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MHNEPIAHYH

Ewayoyn: H vocog tov [dpkivoov etvat 1 0€btepT cuyvoTepT, ¥pOVIN, VELPOEKPLALIGTIKT VOCOG,
Yo TNV omoia akou” dev yvapilovpe v axpiPn artioroyio tg. Eivar modd onpovtikd ooy vo
BprokopocTte o€ pio, EYPNYOPoT CYETIKA LE T VEX OEG0UEVA TTOVL SUUOPPDVOVTOL YOP® OO TNV
emeENYNON NG EUPAVIONG NG, TNV CGMOOTI OVILETOMICY] NG, KoODG Kot vo pwopoldue va
oyeddlovpe GMOTA TIG VOO AELTIKES LG TOPEUPACELS.

YKomOG: 1 OlEPEHVNON TNG KOTASTOOTG TOV OMoVPYEL 1 Tapovasio tng vosov tov Tldpkiveov, o
TPOGOOPICUOG TOL UNYXOVIGHOD NG Kot 1 epunveio Tov dgdouévav, LE OKOMO TNV GMOT
VOGNAELTIKT] O1EPYAGIN KOL OVTILETMTIOT).

Yiké wor MéEOodoc: Tlpaypotomombnke avaokdmnon g debvovg Pifloypapiog otnv
nAektpovikn Pdon dedopévov PubMed. To vAkd tng pelémng omotéhecav emdeypéva dpBpa
ONUOGIELUEVQ TNV TEAELTAIO OETIOL, KOOMG KO ETIAEYUEVA CUYYPGLLLLOTO ONUOGIELUEVA KOTA KUPLO
AOYO TV TEAEVTOLN OEKAETIOL TNV Oy YAIKN KO EAANVIKT YADGGO.

Anoteréopara: H épevva yopw and ) voco tov [dpkiveov ohoéva kot dievpovetal, Kabmg To
dedopéva oV £YOVUE PEXPL TOPO OEV aPKOVVY Y1 VA, KaTavon el TANP®G 0 PNy aviopoc, kafdg Kot
TOL QUTIOL TNG VOGO, EVM 0LTA KPIVOVTOL OvoyKOie, Y10, TN GOOTI OVIIETOMICT TNG, EWIKOTEPQ GTIG
gvtetapéveg cuvinkeg g mavonuiog tov 1o SARS-CoV-2, otig onoieg (ovue onuepa. Iop’ OA°
avtd, ol voonievtikég mapeppdoels mov eivan amopaitmto va yivovv amevfovovior ota 1om
VRLOPKTE PO PAN LT TG VOGOV KO £IVOIL GUYKEKPIUEVEC.

Yvumepaocpata: H vocog tov Idpkiveov givorl pio omd Tig GuXVOTEPEC VOGOLS OV GUVOVTALLE,
€101KA o€ NAKieg Avo tov 60, aArd Kot g veotepec. H avaykn Aowmdv 6apodc Tposdopicro g
attiag Tov TNV TUPOdOTEL, TG GVGYETIONG UE GALO CLUUTTOUOTO TOL UEXPL TOPO KOG PAivovTaL
0OOVOETA, OAAA KOU TNG YEVIKOTEPTG KATAVONONG TOL UNYOVIGHOV NG, Kpiveronr eEapetikd
amoapaitnTn. ['io 1oV A0Y0o auTod Kot 01 EPELVNTIKES S1UOIKOGTIES YOP® OTO TNV GUYKEKPIULEVT TAONOoN
ouve g TANOaivovy kot enmiovtifovtal, Kol cuoyeTilovTol Kot L TIG YEVIKOTEPEG GLUVONKES TTOL
Buovoupe, 6T®S VT TG TavoMpiog. 6TOG0, 1) AVAYKT) Y10, TOV TPOCOI0PIGHO OAMV TV VIUPKTMV
Kol TOOVOV VoYKV VOSTIAELTIKGOV TopeUPAcemy DITAPYEL TAVTO, Kol OPEIAOVIE VO ElpaoTE
KOVO1 GTO VO TIG SIEKTEPALDVOVLLE LLE OKEPOLOTNTO.

Ag€erg gupempiov: vocog [apkveov, voonievtikég mapepPacels, véa epeuvnTiKd Sed0Uéva

ABSTRACT
Introduction: Parkinson’s Disease is the second most common, chronic, neurodegenerative

disorder, the causes of which remain mostly unknown. So, it is very important that we focus on



explaining all the new data we manage to collect on the reason of its appearance and on the ways
we treat it. Also, it is of equal importance that we manage to design the right nursing acts.

Aim: to investigate the exact situation that is created with the appearance of the disease, to define
its function and to explain the collected data, focusing on the right nursing acts.

Material and Methods: An international review of Pubmed electronic data base has been carried
out. The material of this study consists of specific published articles of the last two years and of
specific published books mainly of the last decade in English and Greek languages.

Results: Research focusing on Parkinson’s Disease is spreading rapidly, as the data we have at the
moment is less than enough to allow us to understand both the functions and the causes of the
disease. In spite of that fact, all the previously mentioned are of great importance for defining its
treatment. Much more now that we are living in the era of the SARS-CoV-2 pandemic. However,
all the necessary nursing acts are aiming on dealing with the already existing risks, and they are
very specific.

Conclusions: Parkinson’s Disease is one of the most common disorders, mostly appearing at the
age of 60 and above, but also appearing at younger ages. So, the need of precise defining of its
causes, of other factors that now seem irrelevant and of its exact functions is more than necessary.
Hence the reason why all the research process revolving around this disease is becoming richer and
richer and of the effort being made for the disease to be related with the consistently evolving
situations that we find ourselves in, such as the pandemic. Despite all that, the need of defining all
the existing and possible nursing acts that need to be used is always necessary and we have to be
prepared and skilled, so that we can perform them.

Key- Words: Parkinson’s Disease, nursing acts, new research data

EIZATQI'H

H vécog tov [Tdpkivoov givan pia xpdvio VEDPOEKPUAMGTIKT VOGOG, 1] 0oia £XE1 £VTOVN GUYVOTITO,
Kupimg oe peydieg niuciec, oA e TV TAPOOO TV YPOVMV ETEKTEIVETOL KOl OE KOl GE VEOTEPEG
(Osborn et al., 2016). ®vcloloyooVOTOUIKA, OVTO TOL TAPATNPOVUE Eival Wiok TPOOSELTIKN
VEKP®OOT] TOV VELPAOV®V OV £ival vrevfuva yior Ty ETUPKELL TNG VIOTOUIVIG GTOV OpYOvVIGUO,
yopic va yvopilovpe v ortio, UE OTOTELECUO TNV OTOSI0PYAVOGT TOL EAEYYOV T®V KIVIIGEMV
(Runge & Greganti, 2015). Xmv mpd&n, PAEmovpe ektdg omd KvnTIKEG eKONADGELS, Vo
avamTOOGOVTOL KU GAAG U1 KIVNTIKG GUUTTOUOTO, TO, 0TTOI0, VITAPYOVY KLPIWE MG amdppold TV
KWVITIKQOV, EVD TO YEYOVOC TG OO OEV EXOVLE OVOKOADWEL TNV GOPT| ULTIOAOYIO ELQAVIOTG TNG

VOGOV, OAAG Kol EPYACTNPIOKE KOl OKTIVOAOYIKA EVPTUOTO TTOL Vo TV emiPeformdvouy, Exovv



oonynoel oto vo otnpiletar 1 ddyvwon kvpiog otov amokAEIopd OA®V TMV VLTOAOITWOV
TaPAyOVIOV ekdNAmong tov koplov cvuntoudtov (Osborn et al., 2016). H Ogpamevtikn
TPocEYyIon otnpileTal 6NV ATOKATAGTOOT TG VIOTOWIVIG, Kupimg pe v xopnynon Aefovtona,
OAAG KOl GAA®V GUUTANPOUATIKOV 0VCIOV, EVO 0pKET Ponbela Tapéy el N COUOTIKY (oKNoT
(Runge & Greganti, 2015). O p6A0G TOV VOONAEVLTH GTNV AVTIHETOMION EVOG AGOEVT| LLE VOGO TOL
[Mapxivoov ompileton oe peydro Pabud oty ekmaidevon Tov acbeviy otig véeg cuvOnkeg, aALd
Kol otV cuveYouevn a&loldynon TG KoTAoTOoNS TOV, UE GKOTO TNV TPOANYTN TOV KIVOLVOV
(Osborn et al., 2016).

YK0omOG TNG TOPOVGOG OVACKOTIKTG LEAETNG NNTOV 1) O1EPEVVNON TG KOTAGTOGNG TOV dNovpyel
1N Tapovcio e vosov Tov [IapKiveov, 0 oapng TPOCIOPIGHOG TOV HNYOVIGLOV LE TOV 0010 dpa
TOV® GTOV OPYAVICHO Kol 1) TPOoTabela epunveiag TV dedopévav Tov GLAAEXONKAY, LE OKOTTO
TNV OMUIoVPYio LI0G GMOTIG VOGTAEVTIKNG O1EPYACING, 1) OTTO10 GTOXEVEL GTNV AVTILETOTIOT) OA®Y
TOV VIOPKTOV Kol THAVOV KIVOOV@OV.

[paypoatomombnie avackdénnon g Oebvoic PProypapiog otnv miektpovikny Pdon
dedopévav PubMed. To vAkd g pelémg omotélecov emleypévo apbpa SNUOGIELVHEVE TV
tedevtaia dieTio, oAAG Kol GLYYPAUMOTE KOTO KOPo AOYO OMUOGIELUEVO KOTO TN TEAELTOLO
dekaetio. To vAMKO cvAAEyONKe Katoémy Aemtopepoc peAétng g oyetikng Piploypaeiog. H
emAoYN éyve and yevikd apbpa, avacKoncels, cuotTnuatikég perétec. TEOnKe meplopiopodg d6cov
aeopd TNV YA®coca Onpocicvong v apbpwv, Kot ypnoyomotinkay pévo avtd mov fTav
ONUOGIEVIEVO, GTNV OYYAIKT Kol EAANVIKT YADGGo. AEEEIC TTOV YPNCLOTOON KAV GE GUVOVLOGILOVG
Kotd v ovalnmon Nrav  «vocog Ilapkwoovy (Parkinson’s Disease), «voonAevtikég

napeuPaosioy (nursing acts), «véa epeuvntikd dedouévay (new research data).

MEPOX 1°

1.1 Avatopio Eyxepaiov

AVOTOMIKA TOpaTNPOVLE EKPUMOTIKEG OAANYEG OTOV €YKEQOAO. Zuykekpyéva evtomifovpe
OALOIDCES GTOVG UEANYYPOUATIKOVG VIOTOUIVEPYIKOVG VEVPAOVEG OTNV ovumayn Cmvn g
UEAOVOG OVoiaG, Kol EVIOVOTEPO, GTNV TAAYLN TEPLOYN TNS. AAAOIDCELS ETIONG TAPUTNPOVVTOL
oTOV VIOpEAAVA TOTO, 6ToV Pacukd muprve Tov Meynert, 6Tov GKEAOYEQPUPIKO TLPTVA, GTOV

EYKEPAAIKO A010, kB¢ Kot oto vortaio puedd (Runge & Greganti, 2015).



1.2 ®vowroyia Eykepdiov

Tov Pacikotepo poéA0 otnv ekdnimon vocov tov Ildpkvoov, mailer o vevpodiafiPactrg
vromapiv). H vromapivn eiéyyel 814popeg PLOI0AOYIKEG AeiTovpyieg oTOV €YKEPAAO KOL TNV
neppépeta. O1vmodoyeic viomapivng etvar vrodoyeig oulevyuévor pe pio Tp@Teiv, TV TPOTEIVN
G, mov gumAékovion ot PLOUIOT TS KVNTIKNG OPACTNPLOTNTOC KOl G OPKETEG VELPOAOYIKES
dwtapoyés Ommg Kot 1 voécog tov [apkivoov. Ot vmodoyeic vromopivng pvBuilovv dueca
vevpodwPifacn dAiwv vevpodofipactadv, Ty ameAevdipmon TS KUKAIKNAG LOVOP®G POPIKNGC
0EVOGIVIG, TOV TOAAOTAOCIIGHO TOV KLTTAP®V, TN VELPOYEVEST KOl TNV d104poponoincn TV

kuttapwv (Mishra et al., 2018).

1.3 MoBogueroroyia

DvololoyiKd, o1 VEVP®VES TNG UEANIVOG OVLCIOG OTOV PEGO €YKEPOAO, €ivol outoi ol omoiot
TapAyoLv T viomapiv, Evav vevpodiafiPact vrevduvo yia Tig cuvedntéc kvnioels. [apovoin
™G VOGOL (GTOGO, TOPATNPOULE, UE avEENYNTO UEXPL OTIYUNG TPOTO, Ol VEVPAOVEG OLTOL Vol
0omyovvtal otov Bdvato, TPoKaAdvTag TV EAAEWYN TG VIOTOUivNG AVTo gV YEvel odnyel og
dvuokoAio Kvioemy, Tpopo, akauyio kot aotddei tov copatog (Oshorn et al., 2016). AlAot
EMIONG TOPAYOVTIEC OV TOPOTNPOVUE EIVOL KOL 1) GUVEPYELD TNG OKETLAOYOAIVNG, KAOMDC Kot 1
mapovcio copatiov Lewy, ta omoio aviyvebovtol pe avToyin £YKEQEAAOL KOl OTOTEAOVV TNV

0pIoTIKY d1Gyveen ¢ vocov tov TTdpkiveov (Mishra et al., 2018).

