avtdg 0 aptBpdg avapeveTon vo SOImTA0GIOGTEL
péypt o 2030, 25.000 o1 mdoyovieg amd voco Ildpkivoov otnv EALGSa, 1 otkovopiK|
EMMTOON TNG VOGOL iVl TEPAGTIO — TO ETNGLO EVPMOTAIKO KOGTOG LITOAOYileTan o€ €
16 dioexatoppvpla. Qotd660, 1 vocog tov Tlapkiveov givar amhd pio and T1g TOAAES
VEVPOEKPVMOTIKEG dratapayéc, ol onoieg Ba Eemepacovy Tov Kapkivo oe cuyvoTTO
eupdviong péxpt o 2040 (I10Y), ( Kovotavtivov AovBpov, M.D., 2019).

2vunepdouaro

H vécog tov [dpxiveov eivar 1) debtepn cuyvatepn TAONGN TOL £YKEPAAOD LETA TN
v660 T0v Alzheimer. Apopd oyt LOVO NAKIOUEVOVG , OTOE TIGTEVOLV TOALOT, OAAG Ko
véovg avOpmmovg mov akdpo epydlovtol OmmMG EMIONG KOl GTNV OIKOYEVEWD TOLG,
amoTeEA®VTOG £T61 €va coPapd kot ocvvOeTo kKowvwvikd TpdPAnua. To TpofAnuata g
vOGOL giva Kupimg KivnTikad aAAd Tedevtaio OlveTol EUEOON Kot 6T U1 KIVITIKG OTTwG
N KoTaOAWYT, N Slatapoyn WVAUNG, 1 datapay] VITVOL, JTOPOYES TG PWVNG Kot
tehevtaio SuoKoes otV AMym tpoens. Emedn 1 vocog sivar ypdvia Kot Exel KvnTiky
CUUTTOUATOAOYIN , 0 0G0EVIC SOVGKOAEVETAL GTIC KAONUEPIVES TOV dPACTNPLOTNTES LUE
OTOTEAEGILA VO, AOVVOTEL VO pYaoTEL Kol va emPBapivel Tov epovTiotn tov. [lpdketton
ONAadn ywo pio TiBNom oL APOPA TNV OIKOYEVELD KOl GUVETMG UEYOADTEPO aplOUod
atop®V ™G kowvoviag pog (Bayw, 2014).

[Mopd to yeyovdg O6tL M vocog tov [ldpkivoov emnpedlel OG0 TOALL GTOMO KoL
amoTeAEl TOGO OMUAVTIKT] OIKOVOUKN OTEIAY] Y10 TV EVPOTOIKT KOIV®Via, OEV LITAPYEL
—KOl TOTE OEV VINPYE— 0L YEVIKT] «OHOP®VIO Yiot ToV opiopd Tov Tt Ba €mpeme vo
amoteAEl KaANG ToldTTac PpovTida Yo T voco tov Ildpkiveov. Ta dtopa pe voso tov
[épxivoov Ba mpémel va £xovv mpocPacn oe vanpecieg vrootpiEng. Ot vanpeocieg
vrooTNPIENG — ONAadN N TPOSPacN GE U0 SIEMGTLOVIKT OUAON — GE GLVOLOAGUO LE
WTPIKN AYOYN GTA TPAOTU GTALN TNG VOGOV UTOPOovV va Bondncovy Ta dtopa ovtd va
{oovv o yepdn Cmn, vo €pyacTovV Y. HEYOADTEPO YPOVIKO OIACTNUO KOl VoL
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mapapeivouy 6to omitt mEPIGcOTEPO, MOPE TA SLURTONATH TOvg (Zdyov, E., &
Kotopovng, I'., 2018).

AteEbryovtonr TOAAEG €PEVVEG YO TNV OVIWETOTION TNG VOoOoL, M Kobepio €xet
SLPOPETIKO TPOTO TPOGEYYIONG, OUMS HEYPL OTLYUNG Kapio OV umopeoe, gite Epguva
elte NON VIAPYOLGAU PAPLOKEVTIKY] AY®YN N XEPOLPYIKY LEOOOOG VO GTOUOTIOEL TN
v660, avtifeta amotéAecpa lyav TNV AVOKOV(LIOT TOV GUUTTOUATOV TS VOGOU.

H vocog [Tapkiveov givon pia acBéveia mov dev pmopet va Bepamevtel Kot yU' avtod 10
AOYO 0 voonAevtig omoteAel OMUOVTIKO KOUUATL KOOOTL TopEyel amopoitTnTeS
TANPOQOpies Kot TapeUPaivel MGTE VoL 0ONYNOEL TO ATOUO TOV TAGKEL ATO TN VOGO, OTN|
KaAVTEPT dvvath dtoyeipion g vooov (Beodwpidov, E., 2019).

A&iletr va TovioBel mmg 0 voonAevtg kabmg amotelel avandoTACTN AVAYKT Y10l TOV
acBevn, Oo Tpémel va draxatéyetal amd yoypotio, acAANAeYYON Kot oefacud Tpog To
ATOO.

Kotd v gpappoyn g voonAevTtikng AEtovpyodv KATOLES KATAGTAGELS Ol OTO1ES GE
Bempntikd kol avopeviko eninedo Oewpovvtar aveEnynres. H dwaicOnon eivor pua
OO OVTEG TIG KATAGTACELS Yo TNV omoio dgv pmopel vo 0Bl cuykekpipévn epunveio
KoL Yo To AOY0 avTo 1 £Vvold TG apgtoPnteitonr cuyvd o€ emoTNUOVIKE TEdiaL.

SOUPOVO PE TN YPOVOAOYIKY OVOCKOTNGN TOL (PoIVOUEVOL NG dwicOnomng, ovtn
TEPLYPAPETOL MG cLAAOYIGTIKY dvvaun. H évvola g daicOnong mnydler amd v
101610 TOL ACVAANTTOV Kol BacileTon 0TI IKOVOTNTEG TOL Voonievtn. O poAOG TG
OUVOEETOL WE TNV OViXVeELON TOV avayK®V Kot TPoPANUATOV TOov 0cBevi,
dtevkOAlvvon TG opONG €PAPLOYNG TNG VOOTAELTIKNG OlEPYOGIag KOl TNV OPLOVIKN
TPOCUPLOYY] G€ o ToAvdldotatn mpaypoatikotra. [Todnyetel to voonievt) oty
EMIALGT OVGKOAMY KATACTAGE®Y, EVVOEL TNV €EEMEN Kot TN TP®TOTOPia TOV 1010V Ko
npowbel MV Kavotopia tng voonAevtikng emotung (Mopia, M. B. 2017).
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