1.4 Xvpnrodpata

Xe YEVIKEC YPOUUEG LWITOPOVLE VO TOVUE TTMG TOPOTNPOVUE TECCEPLS KATNYOPIEC GLUTTOUAT®V.
ApyKd TopatnpovLE TIC KIVINTIKES EKONANDGCELS, £MEITa LTOpoULE Vo Egxwpicovpe deuTEPEVOVTO
CLUUTTTOWOTE, To omoiot oVVABWS eivol omoTéAEcUE TNG EMOEVOONG TOV KOPLOV KIVITIKOV
GUUTTOUATOV, GUUTTOUOTO ETIGTS TOV ALTOVOLOV VEVPIKOV GUGTHILOTOG TOV EXNPeAleTOL OO TN

V060, Kabmg kot vevpoyuylatpikd cvpmtopata (Osborn et al., 2016).

Kwnrikéc Exdnidosic

271G KV TIKEG EKONADOELS TNG VOGOV TOPATNPOVUE POUO, KOO, Ppadviiviaio Kol aotadela.
O tpouog mapovstaleTol Kupimg KATd TV avATOVGT, 0TV 01 LOEG Etval YoAoPOUEVOL, MG HKOVGLN
KIvNoM TOV ¥EPLOV, TOV KOPTOV 1) TOV TOSLDV.

H axouwio mpdkeital yuoo VIEPTOVIKOTNTO, TOV HLMV, 1 OTOL0L €V TEAEL KOTOANYEL GE KIVNTIKY

dvokouyia, Kol cuyva cuvodeeTal omd evoyAnon 1 Kot Tdvo.



H fpadvkivioia eivon mpoktikd n Bpadvtnto g Kivnong, Kol omoteAsl 10 KupldTepo 10mC
TEPIOPIOTIKO CUUTTMLLO TNG VOGOV, apoD TPoKaAel duokoria oty Padion, tnv alhayn BEong, v
OOl KO TV KOTATOON.

H aotafeio mapampeitor 6tav mAéov €govv eBapel To avVIOVAKANGTIKG TOV EMITPENOVY GE £V

dropo va datnpel v woppomio tov (Osborn et al., 2016).

AgVTEPEVOVTO LVUTTOUOTO

To mpoowreio arncbeios ekPPALeTOl MG ATOTEAEGUO TG OKOUWING TOV LLVMV TOV TPOGMOITOL Kot
™g Ppadvkivnoioc. Xapoktpiletor oG &vo TPOCOTEID «UIUIKO» T LEACYYOAKO.

H vromavyurn dveapbpio kor ) vropwvia, oG omoTéEAECHO, EKPPAioVToL TOPIAANAL MG OAAOYEC
™G VNG, AOY® TNG KATAGTOONG GTOVG LHEG TOV TPOGMOTOV KOl TOV ACLLOV.

H dvogpayia eriong mapovctdleTol g amdppola TG AKOUWYING TMV LUV TG KOTATOoNG,

Téhog mapovotdletonr pukpoypaeio, ONAadn £€vag HKPOG Kol SLCAVAYVOOTOS YPOPIKOG
YAPOKTAPAS, Ay TG axapyiog kot e Bpadvkivnoiog tov xepiov (Osborn et al., 2016).

Avtdvopo ZuumtouoTo

Ev g&g)iéel e vooov tov Tdpkiveov emnpedletol T0 LTOVOLO VELPIKO GUGTIILA, KoLl 0UTO £)EL
OC OMOTEAECUO TNV EKONAMOT] CUUTTOUATOV Tov dgv oyetilovtor pe v kivnorn. Térow
oupmTOpate givar M dvokoiliotyta, M opbocromixy vwotaon, M gelovaliky Oovolertovpyio, M

vrepfolixn eCidpwon, kaOOG Ko M axpateia twv ovpwy (Osborn et al., 2016).

Nevpowuylotpikd SVUTTOLLOTO

Ot peléteg detyvouv mog mepimov 10 20% £mg 40% tov acbevov pe voco tov Ildpkivoov
epoaviouv yvootikn e£acBévnon, akdun Kot dvola, eve £mg kot to 50% pmopel va vToeEPEL Kot
a6 kotddiwyr. H didyvoon e katdbiyng péota og awtovg Toug aobeveic pumopet va yivet
wiaitepa SVGKOATN, KAODS YOPOKTNPIOTIKA, OTMOG 1) OMMAELY TG EKPPACTIKOTNTOS, GUVLTAPYOLY

00Tm¢ N GAA®G amd v d1a ™ vooo tov Iapkiveov (Osborn et al., 2016).

1.5 Avgyveon g Néoov

H d1dyvmon g voocov Paciletar oty vevporoyikn eE€taom tov acbevoug kabmg kot oty
OUVOAIKT] TOV KAWVIKN] €KOva. Aev vrdpyovv e&oxpiBopéva epyaotnplokd 1 oKTIVOAOYIKA
EVPNULOTA TTOV VO, LOG OTOOEIKVOOLY TNV TTAPOLGia TG VOG0V, QoTOGO £pYUCTNPlokEC eEETACELS
KO LLOYVITIKT TOpoYpopios a&lomolovvial e GKOTO TOV OMOKAEIGUO AAA®V TIOUVOVY OITIDV Y10, TO

CUUTTOUOTE, OT®MG TO EYKEPOUAWO emewcddo 1 petofoikés Swrtapayés. Eedoov avtd



OTOKAEIGTOVVY, YPTCOTOI0VVTOL OVO OKOUTN Sy VOGSTIKA KPITHpla, TPOKEWEVOD Vo emiPefoimbel

N Tapovoia g vocov. Avtd givar 1 OeTikn avtomokpion oty yopnynon Aefovtomna, kabmg kot 1

mapovcio Ppadvkvnoiog Kot Tpopov N akapyios. OptoTiky S1dyvmon, Omwe TpoovapepONKe,

yivetal povo pe v avtoyio tov gykepdiov (Osborn et al., 2016).

1.6 Ogpamevmikn [pocéyyion

Mo mv oviwetonion tov acbevov ue voco tov Ildpkiveov dievepyobvial ol TAPOKATHD

Bepamevtikég mpoceyyicels.

Apyikd n TpOTOPYIKT LEPILVO EIVOIL T) QOPUOKEVTIKY Oy@YT). £TO QOPUIKEVTIKO GYNILA THG VOGO

tov [ldpKiveov cuvavtdpe Tig e£NG OVGiEG:

Agfovtora

[pokerron yuo éva Tpddpopo HOPO TG VIOTOUIVIG, TOL YPNOWOTOLETOL Yo TNV
OmoKOTAoTACT TNG. Méypt otiyung ¢aivetor vo, givol TO OmOTEAECUATIKOTEPO WEGO,
®oTdG0 1 poxpoypdvia ypnorn tov odnyel oe eocBévnon, Ppaduvkivnoia, oAAG Kot
daKvpavoEs dvoKivneiog, T0 Aeyouevo «pawvopevo on-0ffy. Tvwbwe cuvdvaleton podi
LE TNV YOPNYNON KepfIvioma, YOIl PLEWDVEL TOV TEPIPEPIKO KATABOMOUO NG, KOl ©G
GUVETELD, TIG TTEPLPEPIKES TOPEVEPYEIEG TOV TPOKAAEL, OTMG 1] VTOTAGT KO 01 KOPOLOKES
appubpiec,

Aywviares Nromouivg

AvToi EvEPYOTO10VV TOVE VTOSOYELS TNG VTOTOUIVIG TOV EYKEPAAOD, YOPIC va. ypetdleTor n
Blopetatponn tg. 'Etot mapatnpope opédn onwg n peioon g Ppadvkivnoiog Adyo g
AePovtoma. [Top’ OL avTd pe TNV YOPNYNON TNG TAPATPOVVTUL AVETIOVUNTEG EVEPYELEC
O G 0pBOGTATIKY| VITOTOCT), TEPIPEPIKO 01O, VOLTIO, dJVOKIVIGIN, GUYYLOT, ALENUEVN
VIVNALD, OO KOl EKONADGCELS YOYOVOYKAGTIKMV COUTEPIPOPDV, OT®S 0 TLAYOC,.
Avogroleic tne Koteyod-O-tpavopepdong

Ot avaoTtoieic avtol pmopovdv va PeATidcovy TV SHBECLOTNTA GTOV OPYAVIGUO TG
AePovTOna, KAOMG LEIDOVOLV TNV TEPLPEPIKT LETATPOTT| TG GE GAAM LT ¥PTICILO GTOTYELD.
"Exetl pavel mog peidvel g Stokupaveelg duokivnoiog g Aefovidona. Qot6c0 Oo Tpémet
va. xop1yeiTol TopdAANAQ pe TNV TowTdOYpoVN Uelmon g do6ong Aefovtona amd 20% £mg
30%, xaBohg dpopetikd vrapxer o Kivdvvog vo  mapoatnpnbodv Topevépyeleg
vrepdocoroying, Omwc M ocofapn dvokwnoio. Ymapyovv Svo odwbéoyol Tétolot
avaoTolels, M evtaxamovy Kou M tolkomovy. H tolkomovn oaivetor va givol 7o
OmOTEAECUATIKY], TIOOVE YioTl S10mTePVE TOV EYKEQPAMKO QPAyUO, (OGTOGO OEV TPOTILATOL

000 1 EVTOKOTOVT], YIOTL GE OPIGUEVEG TEPIMTAOGELS UTTOPEL Vo TpoKaAEsel o&eio Nratikn



avemdpkela. o tov Adyo autd, mpénet va ELEYYETOL 1 NTATIKN Agttovpyia TPV amd TNV
&vapén g yopNynong ™, 0ALG £mg Kot €61 UNVEG LETA amd awtr). Mmopel va TpokaAéaet
eMioNG TOPEVEPYEIEG OTMG O1GPPOLD, KOAMAKO GAYOG, dloTopaysg oTov HITvo, Kabmg Kot
opbootatikn vTdTaoT.

o Auavrodivy
Daiveral vo givol 1) IO OTOTEAECUATIKY] GTNV AVIIHETOMIOT TG dvokvneiog, mhovd yoti
ovvoéetal 6tovg N-uebvA-D-aomoptikodc vrodoyeic Tov yAouTapuikov. Q6Td00 TPOGPEPEL
Topod1KY| Pektioomn, kot mwop’ GA0 OV YEVIKA givol KOAQ avektd amd TOV OpyaviIoUO,
EVOEYETOL VO TOPOVGLOGTOVY TTOPEVEPYELEC OTMG TO TEPIPEPIKO OIONUA, 1) ETICYEST] TOV
00pwV, 1N SIKTVOTH TEAIOV®OON, N avnovyio, 1 ovyyvon, N (oAn, 1 Tapovsia Eviovov
OVElP®V KoL 1] ovTvid.

o Avaortoleic e Movoopuvikig Oleidcons B
Amo ovtovg vrdpyovv Swbéoweg n oedeyidivy wou M polayidivy. ‘Exel oavel mwg
TPOCPEPOLY VEVPOTPOCTUGIN, KOl (O €K TOVTOV GLVOAIKN emMPpddvvon g eEEMENG NG
VOGOV, OGTOCO aVTO eV Elval TANP®S AMOSESEYUEVO, KADDS dEV TAPEXOVY AVAKOV(PIOT
oTO KUPlo. cuUTT®paTe. Evoéyetal va peumcovy v avtamokpion e Aefoviona otov
0PYOVIOUO, VO, TPOKOAEGOVY YeLdaisOno el Ko StatapoyEg TV HITVOL, KAOME Kal va £Youv
OVohpeSTN AN AENIOpaCY e AAAL PAPLOKO OTTMS TO TPIKVKAIKA OVTIKOTOUOAUTTIKG.

o Avryolivepyiko Papuoxo,
Bonfouv omv avrtipetdnion v TPOHOVL KOl TNG GlEAOppolas. Q61000 TPEMEL Vo
xopNyoHVIOL € HKPES SOCELS, Y1OTL SUPOPETIKA UTOPEL VO TPOKUHAEGOVV TOPEVEPYELEG
oG 00AmON NG OpaoNC, ETICKEST 0VPMV, SUTUPAYEG TS UVAUNG, YELOUGONGELS Kt

GUYYLOT).

Ye eminedo datpoeng, mpénel va teplopiletar 1 TPOSANYN TPOTEIVOV, TPOKEWEVOL Vo BeEATImOET
1 YOOTPEVIEPIKT TPOGANYT TNG AEPOVTONTA KL 1] LETAPOPEA TNG LECH TOV EYKEPAAKOD (POYLLOV.
Avtd oopfaiverl d10TL 01 TpoTEIvEG awEdvouy cuykekpéva apvoééa, To omoia avtaywvilovrol

™mv Aefovtona.

‘Exel pavel mog 1 doknon Bertidvel v modmto {ong Tov acbevdv Tov Ticyovv and ™ vOco

tov [Tapxveov, aALd akOUN TPOGTUTEVEL KOl o TV gueavior] e. Etol n taktiky] doknon, M

QuotkoBepameio, kol 1 AoyoBepameia eEacparilovy Eva vYNAd PloTikd eminedo TV acOevov

QVTOV.



Muw cglpd  VELPOYEIPOVPYIKDY TPOCEYYIcE®V EXEL EPOPUOCTEL TO TPONYOVUEVA YPOVIQ,
TPOKEWEVOD VO OVTILETOMIOTEL 0 TPOUOG Kol 1 dVOKOUWI0 GTOVE TOPKIVGOVIKOUS acheveic.

Q061660 and AVTEG ExEl EMKPATACEL 1] £V T® BaBel eykeaMkr) di€yepon. AVTH ¥PNCOTOLEITOL

uovo oe emdeyuévoug acbeveig, ol omoiot dgv dHvaTAL VO AVTILETOTICTOVV cuvTnpnTikd. Eyet
Qavel TOG PTopel vo PEATIDGEL TIG SIOKVIAVOELS SUGKIVIGIOG KO VO LEUDGEL TNV OTOLTOVEVT|
d0om eappdkmv. QoTtdco gVBVLVETAL Y10 TEPLEYXEPNTIKA EYKEPUAIKA EMEIGOOI0 Kol AOUMEELS,
OTOdOPYAVAOOT TNG OKEYNG, OTOPUYEG GTOV ADYO, YEVIKOTEPO OTOGVVIOVIGUO, KEPOAUAYIEC,

dratapayés otnv Padion, emAnntikég kpicelg, kabmg ko katabiwym (Runge & Greganti, 2015).

1.7 Avogopikiy Avayvoon

H d1opopikniy didyvmon Ttov TopKIveoviK®V cuvopopwmy Bewmpeiton po omd TG UeyOADTEPES
wpokAnoelg ot vevporoyia. Ta mOGOGTH GEUAUATOV GTNV KAWVIKT d1dyveoTn UTopel va gival
VYNAG axopn Kot og eEgdikevpéva kévipa. Tlapd Tovg apKeTOVg TEPIOPIGUOVG, 1) HOYVITIKT
topoypaeio (MRI) éxet avaupifora Bertidoetl T dayveootikn akpifelo otn dopopikn d1dyvwon
TOV VEVPOEKPLAIGTIKOD TOPKIVGOVIGHOV TIG TEAEVLTOiES Tpelg dekaetiec. Amd 10 1986- Otav
ONUOCIENTNKAY OVO WEAETEG HOYVNTIKNG TOLOYPOPIOG Yo VEVPOEKPUMOTIKG GUVOPOHO- M
LayvnTikn Topoypoeio £xet yivel pia kobiepopévn nébodog, mov umopel va ypnoiomon et yio
O yvmoTikn €££TOOT TOV TOPKIVGOVIGHOV, TAPEYOVTOG CUYKEKPIUEVES TANPOPOPIES TOV 001 yOHV
oTN JWyveon MG VELPOEKPLAIGTIKNG TéOnong. O poiog tng HayvnTiKNnG Topoypapiog €xet
eEeAyOel omd TOV OMOKAEIOUO TOL GULUTTOUOTIKOV TOPKIVGOVIGHOD 70V OQEIAETOL GE GANEC
naforoyieg, oty dudkpion g 101G g vocov tov Tldpkivoov amd T1c Atvmeg Tapkivoovikég
Awrtapayéc (APD), pe PBdon ovykekpuéveg aAloyéc ota Pocikd yayyAle Kor Tig S0UEG TOL
vrodoyéa (Heim et al., 2017).

1.8 IIpéyvoon s Nécov

H vbéoog tov IMdpkivoov eivor pio ypovia vocog. Tlpdkerror yuoo v dgbtepn ovyvoTepn
VEVPOEKPVAIOTIKT] dl0TOpayY], UETA T VOGO TOL AATGYAUEP, KOL 1 CLYVOTEPT KIVITIKN
dvoiettovpyio. O pedéteg deiyvovv mwg maoyovv mepimov 7- 10 exotoppvplo acbevelg oe
TayKOopo eminedo, pe péon nikio Evapéng mepinov ta 60 £, KoL TOG 0L AVIPEG PAIVETOL VOl
npooParlovtal cuyvotepa o€ oyEon e toug avipeg (Osborn et al., 2016). Edv dev vapEet £ykaupn
Oepamevtikn mopépPacn, mpokaigitor avommpio and to 10 Kdlog TpodTa £, EEKIVOVTOG amd
1060010 Ave TV 50%, evd pe to mEpag ¢ 15¢etiag mAncialel 1o 100%. H mietoyneio tov
acBevav avtamokpivetar ot Oepomeio, ®OTOGO AdY® TG UEYAANG ETEPOYEVEWNG OTIC KAWVIKES

exdniaoelg, epotilovior o peydro Pabud ot dpopég oTtovg Plodeiktes, OTIC HKPOOOUIKES,



YPOPIKEG Kol GAAEG OVOAVCELS UETOED TV SLOPOPETIKMOV VIOTUT®V TNG VOGOV, KoOmS Kot M
O1aKp1oM TOL KAOE LITOTOTOV. TVUTEPOUCUATIKA QOIVETOL TWC 1) TPOYVWOGCT TG VOGOV ££0pTATOL G
Thpo TOAD peydho Babpd omd v Eykopn Sidyvmor, TNV S1dKpIoT ToV KEOE LITOTOTOV Kol TNV

dpeon kat otoyevuévn Bepanevtikn mopéupoon (Abbasi et al., 2020).

1.9 IIpopiqpora pe v Ilapodo tov Xpovov
H vécog tov [Mapkiveov yapaxtnpileton and mévio Eexwplotd oTAd10, TO OTO10 S10SEYOVTOL TO £V,
10 GAXO pe TV TAPOdO TOv YPOVOL, KOl OVAAOYO TPOKVTTOVY Kot 01 dusyépeleg otnv LN Tov

acbevovg (Postuma & Berg, 2019). Zvykekpéva dtakpivovpe:

THparo 2tadio

Xe autd 10 0PYIKO GTAS0, TO ATOUO EXEL MO CLUTTOUOTO, TOV YEVIKA OEV TOPEUPAivOLY GTIC
KaOnpepvég dpaotnplotntes. O TPOUOG Kol GAAN CUUTTONOTO Kiviong ELeaviiovTal Lovo o pia
Agupd 10V ocdpatog. Iapovoidlovtal aAlayég 6T GTAGT TOL CMUOTOC, GTO TEPTATILLO KOl GTIG

EKPPAGELS TOV TPOGMTOV.

Aegdtepo 2raoio

Ta ocvuntopota apyilovv va yivovtor mo gpeavhy. O tpdupog, 1 oxopyio Kor GAla KvnTikd
copntOpate EnNPealovy Kot TG 600 TAEVPES ToL copatog. [pofAnuata Bddiong Kot Kok 6Tdon
umopei va givar gupavn. To dropo eEaxorovdel va umopei va (et povo tov, ahdd o1 kabnueptvég

gpyacieg eivar o dvoKoAEG Kat ypovoPdpegs.

Tpito Xtddio
Awxkpivoope TAéOV TNV omdAelo 1oppoTmtioag kol TV Ppaddtra otig Kivnoelg. Ot Ttdoelg givan
ovyvés. To dropo e&axolovbel va givan TANnpwg aveEdptnto, dAAd To cuUTTOUOTO EXNPEALOVY

OTUOVTIKG dpacTNPOTNTEG OTMS TO VTOGILO KO TO GayNTo.

Térapro Zraoio

Ye avtd to omnueio, To cvumtopata givar cofapd kol mepopiotikd. H opboctacio ywpig
vroPonBeio givol gQkt, aAAd 1 kivnon umopel vo amaitel mepumarnt. To drtopo ypeldleton
Bonbela og dpactnpromreg g Kabnuepvig Long kot dev pmopei va {foel povo tov. [pémnel va

dtveTal 101A1TEPT) TPOGOY T GTNV GITIOT KOl TOV GOGTO VTIVO.



Héumro 2tdoio

Avto etvar to o mpoympnuévo Kot e&ovbevmtikd otddw. H dvokapyio ota mod umopei va
kaB1td advvatn v opboctacio 1 To mepratnpe. To dTopo ypeldleTonl avomnPIKd KaPOToUKL 1)
glvar KAwvnpng. Amarteiton 24w@pr VOoAELTIKT @povTida Yo OAES TG dpactnpomres. To dtopo

eniong pmopei va gppavicet tapacnoeig (Kriiger et al., 2017).

MEPOZX 2°: O P6rog Tov Noonrevtii otn Noco tov Ilapkiveov

2.1 Noonievtikég [Mapeppacsrg

Kd&Be acbeviic, €0kotepo pe ypoOvieg acBévelec, mMpEmel v avVTILETOMILETOL e OMOTIKN
npooéyyion (DiMatteo & Martin, 2011). IMapddinio 0 EVIOTICUOG KOt 1] OVTILETMOTIOT TOL KAOE
TPOKTIKOV LILOPKTOV 1 TV TPOPANLOTOG AVTOV TV 060evOV TEPIAAUPAVEL TOALEG TTUYEG
(Osborn et al., 2016).

Apyucd, ®G VOGNAELTES, OQEIAOVLLE VO, EVILEPDCOVLLE TOVG 0cBEVEIS Kat To TEPPAAAOV TOVG, Y10
™ Véo KATAGTOGN, TNV 0ol KOAOVVIOL VO, OVTILETOTIGOVV, KOl TO TL QUTO EUTPOKTO CTLLOIVEL
Eivor pédnud pog vo exkmodevoovpe ov achevi] yio TV 6ot ANym tov eopuikov. Eueig
elpacte avtol mov Ba TPEMEL VoL LETAPEPOVULE TNV YVAOT Y10 TO TMG VO TapoTnpel Kovelg kabe
aAAayn), TOL GLUPOIVEL GTO GO TOV, Kot EIVOL YOpOoKTNPIGTIKY [iag Kotdotaong (Oshorn et al.,
2016).

Kobmg eivar moAd onpovtiki 1 Olevépyeld ACKNGNG GTNV OVTIUETOTION TG VOGOL TOV
[Tapxivoov, Tpénel vo TapakvoOpe TOV acOEV va KIVEITAL, VO 0l0KEL KIVIGELS GTOVC GUVOEGHOVS
TOV, Y10, VO OVTLILETOTIGEL TV SuoKOpYio Kot Vo datnpel ocuveydueva Eva TpdypopLLe AoKNnoms.
Eivon BonOnticd emiong va tov evBappvvovpe vo Tapapével oe 0pia 0TACT), VO OKOVUTAEL GTV
AT NG KapEkAag OTav KaBeTal, va oTNpilel Ta XEP1OL TOV GTO GTNPLYULATA, OV VIAPYOVV, KO VOl
OTOPEVYEL TIG TOAD PLOAOKES EMLPAVELES Y10, ovamawon. Otav mepmatdel, va givol ToAD TPOCEKTIKOG
Yo va amopevyOel TuyOV Kivouvog Yo TTOGELS, 0ALA Kot va ¥p1olonolel fondntikd uractovvt av
etvan amapaitto. o v omoeuyn TV TTOCEDVY ETIONG, 0QEIMOVLLE VO EVILEPDCOLLLE TOV 0G0eVN
KoL T0 TEPPAAAOV TOL Y10, TO TG B TpEMEL VO Sroptop pmBel TAEOV 0 Ydpog 6oV Ba Slapével, doTeE
vo unv vrdpyovv eumddia (Osborn et al., 2016).

Y mepintmon mov o acbevig £xel avarTvéel SuoyEpela 6ToV AAY0, Bo TPETEL VO APLEPOVOVLE
YPOVO, Y10 VO LOG OAOKANPDGCEL TNV OKEWYT) TOV. XTI TEPUTTAOCELS QLTOV TV acbevav, Ba Tpénet

vevikd o1 06pvPor yopw ToL Vo givol TEPOPICUEVOL, MGTE VO YivEL avTIANTTOg dtav O€hel va

10



emowvovioet. To 810 Oa mpémet vo, epoapooTel Kot amd 10 TPOcwRKO Tov mepiPdiiov (Osborn
et al., 2016).

[pémet va givon cuveyng LEPILVA LLOG TO VO 0ELOAOYOVLLE TNV YVOGTIKT AELTOVpYin TOL acBevong,
LE TNV YPNOT] TOV KATAAANA®V EPYUAEI®DV KOl TNV GUVEYN TOPOTHPNCT, KAOMS Kot vo. a&loAoyovpe
TO oV TUYOV TETO0V €100VG dTOPaYEG OPEIAOVTOL GE EMMAOKES GAANG auTloAoyiog, Om®S Yo
Topadetypa avemBOUNTES EVEPYELES KATOIOV QUPUAK®V 1] TUXOV AOUMOEELS. Xe TEPITTMGN TOV O
acBevic avtipetomilel yevdaiobnoelc, opeilovpe vo, kabnovydcovpe Kot Tov 1010, 0AAG Kal To
nepfarrov tov (Osborn et al., 2016).

Ext6g amd 1o va ppovrilovpe gueig va cupPaivouy, opeilovpe vo EKTodEOGOLLE Kot TOV 1010
Tov oobevi) 6TO Vo HEPUVE, TPOKEWEVOL VO TOPOUEVEL EVVUOATOUEVOG, VO ApPAvel TIC
OTOPAITNTEG PUTIKEG TVEG Y10 TNV OTOPUYT OVGKOIAOTNTAS, VO AAUPAVEL TO amapaitnto acBEoTio
YL TNV TPOoTOGia TV 06TMV Tov. No Aapfdvel cotd v Agfoviona, €ite o dOpo TPW TO
yevpo gite pio dpa PETE, Kot Oyt evOldpesa. Na amo@edyel TNV xpnon KoabupTIK@OV o€ TePImTOON
dvuokoMoTnTaC, Kat va, EAéyyel TV amofoAr Twv ovpwv tov (Osbomn et al., 2016).

Ye mepintoon mov 0 0c0evic TAGYKEL 0O VAOTAGT, TPEMEL VO, TOV EVIUEPMDCOVE TOS VoL
OOPOITNTO VO €IVOL TPOCEKTIKOG KOl VO, aPIEPOVEL ¥POVO KaTA TNV evaArlayn Béong. Na tov
TOPOTPOVOLUE VO POPUEL VITOGTNPIKTIKEG EANCTIKEC KAATOEG Kol Vo dtatnpel Ta TOdlo Tov o€
avoyopévn Béon yuo apket dpa katd v dwdpkela e nuépac. To otéyvoua petd to pumdvio va
yiveton og koot 0éom, KabBdg eniong kot va wapopével oe Kabiot Béom yio TovAdyloTov (o
®po UETE TV AQYN NG PapUaKeEVTIKNG Tov aywyng (Osborn et al., 2016).

Téhog, 101itepn Tpocoyn mpénet va didetan Katd v oition tov 0cfevi), KabBdg 0 VTootTIopdg 1
N AdBog evamdbeon tng TPoENG UTOPEL Vo, 00 YNGEL GE aVAYKT VOGNAEING TOV 1 TapATACT|G VTG,

O £é\eyyog oV Bapovg, emopévag, Tpénet va yivetol eniong cvomuatikd (Cosentino et al., 2021).

2.2 Yoyoroyiki] Yroomipiin

H avtipetomion evog aoBevoic pe xpovia acbéveln, Omme ival Kol 01 TopKIVGOVIKOL 0o0eVELS,
yiveton pépa pe v pépa, yopic OUmG va VITAPYEL TO EVOEXOUEVO NG 1oonG. AVTO evOEyeTUL VO
e&avtAnoel Tovg cuvaicHnuatikovg Topovg v acbevov (DiMatteo & Martin, 2011). o ot
gueic, G VOOMAEVLTEG, TPEMEL Vo €IPOCTE TOAD TPOCEKTIKOT GTOVG YEWPIOUOVG HOC, V.
avTetonilovue Tov k4be acbevi [Le OAIGTIKN TPOGEYYIOT KOl VO PPOVTILOVUE VO TOL TOPEYOVILE
pio povipm evldppoven, otov id1o, aAAd Kot To TEPPAALOV TOV. ZNUAVTIKO Hag LEATLO ETIOTG,
emonuoivooy ot Osborn et al. (2016), sivar va, evBoppivovue tov acbevi pog va cuvepyaletal 1e
OAOKANPT TNV EMIGTNUOVIKT] Opado mov givol amopoitntn, e tov Ogpdnwv wTpd TOL, TOV

QLo1KoBepamELT, TOV AoyoBepamenT], TOV S1OTOAGYO, KOl VO, TPOYPOUUATICEL TIC EMICKEYELS TOV,
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(MOTE VO, KOTOPEPVEL VO TPOAYETAL OMOTEAESUATIKG 1) vyeia Tov. EEGALOL €yl pavel Twg pue v
£ykoupn yoyoroyikn mopéppacr otovg acbeveic, kol to mepiPdAlov Twv achevav pe voso Tov
[apxwvoov, vmnpyxe Peltioon kol otV €KONA®CT  OAOV  TOV  GUUTTOUATOV,

ovumeptapPavopsvav tov kivntikov (Swalwell et al., 2018).

2.3 O P6)rog 100 Noonievti oty Kowémra

A0VAELL TOV VOGNAELTOV GTNV KOWVOTITO EIVOL VO KAVOLY TOPUTNPNOELS KoL VO, YPNGIUOTOL0VV TO,
obéoya epyoieio, MOTE VO EVIOTIGOVY Ta (NTHHOTO TTOL VILEAPYOVV, VO EUTAEKOVTOL GE KOIVOTIKES
OpOCTNPOTNTEG KOl VO, dNUIOVPYOVV GUVIEGELS UE TNV Ot TNV KowoTNTO, TPV TPoPovv oe
OTOL0ONTOTE EVEPYELD L€ OKOTO TNV TPoay®yn NG vyeiag mpotoPaduia. O1 voondevtés kot ot
gpeguvntég Ba mpémel va glvar dSNPovpyKol oTic TPooTABELES TOVG VAL GLAAEYOLV TTANPOPOpPiEg amd
Kowotnteg. Ot voonAievtég gival avtol mov Ba Ponbricovv oe TPMTO GTASI0 TIG KOWOTNTEG TOL
TANTTOVTOL.

Kdat této10 emtuyydveton péoco and tpia Pacwd Prupota. Ipodto sivar m mopatipnon, M
yoptoypaenon g kowomtog. H kowotikr yoptoypdenorn Ponddel va mpocsdiopiotodv ot
Kivouvol yOp® oo TV mAEYUEVN KOWVOTNTA, Kot VoL, 1lepapynBovv. Agdtepo ivol 1 épevva vyeiog
KoL 1 SetypoToAnyia. X1dy0g anTob ToL BUATOG £Vl VO EUTAAKODY TO LLEAT] TG KOWVOTNTOG GTOV
OYEOGHO Ko TNV 0100 1kacio Tov £pyov mov BéAovpe va emttiyovpe. Téhog épyetan | mapépufoon
KOl 1] 0VATPOPOSOTNGT| TOV OTMOTEAEGUAT®V TToV glye 1 TapéuPacn. Paivetal GLUVETMS TMG e TNV
TOPOTAVD S1001KAGI0 ETITVYYAVETOL £VOL KOAO TOGOGTO EVTIOMICHOV Kol £YKOPNG TopEUPacnc ota

mmuoto aoBevav otny Kowvotnta, kot dev Oa tpénet vo, vrolettovpyei (Amiri & Zhao, 2019).

MEPOZX 3°: NEA EPEYNHTIKA AEAOMENA

Mo v enthoyn tov gpeuvnTiK®V dpBpmv Tpaypatoromonke ovalntnon oty pnyovn
avalntnong “Google Scholar”. Tébnkav meplopiopoi wg mTpog v ypovoroyia, 6TV
amokAgiotnray ta dpBpa mov eiyav dnpocievtel Tpv 1o 2017, KaBOG Kot ©g TPog TV YABGGO
dnpooigvong, 6mov amokieicTnkay To dpBpa mov dev giyav dnpocievtel oto ayyAucd. Extog tov
TEPLOPICUDY QVTOV, 1| EXLOYT €yive pe Pdon Ta dpBpa va avapépovtal o€ pio amod Tig OEUaTIKES
eVOTNTEG: «ATIOTaBOYEVEST) KOL YEVETIKT OPYLTEKTOVIKY TG VOGoL», «Ilgpropiopol g
AELTOVPYIKNG KIVITIKOTNTOG KO TOPAYOVTEG PEATIOONGY, «ZUYVEC UTN KIVITIKEG EKONAMGELS

ocVUTTOUATOVY, «Ot emmtmoelg g mwavonpiog tng COVID- 19 otoug acheveig pe tn voco tov
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[Taprvoovy kar «NoonievTikég mopepfacelg otn voco tov [ldpkiveovy, dnov ema&ydnkay to

O GLVOPT.

Evéomnto 1" : Avtiomafoyéveon Kot YEVETIKI APYLTEKTOVIKI THG VOGOV

Parkinson’s disease: etiopathogenesis and treatment

Jankovic & Tan (2020)

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

PD about their future outcomes and prognosis.

Nococ tov I1apkiveov: artiorafoysveon kar Ospoareia

IMEPIAHYH: H évvola g «dorabodc» vocov tov Tlapkivoov, wg n uovn airioyéveon, £xet

apeofnoel. Exetyivel evIomouog apKeET®V KAVIK®Y LIOTUT®V, Tafoyovmv Yovidioy Kot GAAOY
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AITIOAOYIK®OV TEPPOAAOVTIKOV TopayovTwy. EKToOg and 1o KAUGIKE KIVNTIKG GUUTTOUATY, U
KvNTIKEG exdniaoelg (0rtwg 1 datapoyn tov vwvov REM, n avoouia, 1 dvokoiidtnta Kot 1
Katabiwym) epeaviCoviar oe mpddpopo/ mpo- KivnTikd otddo kol eEehiocovtar, poli pe mv
yvootikn eEacBévnon kar v dvoavtovopio. Ot Pacikoi poproxoi moaboydovor unyovicuoi
wepAapBdvouy TV ovodiTA®GCN KOl CUCCOUATMCN TNG 0-GUVOUKAEIVIG, TNV WUITOXOVOPLOKT
dvoAertovpyia, v PAEPN ™ kdBapong mpwteivdv (mov oyetileTol pE OVETAPKEID GTO
OVUMIKOVITIVIKO TPMTEACOUN KOL LUE QVTOQOYIK( CLGTAUATO AVCOCMUATOV), T VEVPOPAEYLOVN
Kol 70 0Ee0TIKO 61peg. H gumhokn| TV VIOTOPIVEPYIK®OV KOOMG KOl TOV VOPUOPEVEPYIKOV,
YAOVTOUETPIKDOV, GEPOTOVEPYIKAOV VEVPOV®V Kol TNG 0devosivig mopéyet deEdHdovg Yoo TV
KOADTEPN KOTOVOMON TNG TAOVOLNG Kol UETOPANTAG KAWVIKNG GUUTTOUOTOAOYING TNG VOGOU.
[Mopéyer emiong v duvatdTNTA EVAALAKTIKOV OEPATEVTIKMOV TPOCEYYICEMVY, TEPQ AMO TIG PLEYPL
TOpa TapadoctloKés Bepaneieg viokatdoToong viomopivng. Ki owtod yoti pio and tig peyardrepeg
TPOKANGELS 0TV AvATTLEN THAVAOV VEVPOTPOGTATEVTIK®V Bepamelmv ivar | EMAENYT a&OTICTOV
Kol evaicOntov Prodeiktdv mpoddov. Avocobepameieg Omwg M ypnon  euPfoAiacpod 1
LOVOKA®VIK®Y OVTICOUAT®V, TOV GTPEPOVIOL KOTE GUGGMPEVUEVTS, TOEIKNG O-CUVOUKAEIVG,
KOOGS KoL TEYVIKEG OVTIGUGGMUATOONG 1| KAOOPONG TOV TPOTEVAV, EPELVAOVINL GNUEPL GE
KAMVIKEG dokiéc. H epapproyn aymvioT@v Tov vmodoyéo £vOg mENTIdion, TOTOL YAvKAyovnS, 1
OUYKEKPYEV@V TTapayOvIev mov meptiapfdavovior otn voco (0nwg ot tpomomomtés GBA 1
LRRK2) kot dAl®v TBavdv @apuikmy, mov Tpororooly acbéveles, mopéyovyv actodoéio 4Tt
glpacte og dpOUO Yo O omoTeEAEoUATIKEG Ogpomeiec. Oepameieg, OMmC VEQ APUOKA YLO. TNV
OVTILETOMION TOV CLUTTOUAT®OV, KOWOTOUO GCULGTIUOTO YOPNYNONG QUPUAK®OV Kol VEEG
YEWPOVPYIKEG EMeUPhoelc, Tov divovy eEATida aTovg asbeveic e vooo tov [ldpkiveov yio v mopeia

ToVG KaTd TV e£EMEN TG VOCOUL.

The genetic architecture of Parkinson’s disease

Blauwendraat et al. (2020)

Parkinson’s disease is a complex neurodegenerative disorder for which both rare and common
genetic variants contribute to disease risk, onset, and progression. Mutations in more than 20 genes
have been associated with the disease, most of which are highly penetrant and often cause early
onset or atypical symptoms. Although our understanding of the genetic basis of Parkinson’s disease
has advanced considerably, much remains to be done. Further disease-related common genetic

variability remains to be identified and the work in identifying rare risk alleles has only just begun.
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To date, genome-wide association studies have identified 90 independent risk-associated variants.
However, most of them have been identified in patients of European ancestry and we know
relatively little of the genetics of Parkinson’s disease in other populations. We have a limited
understanding of the biological functions of the risk alleles that have been identified, although
Parkinson’s disease risk variants appear to be in close proximity to known Parkinson’s disease
genes and lysosomal-related genes. In the past decade, multiple efforts have been made to
investigate the genetic architecture of Parkinson’s disease, and emerging technologies, such as
machine learning, single-cell RNA sequencing, and high-throughput screens, will improve our

understanding of genetic risk.

H yevetua) apyirektoviki) Tne véoov tov Idpkiveov

H véoog tov [Tdprveov givar pia ouvOeTn VELPOEKPVAIGTIKY SloTopoyT], GTNV OToio GLUBAAAOVY
1060 ondvieg, 660 Kol GLUVNOEIC YEVETIKEG LETAAAAEELS, Kot ennpedlovy ToV Kivduvo, TNV EUPAVION
Ko v €EEMEN g vooov. Metadrdéelg o meprocdtepa amd 20 Yovidlo £(0VV CUGYETIOTEL [IE T
V000, 01 TEPIGCOTEPES Omd TIG Omoieg givar 1010HTEPO EMOETIKES KO GUYVE TPOKAAOVY TP@MIUN
évapén M dromo cvpmtopata. [opdro mov N Kotavonon e YEVETIKNG Pdong g voGou Tov
[lapxvoov €xel mpoywproel apketd, amopévovy moAAG avomdvimto spotpota. Ot Kowvég
yeveTkég petaforés, mov oyetifovtot pe m voco, pédietal va tpocdlopiotel. H épguva avt yo
TOV EVIOTICUO OAANAOLOPP®YV, MG TOPAYOVTOV KIVOUVOL &yel LOMC Eekivioel. Méypt onuepa,
pueréteg ovoyETiong oe 0Ao to yovidiopa &govv evtomicel 90 aveEdptnreg HeTOAALEES, TOL
oyetilovtan pe tov Kivouvo gUPAviong T vocov. QoTOG0 o1 TEPIocOTEPEG OO AVTEG £XOVV
evtomiotel 0€ aoBEVEIC [l EVPOMAIKT KOTAY®YT], VO EYOovpe Atya Oedopéva YioL Th YEVETIKN
altioyéveon g vocov tov [dpkivoov oe dArovg minbucuovg. ‘Eyovpe mteplopiopévn katovonon
TOV BOAOYIKOV AETOVPYLOV TOV CAANAOLOPP®V TapayOVIOV KIVOUVOV, TOL £YOVV EVIOTICTEL.
Q061660 Yvopifovpe TmMG 01 EPEVVOLEVEG HETOALNAEELS, OV oyeTilovTan pe T vOCOo, GaiveTol vo
Bpiokovtol oAy KOVTA 6Ta YVOGTA YoVidla TN vocov Tov [dpkiveov Kat To AvGOCHOUIKE Yovidia.
Tnv televtaio dekaetio, €(0VV yivel TOAAEG TMPOOTADEEG Yoo TN SlEPEVVNOT] TNG YEVETIKNG
OPYUTEKTOVIKNG TNG VOGOV, Kol Ol OVOOVOUEVEG TEXVOAOYIEG, OMMG 1 UMYOVIKY HAOnom, M
arlinAovyic RNA evdg kuttapov kot ot 006veg vyming anddoong, o feltiwcovy Ty Katavonon

TOV YEVETIKOD QLTOV KIVOVLVOU.

Understanding the Links Between Cardiovascular Disease and Parkinson’s Disease
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Potashkin et al. (2020)

ABSTRACT: Studies investigating the associations between genetic or environmental factors and
Parkinson’s disease (PD) have ncovered a number of factors shared with cardiovascular disease,
either as risk factors or manifestations of cardiovascular disease itself. Older age, male sex, and
possibly type 2 diabetes are examples. On the other hand, coffee consumption and physical activity
are each associated with a lower risk of both PD and cardiovascular disease. This observation raises
questions about the underlying pathophysiological links between cardiovascular disease and PD.
There is evidence for common mechanisms in the areas of glucose metabolism, cellular stress, lipid
metabolism, and inflammation. On the other hand, smoking and total/low-density lipoprotein
cholesterol appear to have opposite associations with cardiovascular disease and PD. Thus, it is
uncertain whether the treatment of cardiovascular risk factors will impact on the onset or
progression of PD. The available data suggest that a nuanced approach is necessary to manage risk
factors such as cholesterol levels once the associations are better understood. Ultimately, the choice
of therapy may be tailored to a patient’s comorbidity profile. This review presents the
epidemiological evidence for both concordant and discordant associations between cardiovascular
disease and PD, discusses the cellular and metabolic processes that may underlie these links, and

explores the implications this has for patient care and future research.

Key Words: cardiovascular; Parkinson’s disease; pathogenesis; risk factors

Katavonon tTov osou@dv petdfd TOV KIPOLOyYEWWKOV ToON6E®V Kol TNS VOG0U  TOVL

Iépxivoov

MEPIAHYH: Meghétec, mov gpeuvolv TV GUOYETION UETOED YEVETIK®V 1 TEPPUAAOVTIKOV
mapaydvtov Kot e vocov tov Tldpkiveov, £xovv @épel oty empdvela o cepd amd Kowovg
Tapayovteg TG vocov pe kopdlayyelokég modnoels. Eite g mopdyovieg kvdovov, eite og
exdniwoelg g dlog g Kopdlayyswakng vocov. H peyodvtepn nhikia, 10 apoevikd @OUAO Kot
mBavag o S Tomov 2 gival Kamo1ot and avtovg. ATo TV GAAN TAELPAE, 1] KOTOVIA®GCT KAPE
KOl 1] COUOTIKT OpaotnplotnTa Qaivetatl vo oxetiloviol Le YounAdTepo Kivouvo eueaviong toco
™m¢ vooov tov Tldpkvoov, 660 Kat Kopdayyslokav tabnoewy. H Tapatmpnon avtr dnpovpyet
EPMTANATA, GYETIKY L€ TO TOLEC UTOPEL VO €lval 01 VTOKEIIEVEG TAOOPVGIOMOYIKEC GUVOEGELG
peTalh TV KapdyyEWK®Y VOGOV Kal Tng vocov tov Ildpkwvoov. Ymapyovv otoryeion mov

QOVEPDVOVY KOVOUG UNYOVIGLOVG KOTA TOV LETOPBOMGUO TG YAVKOLNG, TO KVTTAPIKOV GTPEG, TOV
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petafoiioud tov Amdiov kot v eAeypovr. To kdnvicpa emiong oOmwg kot n XounAng
IMukvotntac Aumonpwteivny (LDL), gaivetat va £xovv avtifeto cuoyeTiond pe Tig Kopdloyyelokeg
mabnoelg Ko ) voco. Emopévag, sivat aféfaio to av 1 Bepaneio Tov KapdioyyELNK®V TopoydvTmv
Kvdvvov, Ba emnpedoet ev €Al Kot TNV epedvion N v e&EMEN g vocov tov [apkiveov. Ta
owbéoya péxpt Topa dedopéva TPoTeEivouy TG ivol OmapaitnTn Hio 7O TPOCEYUEVT] LEAETT
GYETIKA e TOVG TOPAyoVTEG KIvOHVOUL, Kol TNV SLoyElP1on TOVS, OTMG Y10 TOPAdELY L TO. EXTES L
™G YoANoTeEPOANG oto aipa. Ev téhel m emhoyn g Oepameiog Oo mpémel va umopel va
pocapuoleTal 6To TPOPIA cuvvoonpdTNTag ToV KAbe acBevoic. H pelétn avt) mapovotdlet Tig
EMOMNUOAOYIKEG EVOEIEELS avVAPOPIKE LE TIC GLOYETIOELS, OETIKEG Kol OPVNTIKEG, HLETOEL TOV
Kapdlayyelokdv Tabncewmy Kot TG vosov tov [dprkivoov. Epguva Tig kuttopikés Ko HeTaBoAKEG
Otepyacieg, mov pmopei vo Ppiockovian micw amd aLTEC TIC GLOYETIGES, OMMG EMIONG KO TIG
EMATMOOELS TOV UTOPEL VL £OVV TO OTOTEAEGHOTO QLTA GTNV PPOVTION TV 0oHEVOV Kol TNV

LEAAOVTIKT) £PEVLVOL.

Ag€erg- Khewdd: kopduayysiakd voonuate, Nocog tov [épkiveov, artionaboyéveosn, mopdyovteg

Kvdvvov

Precision _medicine in Parkinson’s disease: emerging treatments for genetic Parkinson’s

disease
Schneider & Alcalay (2020)

Abstract: In recent years, numerous clinical trials for disease modifcation in Parkinson’s disease
(PD) have failed, possibly because of a “one-size-fits all” approach. Alternatively, a precision
medicine approach, which customises treatments based on patients’ individual genotype, may help
reach disease modifcation. Here, we review clinical trials that target genetic forms of PD, i.e., GBA-
associated and LRRK2-associated PD. In summary, six ongoing studies which explicitely recruit
GBA-PD patients, and two studies which recruit LRRK2-PD patients, were identifed. Available
data on mechanisms of action, study design, and challenges of therapeutic trials are discussed.

Keywords: Genetic Parkinson’s disease, SNCA, GBA, LRRK2, Kinase inhibitor, Small molecule

compounds, Venglustat, Ambroxol, Clinical trial, TORCL inhibitor, Superprecision medicine

Eogappoouivn latpiki) otn véco tov ILagpKiveov: Avomtuocopneves OSpameiss Yo TV YEVETIKN

™ vooov tov Ilgpkiveoyv

17



Hepiinym: Ta tedevtaio ypovia TOALAPIOES KAVIKEG QOKIUES, Y10 TPOTTOTTOINoT TG €EEMENG TG
vocov tov [lapkiveov, £xovv amothyel, TOAVAG AOY® HI0G EVINIOG TPOCEYYIOTG AVTILETOTIONG.
EvoAlokTikd pia 1otpikn Tpocéyyion, 1 onoio tpocapuolet Tig Oepameiec g fAGEL TOV ATOUIKOD
YEVETIKOV TPoPid tv acbevdv, umopel va €xel Betikd anotehéopoto oty e£EMEN TG vOGO.
INvetor perém tov KAVIKOV doKW®V, 01 0Toieg GTOXEVOVV GOTIG YEVETIKEG EKPAVGELS TNG VOGOV
tov [Idpxivoov. Anhadn kKAvikég oKEG, Tov oyetilovtat pe Ty Oepameio LEG® OTOKOTAGTAONG
evlbuov (GBA) kot pe to yovidio g mAovolag oe Aevkivr emavolopPfavopevng Kvaong 2
(LRRK2). XZvvoyilovtag evtomiotnkay €€l ev eEehifet peAéteg, ol omoieg epguvolv 600 aobeveig
™G TPATNG Katnyopiog Kot pe acBeveic tng devtepng. Medetmvton o dtobéoiio dedopéva., OYETIKA
LE TOLG UNYOVICUOVG OpACTG, TOV GUVOAMKO GYEOOUO TNG HEAETNG KOl TIG TPOKANGELS TOL

TOPOLGLALOVTOL OTIC KAVIKES OOKUEC.
Aé&Eerg- khaod: I'evetuay vooog tov Ildpkiveov, SNCA, GBA, LRRK2, avactoAiéag kvdong,

EVOGEIS LKPAOV popimv, Bevyhovotdtn, Aupooin, khvikn doxur, avactoréag TORCI, wotpikn

vrép -axpiPeiog

Imaging the Functional Neuroanatomy of Parkinson's Disease: Clinical Applications and

Future Directions
Lauretani et al. (2021)

Abstract

The neurobiology of Parkinson's disease and its progression has been investigated during the last
few decades. Braak et al. proposed neuropathological stages of this disease based on the
recognizable topographical extent of Lewy body lesions. This pathological process involves
specific brain areas with an ascending course from the brain stem to the cortex. Post-mortem studies
are of importance to better understand not only the progression of motor symptoms, but also the
involvement of other domains, including cognition and behavior. The correlation between the
neuropathological expansion of the disease and the clinical phases remains demanding.
Neuroimaging, including magnetic resonance imaging (MRI), positron emission tomography
(PET), and single photon emission computed tomography (SPECT), could help to bridge this
existing gap by providing in vivo evidence of the extension of the disorders. In the last decade, we

observed an overabundance of reports regarding the sensitivity of neuroimaging techniques. All
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these studies were aimed at improving the accuracy of Parkinson's disease (PD) diagnosis and
discriminating it from other causes of parkinsonism. In this review, we look at the recent literature
concerning PD and address the new frontier of diagnostic accuracy in terms of identification of
early stages of the disease and conventional neuroimaging techniques that, in vivo, are capable of

photographing the basal ganglia network and its cerebral connections.

Keywords: Parkinson’s disease; dopaminergic pathways; neuroimaging; older persons.

Arnsikovion e Asttovpyikng Nevpooavoaropiog tne Nocov tov IMdpkiveov: Khwvikég

Eo@appoyéc kor Melrovtikéc Katsv0vveeig

Hepiinym

H vevpoPioroyion g vocov tov Tldpkiveov kon 1 eEEMEN g éxer depeuvnBel T tehevtaieg
dekaetieg. Ou Braak et al. mpdtevov vevporaboloyikd otddion avTng T vOGov, pe Pacn tnv
AVOYVOPIGUUT TOTOYPOQIKY éKtacn tov PAofdv tov copotog Lewy. Avti 1 maboloyikn
dradkaoio mepLOpPAVEL GUYKEKPILEVEG TTEPIOYXEG TOV EYKEPAAOL LE OVIODGO TOPEiQ. OO TO
EYKEQOMKO GTELEXOC TTPOG TOV PAO10. Ot petabavAatieg LeAETeG Elval ONULOVTIKES Y10l TNV KOADTEPN
KaTovonon Oyt uovo g eEEMENG TV KIVITIKOV GUUTTOUATOV, 0AAL KOl TNG EUTAOKNG GAA®Y
TOHE®V, GULUTEPIAOUPAVOREVIS TG YVAOTG Kal TNG cvpumepipopds. H ovoyétion petagd g
VEVPOTAOOAOYIKNG EMEKTOCTG TNG VOOOL KOl TOV KAWIK®OV QACE®V TOPOUEVEL amontnTikn. H
VELPOUTEIKOVIOT], GUUTEPTAOUPaVOREVIS TG poyvynTikng Topoypaeiog (MRI), g topoypopiog
exmounnc molitpoviov (PET) kot g LTOAOYIOTIKNG TOLOYPOQIOG EKTTOUTNG EVOG (pMTOVIOL
(SPECT), 6a pmopovce va fondncet ot yeQUP®GT GUTOD TOV VITLAPYOVTOG XACLOTOS TOPEYOVTOS
in vivo otoygia yuoo TV €néKTaoT TV dotapay®dv. Tnv televtaio SeKOETIO, TOPATNPTCAUE
VIEPTANODPA AVOPOPDOV GYETIKA LIE TNV EVOICHNGIO TOV TEXVIKOV VEVPOUTEWKOVIOTG. OAEC OVTEG
01 peléteg elyav mg atoyo T Pertinon g axpifelag g didyvmong g vocov Tov [ldpkivoov Kot
™V O1aKpIon TG and GAAEG auTieg TOPKIVOOVICUOD. Xg aVTHV TNV ovaoKonnon, e&etalovpe v
npocoartn Piploypoeio oxetikd pe ) voco Kot eEeTalove ToL VEA GhVOPO TNG SL0YVMOTIKNG
axpifeloc, 66OV APOPA TNV AVAYVAOPICT TOV TPOWOV GTOdIOV TG VOGOV Kol TIG GLUPTIKES
TEYVIKEG VELPOUTEIKOVIOTG TTOV, in Vivo, ivol IKOVES VO OTOYPAPicovV To dikTvo TV PacIKOV

YOYYAIOV Kol TIG GUVOEGELS TOL EYKEQPAAOV.

AéEerg- khaord: Nococ [1apxiveov, VIOTOUIVEPYIKA LOVOTTATIO, VEVPOOTEIKOVIGT), NAKIOUEVOV

aTOU®V
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ZYMHIEPAXZMATA:

H évvowr g «1dromabfongy vosou tov Ildpkiveov €xel aupiofnmoei, kabmg Exovv avoyvoplotel
O1aQopa. Kowd KAWIKG onueia, yoviolo @epdueva g maboyova, Omw¢ emiong kot mwihovoi
nepParroviikol mopdyovieg. Meléteg mov gpeuVOUV TNV GLCYETION HETOED YEVETIKAV M|
TePPAALOVTIKAOV TTopayovI@V Kal TG vocov tov [dpkivoov, amokdivyav eniong évov apBuo
KOW®OV Topayoviev mov oyetilovrot pe kapdiayyelakés mabnoeic. H vevpoPioroyia emmAiéov g
vocov, Kot n eEEMEN G, £xet depevvndel Tig Tehevtaieg dekaeTieg. AtakpiBnkav vevporaboloykd
otadw, pe Paon ™v avoyvopicyn tomoypagin éktacn Tov PAofdv Tov copatog Lewy.
Agdopévov Kot OTL To. TeEAevtaio ypovia, €rovv deoyBel mOAAEG KAviKEG doKES Yoo TNV
OTOTEAECUATIKOTEPT] dloyeipion tng vocsov tov [dpkivoov, kot £xovv amoThyEl, GUUTEPAIVOLLLE
TOG TOOVA TPAYLOTIKG ATOTEAEGHOTIKEG {0mC Vo €lvan HOVo ot Bepameieg TOL GTOYXEVOLY GTNV
vrokeipevn taboguoioroyio. Kot epdcov 1 mabopusioroyio pumopel va gival S10pOpETIKT ond

acBevi o€ acbevn, Tpénet va d1egayBov perétec mov va oyedidlovv TV Bepaneio 6 TO ATOUIKT

Baon.

Evéomnra 2" : Tlepropiopoi ¢ AS1TOVPYIKAS KIVIITIKOTTOS KoL Tapayovtss Pehtioong

Emergencies and critical issues in Parkinson’s disease

Simonet et al. (2020)

Abstract: Complications from Parkinson’s disease may develop over the disease course,
sometimes unexpectedly, and require prompt or even urgent medical intervention. The most
common are associated with aggravation of motor symptoms; serious non-motor complications,
such as psychosis, orthostatic hypotension or sleep attacks, also occur. Here we review such
complications, their clinical presentation, precipitating factors and management, including those
related to using device-aided therapies. Early recognition and prompt attention to these critical
situations is challenging, even for the Parkinson’s disease specialist, but is essential to prevent

serious problems.

Koroaotdselg EKTaKTne avaykne ko Kpicwywa ntinatao oty voco tov Iapxkiveov

Mepiimym: Kotd v e£€MEn g vocov tov [ldpkiveov, avopévetot va avortuyodv d1apopeg

EMITAOKEG OTNV KATACTOOT VYeiag ToL 0c0evi. ApKETEG POPES LAAIGTO OTPOGOOKTTOL, AITOTMVTOG
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aueon, emneiyovoo atpikn mapéupoorn. Ot mo ovvnbiouéveg emumloxéc oyetiCovrol pe v
EMOEIVOOT TOV KIVNTIK®OV cLUTTopdtov. Eueavilovior ©wotdco kol coPapéc pn KvnTikég
EMTAOKES, OGS 1) YOYXMON, 1 0pBOGTOTIKT VIOTAGT 1 1 VAPKOANYi. XTIV GUYKEKPILEVT] LEAETN
e€etdlovpe T€T010V £100VG EMTTAOKEG, TNV KAWVIKT| TOVG EIKOVA, TOVE TOPAYOVTIEC TOL EVOEYETOL VO,
TIG TPOKAAOVV, OTTMG EMIONG KOl TNV SL0YEIPIOT] TOVG. LVUTEPIAAUPOVOUEVOV PUGIKE EKEIVDV, TTOL
oyetilovton pe v Bepancio péow g ypnong cvokevmv. H Eykaipr avayvopion Kot 1 dpeon
TOPOYN PPOVTIONG GE AVTEG TIG KPIGIUES KOTAGTAGELS EIVaL 1) TPOY LOTIKT TPOKANGT), OKOWT KO Y10,

TOVG €01KOVS, OAAG etvor Kot ) TALOV ammapaitnTn Yo TV TPOANYN coPapdTEp®V EMTAOKMV.

The benefits and mechanisms of exercise training for Parkinson's disease
Feng et al. (2020)

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.

Tao 0@EAn Ko 01 punyavicnoi TS aocknong ot voco tov Ilapkiveov

MEPIAHYH: H vocog tov [1apkiveov givar pio GNULOVTIKA TPOOSEVTIKT VEVPOEKPLAIGTIKT VOGOG,
ov yopoxtnpiletor omd KwnTKEG Kol pn Kwntikég Olatapayés. To xopw maboAoyikd
YOPOKTNPIOTIKA TNG OQEIAOVTOL OTNV OMMAELN VIOTOUIVEPYIKMDV VEVPOV®V, KAO®OG Kol GTOV

oynuaticud copdtov Lewy, 1o onoio mepiéyovv a-cuvoukAeivn. Enl tov mopodvioc, n kdpu
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Oepamevtikn peBodog, mov axorovbeital, ivol To, APUOKO KOTA TOV GCLUUTTOUATOV TNG VOOOU,
omwg N AePfovtoma, n Pevoepalidn kot 00T KabeENg. Q6TOCO 1 EMIOPACN TNG POPLOKEVTIKNG
Bepameiog £xel KOl TOVG SIKOVG TNG TEPIOPIGUOVS, LE CTLOVTIKOTEPO TO YEYOVOS OTLT| BEPUTEVTIKN
EMIOPOOT] TOV VIOTAUIVEPYIKMOV OEPATEIDV UEIMVETOL GTACIOKA LE TNV TAPOSo Tov ¥povov. H
doknon amd TV ALY, OG GVUTANPOUTIKT Oepaneio, pmopel vo PEATUOGEL TNV TAAGTIKOTNTO TOL
PAO1000VE PofOTOV GOUNTOG Kot Vo avENoet v anelevBépmon viomapivng. 'Exet amodeybel 6t
N Goknomn PeATIOVEL OMOTEAEGUOTIKG TIC KWWNTIKEC datapayés (ovumepthapuPavopévng g
160ppoTTiaG, ToL Padicuatog, oL KOHVOL TTMOONG Kl THG COUATIKNG AETovpYiog YeVIKOTEPQ),
OAAG Kot TV PN KvnTiKOv dtotapaydv (Ommg o1 d1atapayg ToU VIVOL, 1) YVOOTIKY Agttovpyio
Kot To10tnTo Lmnc) o€ acBeveig pe ™ voco. Ta tehgvtaia ypovia 164popot THTOL ACKNCEMY EXOVV
ypnowonomBel yo. Tov okomd avtd. XTNV TApPovoe UEAET) GLVOYILOVUE TOLG UNYXOVIGUOVS
Bepameiog g GOKNONG KAl TIS TPOOSTATEVTIKEG EMOPACELS S0POPMV TOTMV TG 6€ aohevelg mTov

mhoyovv and ™ voco tov Ilapkveov.

Patients and Health Professional’s Perspective of Functional Mobility in Parkinson’s

Disease
Bouca- Machado et al. (2020)

Background: Functional mobility (FM) is the person’s ability to move to accomplish daily living
tasks and activities. FM limitations are common in Parkinson’s disease, increase with disease
progression, and can be highly disabling. Although several studies in Parkinson’s disease (PD)
field use this concept, only recently, a formal definition has been proposed.

Objective: We aimed to explore patient’s and health professional’s perspectives of FM in PD.
Methods: A focus group methodology has been used. Four focus groups, with a total of 10
patients and 10 health professionals, were performed. Six patients were early stage and four
advanced stage. The health professional’s group was composed of five neurologists and five
physiotherapists. The suitability of the new concept, the impact of FM limitations in PD patient’s
daily routine, and the potential benefit of walking aids have been discussed.

Results: All participants were able to provide a spontaneous definition of FM, matching with the
proposed concept. All agreed that PD affects patient’s FM, increasing the limitations with disease
progression, and with the existence of a serious prejudice with walking aids that hinders its use.
Early-stage patient’s perspective seems to be more in line with neurologist’s perspective, while

the views of advanced-stage patients were closer to physiotherapist’s views.
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Conclusion: FM concept was considered as intuitive and useful. FM limitations have an
important physical and social impact in the advanced stage of the disease. Although patients and
health professionals acknowledge walking aid’s benefit improving patient’s FM, the prejudice
associated with this type of tools limits its recommendation and use.

Keywords: functional mobility, Parkinson’s disease, focus groups, concept, walking aids

AvTiAnyn 060sv@vY Kol ETOYYEAMLOTIOV VYEIOC Y10, TNV ASITOVPYLKN KIVIITIKOTITA 6T VOGO

10V Ildpxiveov

YropaBpo: H Aertovpyuc KivntikdTnTa £ivar 1 IKovo Tt TOL 0TOLOV VO, KIVELTOL, TPOKEUEVOD
Vo 0AoKANPOoEL KAONUEPIVES epyacieg Kol Opactnplottes. Ot TePopIGHol TG AETOVPYIKNG
KvnTikoTag eivar cuvnBiouévol ot voco tov [dpkiveov, avdvovton pe v eEEMEN ™G Kot
UTopEl vo glvar 1010iTePa TEPIOPIOTIKOL. AV Kot OPKETEG LEAETEG GTOV TOUEN TG VOGOV TOV
[TapKIveov ¥pNGOTOI0VV OVTAV TNV £VVOLa, EVOG EMIGNIOG OPIGUOG EYEL TpoTabEel eEoupeTikd
TPOCHATA.

216%0G: ZTOY0G LLOG NTOV VO, SIEPEVVIIGOVLE TNV AVTIANY TOV 00HEVOV KOl TV ETOYYEALOTIOV
VYELOG OYETIKA LE TNV AETOVPYIKN KIvNTIKOTNTO, 6T vOco Tov [ldpkivoov.

Mé0odou: TIpaypatomomOnke otoyobetnuévn perérn. XpnoomomOnkay 1€66epic opdoes, e
cuvvolkd 10 acBeveig kon 10 emayyeipatieg vyeiag. 'EEL acBeveig fitav oe mpd1po otddlo Kot
TEGGEPLG OE TPOYWOPNLUEVO 6TAO10. H opdda TV emayyeALOTIOV VYEINS OTOTEAOVVTIOY 0 TEVTE
veupordyoug kot mévte uoikofepamevtéc. H kataAAnAdAnta pog véag Tpoceyyiong, o
OVTIKTUTIOC TOV TEPIOPIGUAV TNG AETOVPYIKNG KIVNTIKOTNTOG TNV KAONUEPVOTNTO TV 0c0EVDY
Le ™ vOo0, kafdg Kot To Thavo 6eerog Tmv fondnudtov Badiong, amotédecay To KOPLo GNUEin
cuinmong.

Amotehéoparto: OLOL 01 GUUUETEYOVTEG UTOPEGAY VO SDGOVV EVOV AVBOPUNTO OPIGUO TNG
AEITOVPYIKNG KIVNTIKOTNTOG, 1) OO0 VoL GLUVADEL LLE TNV TpoTEWVOLEVT] £vvola. OA0L GuUPOVIIGOV
Twg N voécsog Tov [dpkiveov ennpedlel TNV AEITOVPYIKT KIVNTIKOTNTO T®V acOEVOY, avEdvovTog
TOVG TEPIOPIGHOVG KOBMG 1 vOGog e&gliooetatl. OLot £miong GLUPOVNOAY TOG LIAPYEL COPapT
TPOKATAAN YN OYETIKA LE To. fonbnpata BAdioNG, e ATOTELEGIA VO ATOPEVYETAL 1] XPT|ON TOVG.
H avtiinym tov acBevav e Tpdyo 6tdd1o eaivetal va Toiplalel TEPIGGOTEPO E TNV OVTIATIYN
TOV VELPOAOY®V, EVD 01 ATOYELG TOV AGOEVAV TPOYMPTUEVOL GTASIOV NTAV TTIO KOVIH GTIG
UTOWYELG T®V PUOIKODEPUTEVTMV.

Yopmépaopa: H évvola g Asttovupytkng kivntikotntog OempnOnie dtosOnrtikn kot ypriown. Ot

TEPLOPICHOL TOVG EYOVV CTLAVTIKO PLCIKO KOl KOWOVIKO OVTIKTUTO GTO TPOYWPNUEVO GTASIO TNG
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vooov. [apdro Tov o1 acbeveig kot o1 emayyehpotie vyeiog avayvopilovy to 6QeA0g TN
Badiong, yio tn PeATioon TS KvnTIKOTNTOG TV ac0evav, 1| TPOKATAANYT Tov oyeTileTon Le
aVTo T0 €160¢ TV BondnTiKdV epyodreinv meplopilet Tnv ypNom Tovg.

A&Eea1g- Khero: Asttovpyikn kvnTikota, vosoc tov [apkiveov, opddeg otdyog, Evvola,

Bondnuara Padiong

2YMIIEPAYXMATA:

O@eilovpe Vo KATAVOTIGOVUE TANPOS TIV CNUAVTIKOTNTO KATOL®Y GUUTTOUATOV, ©G 0010 Yo
TV KOAVTEPT] OVTILETANIGT] TOVS, OALA KOl TNV TPOANYN. AVAUEST GTIG O KOWES EMUTAOKEG
Bpickovtal 1 coPapmn eMOEIVOOT TOV KIVITIKOY GUUTTOUATOV, 0AAG KOl 11 KIVITIKES EMTAOKES,
OT®G 1 YUY ®OT], 1| 0pHOCTOTIKY VITOTAGT 1 O1 SWTAPAYES TOV VIVOV. Ol ENAYYEAUATIEC VYElOG VOl
avayvopilovy Ta 0QEAN TNG KIVNTIKOTNTOG KOl VO, GTOYELOVY GTO VA BEATIOVOLY KOl VO EVIGYDOVV
To 0PEAN TV a60eVAV 0md avTd ToV TopEN, Kot Vo, TPOsTadovv Vo TEPIOPIGOVY TV
TPOKATAAN YN TTOV GYETICETOL LE TOV TUTO TV BonONnTIKOY gpyaleimv.

HoapdAdnia yvopilovpe, T0 YeYOVOG TOG TO OMOTELEGHO TNG POPLOKELTIKNG Oepameiog Exet
TEPLOPICUOVG, LE ONUAVTIKOTEPO TO YEYOVOG TG 7TO Oepomevtikd amotélecpo TtV
VIOTOUIVEPYIKMY Oepamelmv oTodloKE HEWDVETOL e TNV TAPodo Tov ypdvov. H doknen and v
AN, ©g copmAnpopatikn Bepaneio, &xel amoderydel 6TL PEATIOVEL OMOTEAEGUATIKG TIC KIVITIKEG
dlaTapayég OTMG AVTEG TNG 160PPOTIAGC, TG PAdIoTG, TOV KIVOUVOL TTMGEMV KoL TNG YEVIKOTEPNG
COUOTIKNG AELTOVPYING, ARG KOl TIC 1N KIVITIKES S10TOp oY £G, OTMC OWTEG TOV VITVOV, TIG YVOOCTIKES

dvoAertovpyieg Kot GuvolMKdTEPa TNV TOLOTNTA TG LONG.

Evotnta 3" : Toyvég pun KivnTikég EKONADGELS GUUTTORATOV

Oro-Pharyngeal Dysphagia in Parkinson’s Disease and Related Movement Disorders
Kwon & Lee (2019)

Abstract

Oro-pharyngeal dysphagia is a common symptom in patients with Parkinson’s disease (PD) and
related disorders, even in their early stage of diseases. Dysphagia in these patients has been
underdiagnosed, probably due to poor the self-awareness of the conditions and the underuse of
validated tools and objective instruments for assessment. The early detection and intervention of
dysphagia are closely related to improving the quality of life and decreasing the mortality rate in

these patients. The purpose of this paper is to give an overview of the characteristics of dysphagia,
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including the epidemiology, pathophysiology, and clinical symptomatology, in patients with PD
compared with other parkinsonian disorders and movement disorders. The management of
dysphagia and future research directions related to these disorders are also discussed.

Keywords: Dysphagia, Dystonia, Parkinsonism

LTONOTO-QUPVYYIKY) dvo@ayia o1 véco tov IIdpKiveov Kol TG OYETIKES KIVITIKEG

owrapayéc

Hepiinym

H otopatopapuyywn dvopayia givar €va koo coumtopa og acbeveig pe voco tov Iapkvoov-
KOl OYETIKEG SLOTOPUYEG-, OKOWUT KO 6TO TPOUYO oTAd0 TG vocov. H dvsoayia 6g avtovg Toug
aoBevelg £yl vrodayvoobel, TOAvAdG AOY® TG KOKNG 0EI0AGYNONG TV CLUVONKAOV Ko TNG KOKNG
YPNONG EMKVPOUEVOV EPYOAEIDV KOl AVTIKEWEVIKOV opyavav a&loddynongs. H éykaipn aviyvevon
Ko TapépPaocn g ovopayiag oxetiCeTor oteva pe T Bedtioon g modtntag {ong Kot Ty Lelmon
TOV TOG0GTOV BvnodT TS 08 AVTOVS ToVg 0oBeveis. O oromdG AVTNG TNG EpYTiag eival va dDGEL
L0 ETIGKOTNON TOV YOPAKTIPICTIKOV TG duoparyiog, cupmeplopfavopévng g emdnpoioyiog,
™¢ mafouctoloyiog Kot TG KMVIKNAG GUUTTONATOA0YING, o€ aobeveig pe voco tov Tldpkivoov,
ce oUykplon pe GAec dwropoyés. Xvlnteitor emiong mn dwyeipon g dvoeayiog Kot ot
LEAAOVTIKEG gpgLVNTIKEG KOTEVOVVOELS, MOV oYeTilovTal e aVTEG TIC O10TAPOYES.

AéEec- Kharona: Avoopayia, Avotovia, [Tapkiveoviouoc

A multinational consensus on dysphagia in Parkinson's disease: screening, diagnosis and

prognostic value
Cosentino et al. (2021)

Abstract

Background

Parkinson’s disease (PD) is a neurodegenerative disorder characterized by a combination of motor
and non-motor dysfunction. Dysphagia isa common symptom in PD, though it is still too frequently

underdiagnosed. Consensus is lacking on screening, diagnosis, and prognosis of dysphagia in PD.

Objective
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To systematically review the literature and to define consensus statements on the screening and the
diagnosis of dysphagia in PD, as well as on the impact of dysphagia on the prognosis and quality
of life (QoL) of PD patients.

Methods

A multinational group of experts in the field of neurogenic dysphagia and/or PD conducted a
systematic revision of the literature published since January 1990 to February 2021 and reported
the results according to PRISMA guidelines. The output of the research was then analyzed and
discussed in a consensus conference convened in Pavia, Italy, where the consensus statements were

drafted. The final version of statements was subsequently achieved by e-mail consensus.

Results

Eighty-five papers were used to inform the Panel’s statements even though most of them were of
Class 1V quality. The statements tackled four main areas: (1) screening of dysphagia: timing and
tools; (2) diagnosis of dysphagia: clinical and instrumental detection, severity assessment; (3)
dysphagia and QoL.: impact and assessment; (4) prognostic value of dysphagia; impact on the

outcome and role of associated conditions.
Conclusions
The statements elaborated by the Consensus Panel provide a framework to guide the neurologist in

the timely detection and accurate diagnosis of dysphagia in PD.

Mo, toAivgdviic Tapadoyn Yio TNV 0ve@ayio 6tn voco Tov IIdpKiveov: TPOCLUTTOUATIKOS

£heyy0c, N1ayVmGN Kol TPoYvVOSTIKY oiid,

Hepiinym

Iotopiké

H vocog tov [dpkiveov givar pia veupoek@uAoTIKY dtotapayn, mov yopoktnpiletar and Evav
oLVOLAG UG KIVITIKNG Kot L KvTikng dvoiettovpyioc. H dvoeayia sivar éva kowvd cOumtopa, ov
Kol e€aKkolovOel vo VTS0 Y YVOGKETOL TTOAD GLYVE. AEV VIAPYOVV GVYKEKPIUEVO CUUTEPAGLOTO

OYETIKA [LE TOV EAEYYO, TNV O18YVMOGN KOL TNV TPOYVOGT] TNG dVGQAYING 6T VOGO.

YKomoG
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Na enaveletdoet cuotnuoatikd ™ BipAoypagio Kot vo 0picel GUVOIVETIKEC ONANDCELS GYETIKA LE
TOV TPOGUUTTOMUATIKO EAEYY0 Kot TNV d1dyvmon g dvapayiag otn voco tov [dpkivoov, kabmg
Kot pe v enidpacn g dvopayiag otny IpOYVEOCT Kol TV ToldTNTa (0Ng TV 0odevav Le

vO0o0.

M£00d01

Mo opddo, UE CUUUETEXOVTEG OO TOAAA £0VT, EUTEPOYVOUOVOV GTOV TOUED TNG VEVPOYEVODC
dvopaylag kavn g vocov tov lldpkivoov dSelfyaye pi cLoTNUATIKY] ovabedpnon g
BpMoypaeiog mov dnpociedre and tov lavovdpio tov 1990 £mg tov @efpovdpio tov 2021 kot
avépepe To anoteAéopata cOUP@va e Tig 0d1yieg Tov PRISMA. Ta amotehéopata g épevvag
0TN GLVEYEW avaALONKAY Kot uINTAONKOY € L0 GLUVOLVETIKT S1ACKEWYT TTOV GLYKANONKE oTNV
[Mopia g [tariag, 6mov cuvtdyOnkay o1 cuvavetikég OnAmcels. H tedikn ékdoon twv dnAdcemv

EMTELYONKE GTN CUVEYELL LLE CLUVAIVEST] LEGH MAEKTPOVIKOD TOYVIPOEIO.

Anoteréoparta

OydovTa TEVTE £YYPOPO PNCILOTOONKAV Y10 TV EVIUEPMCT) TOV SNADGE®V NG OULAS G, TAPOAO
OV TO. TEPIOGATEPO, atd avTd NTav Towwtntag KAdong IV. Ov dnidcelg apopodcsay T€0oepig
Baocwovg topeis: (1) éleyyog dvopayiag: ypodvog Kot gpyalein. (2) didyvoon g dvcpayiog:
KAWVIKT KOl opyovikY] aviyvevorn, oSlohdynon cofopomtoc. (3) dvoeayio kot modtnra {ong:
avtiktomoc kot a&loldynon. (4) mpoyveotikn a&io TS SuoPayiag. OVTIKTUTO GTO UTOTEAEGLLO, KOl

GTO POAO TV GLVOPDOV GLVONKOV.

YopmepaocpoTo
Ot MNA®oeC OV EKUAIEVTNKAY KOTA YEVIKY] ouvvaiveon mapéyovv €va TAaiclo, wKovo va
KaBodNYNoEL TO VELPOAOYO OTNV EyKapn aviyvevon kot akpiPn diyvoon g dvopayiag oty

védoo tov [épriveov.

Management of Dysphagia in Patients with Parkinson’s Disease and Related Disorders

Umemoto & Furuya (2019)

Abstract: Various methods of rehabilitation for dysphagia have been suggested through the
experience of treating stroke patients. Although most of these patients recover their swallowing

function in a short period, dysphagia in Parkinson’s disease (PD) and Parkinson-related disorder
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(PRD) degenerates with disease progression. Muscle rigidity and bradykinesia are recognized as
causes of swallowing dysfunction, and it is difficult to easily apply the strategies for stroke to the
rehabilitation of dysphagia in PD patients. Disease severity, weight loss, drooling, and dementia
are important clinical predictors. Silent aspiration is a pathognomonic sign that may lead to
aspiration pneumonia. Severe PD patients need routine video fluoroscopy or video endoscopy to
adjust their food and liquid consistency. Patients with PRD experience rapid progression of
swallowing dysfunction. Nutrition combined with nasogastric tube feeding or percutaneous
endoscopic gastrostomy feeding should be considered owing to the increased risk of aspiration and
difficulty administrating oral nutrition.

Key words: dysphagia, video fluoroscopy, video endoscopy, aspiration pneumonia, Parkinson’s

disease, Parkinson-related disorder

Awgysipion e ovoeayioc o€ ac0eveic ne vooo tov IapKiveov Kol 6YETIKES SraTapayES

Hepidnym: Adpopec pébodotl amokatdotacng yo T dvoeayic Egovv mpotabel péow g
gumepiag omd Vv OepomevTiKn TPOGEYYIon achevdv OV £YOVV VIOGTEL OYYEWOKO EYKEQPOAMKO
ene1o6610. [Topodro mov o1 TEP1oGdTEPOL OO AVTOVG TOVE AGHEVEIG avapp@VOLY OGOV aPOPa TNV
wKavOTNTO KOTUTOOTS, G€ GUVIONO YPpovikd dtdotnua, 1 dvoeayia ot voécso tov [dpkivoov Kot
KaTd TV oyeTCOpevT pe T vooo tov [ldpkivoov datapayn, exkeuAileton pe v e£€MEn tovg. H
poikn axopyio kot 1 Bpadvkivnoio avoayvopilovtal g ot aitieg SueAertovpyiog TS KATATOoNG
Kol €ivol SUOKOAD VO EQPUPUOCTOVY EUKOAO Ol GTPATNYIKEG, TOV €PapuOlovTal Kol KOTd TNV
OVTUETMOTION TOV OyYEWKOD EYKEPUAKOD EMEIGOSI0V, GTNV ATOKUTAGTUCT TG OLGPAYING GTOVG
acBeveig pe 1 voco. H cofopotnta g vocov, 1 andiela fApovs, To oidnpa kot 1 dvolo givor
onuavtikoi KAwvikol mpoyvmotikoi mapdyovteg. H ocionnhn avoppdonon eivar évag amd Ttoug
KOPLOVG TOPAYOVTES TOL PUTOPEL VL 0N YHOOLVV GE TTvELHOVia E10poeTNong. Ot acBeveig pe ) voco,
og TPOY®PNUEVO ©TAd10, Ypeldlovial @BHOPlOcKOTNON 1M EVOOCKOTNGTY], TPOKEWEVOL VO
TPOCOWPICTEL M CLVOYN TNG KOTAMOONG OTEPEDV Kol VYpdv Tpoedyv. Ot acbeveic pe v
oxetilopevn pe ™ voco tov Ildpkivoov dwrtapoyn eupavilovv ypnyopn eEEMEN TG
dvoiettovpyiog katdmoone. H diatpoer] oe GLUVOLOGUO LE TN GITION HE PIVOYASTPIKO COANVA 1
TNV OL0OEPUIKT EVOOOKOTIKT YOOTPOSTOUIN, TPEMEL VO EETAGTEL, AOY® TOV OLENUEVOL KIVOUVOL
avopPOPTONG Ko TG SOLOKOAING YOPYNOTS TPOPNS S18 TOL GTOUATOC.

AéEearc- kAaowd: dvopayia, POOPLOGKOTNGT, EVOOGKOTNGT, TVELUOVIO E1GPAPNCTNG, VOGOC TOL

[Tapxvoov, dwotapayn mov oyetiCeton pe ™ voéco tov Idpkiveov
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Sleep in Parkinson’s disease
Stefani & Hogl (2020)

Sleep disturbances are common in Parkinson’s disease and comprise the entire spectrum of sleep
disorders. On the one hand regulation of sleep and wakefulness is affected in Parkinson’s disease,
leading to the development of disorders, such as insomnia and daytime sleepiness. While on the
other hand control of motor activity during sleep is impaired, with subsequent manifestation of
parasomnias (mainly REM sleep behavior disorders, but also, albeit more rarely, sleepwalking, and
overlap parasomnia). Restless legs syndrome has been reported to be frequent in patients with
Parkinson’s disease, although there is no consensus on whether it is more frequent in Parkinson’s
disease than in the general population. The same is true for sleep-related breathing disorders.
Regarding the diagnosis of sleep disorders in patients with Parkinson’s disease, one of the main
challenges is correctly identifying excessive daytime sleepiness as there are many potential
confounding factors, for example it is necessary to distinguish sleeprelated breathing disorders from
medication effects, and to distinguish restless legs syndrome from the concomitant presence of
potential mimics specific to Parkinson’s disease, such as akathisia, nocturnal leg cramps, nocturnal
hypokinesia, early morning dystonia, etc. The correct diagnosis of REM sleep behavior disorder is
also not always easy, and video-polysomnography should be performed in order to exclude mimic-
like movements at the end of sleep apneas or violent periodic leg movements of sleep. These aspects
and specific considerations about diagnosis and treatment of sleep disorders in patients with

Parkinson’s disease will be reviewed.

O 'Yravog ot véoo 1ov Ildpkiveoy

O1 drotapayég Tov Hvov givar cuyveES 6N voco tov [dpkiveov kot tepthapfdvovy 6Ao o
QACLO TOV 1TOPAY MOV TOV VITvov. AT T pio TAgupd 1 pOBUIST) TOV VTVOL KO TG EYPIYOPCNG
emnpedletar otn voco tov [dpKiveov, 0dNydVTAg 6TV avartuén dtatapoydv, OTmg N abTvio
Ko 1 VIVNAie Katd T d1dpketo TG NUépag. Amd v GAAN TAELPE 0 EAEYYOG TNG KIVINTIKNG
OpOoTNPIOTNTOC KATA TN S1apKELD. TOV VITvov givan eEacBevnuévoc, pe emakodiovdn ekdniwmon
Tapadmviev (Kupiong dtatapayés cvpmepipopds katd tov REM drvo, 6nwg emiong, av kot
OTAVIOTEP, LITVOPaGio Kot GUVOPOLO CAANAOETIKAALYNG TopabTtvidy). To chvdpopo Tmv
avioLY®V TodmV £xel avapepbel emiong 0Tt elvar cuyvo o€ acbeveic e voco tov [dpkveov, av

KoL OgV VITAPYEL AKOUN TOPadOYN Yo TO oV eivat cuyvoTePo ot voco tov Idpkiveov amd 6,t
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010V Yeviké TANOvouo. To 1810 1oy 0EL Kot Yol TIC OVOITVELCTIKEG S1aTaPOyEG, TOV OYETILOVTOL e
tov vmvo. Ocov apopd T S18yveoon TV S1oTapaydV TOL DIVOL 6€ 0cheveic e VOGO TOL
[Mapxveov, pio amod Ti KUPLEG TPOKANGELS EIVAL 0 CMGTOG TPOGIIOPIGUOS TNG VIEPPBOAIKNG
VIVNALOG KOTA TN O10PKELD TG NUEPAS, KAODC VITapyovy ToAAoL Tavol Tapdyovieg TpOKANCNG
AdBove. ' mopadetypa eivor amapaitnto vo 61akp1Bodv ot datapayg TG Avamvongs, Tov
oyetiCovtan pe Tov Vmvo, and avtég mov oyetilovtal Le PaprakeLTIKY aywyr). Onwg emiong va
dlokp1Oel T0 GHVIPOUO TOV AVICUY®Y TOSLMV o Ui, S10Tap oy KIVNTIKOTNTOG TOL 0QEiAeTaL
kafovtov ot voco Tov [ldpkivoov, 6Twe 1 akabucia, 01 VoyTEPIVES KPAUTES GTA TOS10, Ol
vuyTEPIVY| LIToKIVNGia, 1 dvoTovia vopic to mpwi k.Am. [Ipémet Onhadr| va ektelovvtal S1popeg
OLEPEVVITIKEG EVEPYELEG, TPOKEUEVOD VO, OTOKAEIGTOVV GUUTTOUOTO TOV OPEIAOVTOL V10!
TOPASELY L GE GTvoLo KOTA TOV DIVO 1) 6€ PloIEG TEPLOSTKEG KIVIOEIS TV OO DY GTOV VIVO.
AVTEG 01 TTUYEC KOl GUYKEKPIUEVEG EKTIUNOELG, OYETIKA [Le TN d1dyvmon Ko T Bepameia Twv

datapoydv vvov o€ acBeveig e voco tov Tdpkiveov, Ba avabewpnBovv.

Sleep in Parkinson's disease: A systematic review and meta-analysis of polysomnographic

findings
Zhang et al. (2020)

Summary: Polysomnographic studies have been conducted to explore sleep changes in
Parkinson's disease (PD), but the relationships between sleep disturbances and PD are imperfectly
understood. We conducted a systematic review of the literature exploring polysomnographic
differences between PD patients and controls in EMBASE, MEDLINE, All EBM databases,
CINAHL, and PsycIFNO. 67 studies were identified for systematic review, 63 of which were
used for meta-analysis. Meta-analyses revealed significant reductions in total sleep time, sleep
efficiency, N2 percentage, slow wave sleep, rapid eye movement sleep (REM) percentage, and
increases in wake time after sleep onset, N1 percentage, REM latency, apnea hypopnea index,
and periodic limb movement index in PD patients compared with controls. There were no
remarkable differences in sleep continuity or sleep architecture between PD patients with and
without REM sleep behavior disorder (RBD). Our study suggests that PD patients have poor
sleep quality and quantity. Sex, age, disease duration, presence of RBD, medication status,
cognitive impairment, and adaptation night are factors that contributed to heterogeneity between
studies.
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"Ynvog oth) véoo tov Ildpkiveov: Mia 6LGTNUOTIKY) OVOGKOTN O KoL BETE- aviivo)

TOAVCOUOYP EOLKDOV EVPNUATOV

IMepiiqym: [pokeywévov va depguvnBoy ot odhay£g Kot TNV J1GPKELN TOL VIIVOL GE 000EVEIC
pe voco tov [dpkivoov, &xovv de€aybel moAvowpoypapkés perétes. Qotdco 1 cuoyétion
petalhd Tov duTapay®v Tov HITVOL Kot T vocoov tov [Idpkiveov dev givar TApmg KaTaovonTEG.
[Ipaypoatonomoape (o GUGTNUATIKN avacKoTnen ¢ PifAloypagiag, Tov diepguva
TOAVGMUOYPAPIKEG O10POPEG HETAED 0oBEVAVY Le TN VOGO, Kot eAéyyovg oe EMBASE,
MEDLINE, 6\eg g Baoeig dedopévev EBM, CINAHL kot PsycIFNO. Tavtomominkav 67
LLEAETEC Y100 GUCTNULATIKY OVOGKOTINGT), 63 0O TIG 070l Y PNOLOTOONKAV Y10 LETE- avOAVON.
Ot petd- avaAVoELS ATOKAAVYOY CTILAVTIKES LEIMGEL GTOV GUVOAIKO YPOVO TOV VTVOL, TV
OTOTEAECUATIKOTITA TOV, TO T0G0GTO N2, TOV DIIVO 0pYDY KUHATMV, TO TOGOGTO TOV DITVOL
ypRyopns kiviiong tov poatimv (REM) kabmg kKot avéncelg 6Tov ypovo apumvions LETH TV
évapén tov vvov, 10 mocootod N1, Tov AavBdvovia xpovo REM, tov deiktn vmdmvolag, drvolog
Kot Tov OgikTn TEPLOdIKNG Kiviong Tev dxpov o€ acbevelg e vooo tov [lapkiveov. Agv vanp&av
a£100MUEIDTEG H10POPES GTI GUVEYELL TOV VITVOL 1] GTNV APYLTEKTOVIKT] TOV HIVOL PETAED TV
acBevav pe ™ voco, e N yopic dtatapayn cvurepipopds vvov REM. H pedém pog deiyvet 0Tt
01 TOPKIVooVIKol aoBeveic £xovv kakn moldtta Kot TocoTnTe Vitvov. To evio, 1 nikia, 1
duapkela g vocov, 1 tapovsioc RBD, 1 pappakevutiky aymyn, | yvootikn eEacBévnon kot n

Bpoadvi) Tpocaploy” vl TaPAyYOVTIEG TOV GUVERUANY GTNV ETEPOYEVELN UETAED TV LEAETMV.

The Impact of Deep Brain Stimulation on Sleep in Parkinson’s Disease: An update

Zuzuarregui & Ostrem (2020)

Abstract

Background:

Parkinson’s disease (PD) can have a significant impact on sleep. Deep brain stimulation (DBS) is
an effective treatment for motor features of PD, but less is understood about the impact DBS may

have on sleep architecture and various sleep issues commonly seen in PD.

Objective:
To review the impact of DBS on various sleep issues in PD.
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Methods:
We reviewed the literature regarding the impact of DBS on sleep patterns, nocturnal motor and

non-motor symptoms, and sleep disorders in PD.

Results:

Obijective sleep measures on polysomnography (PSG), including sleep latency and wake after
sleep onset improve after subthalamic nucleus (STN) and globus pallidus interna (GPi) DBS.
Subjective sleep measures, nocturnal motor symptoms, and some non-motor symptoms (nocturia)
also may improve. Current evidence suggests STN DBS has no impact on Rapid Eye Movement
Behavior Disorder (RBD), while STN DBS may improve symptoms of Restless Legs Syndrome
(RLS). There are no studies that have evaluated the impact of GPi DBS on RBD, while it is
unclear if GPi has an effect on RLS in PD.

Conclusion:

DBS therapy at either site appears to improve objective and subjective sleep parameters in
patients with PD. Most likely, the improvement of motor and some non-motor nocturnal
symptoms leads to an increase in total sleep time by up to an hour, as well as reduction of sleep
fragmentation. DBS most likely has no impact on RBD, while there is evidence that STN DBS

appears to help reduce RLS severity. Further studies are needed.

Keywords: Deep brain stimulation, Parkinson’s disease, sleep, rapid eye movement behavior

disorder, restless legs syndrome

To amotéleona e fadiac di1€yeponc Tov EYKEQPIAOV GTOV V7TVO 6T Vo0 Tov IldpKiveov:

Mo svnuépmon

Hepiinym

Iotopiko:

H véoog tov [Mdpxiveov pmopel va £xel onpavtiky exidpacn otov vmvo. H fabid sykepoadn
oéyepon (DBS) etvon pia omotedeopuatikn Oepomeion yio To KIvNTIKA YOPOKTNPLIGTIKA TG VOGOV,
OALG AMyOTEPO AMOTEAESILOTO, EIVOL KOTOVONTA, GYETIKA LLE TOV OVTIKTUIIO TTOV UTOPEL VaL EXEL M
UEB0BOC CVTH GTNV OPYITEKTOVIKT TOV VITVO Kol G€ O1A.p0pa, TPOPANLLOTO VTVOV TTOL

TOPATNPOVVTAL GLVHOMG 6T VOGO.
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YKomoG:
Na e€etactovy ta anoteléopato g Pabidg eykepaiikng di€yepang o€ drdpopo. {nTipate, HITVOU

o™ véco tov [dpKiveov.

Mé0odor:
E&etdoope ™ PPproypoeio oyetikd pe Tov avtiktomo g Padidg eykepalknig di€yepong oo
TPOTLTOL VITVOV, GTO VOYTEPIVA KIVITIKE Kot UT) KIVITIKG GUUTTOUOTO Kol OTIS O0TapayEG VITVOL

o™ vooo Ildpkiveov.

Anoteréopara:

Ta avtikeevikd pétpa vmvov otny moivimvoypaeio (PSG), copunepiiapfovopévoo tov
AavBdvovTog DTVOVL KoL TNG APURVIONG LETA TNV Evapén Tov vvov, PedTidvovton PeTd TV
epappoyn STN ko GPi, dvo teyvikdv Pabids eykepaikng d1éyeponc. Ta vrokeevikd péETpa
VIVOV, TO VOYTEPIVE KIVITIKG CUUTTMUOTO KO OPICUEVH U] KIVITIKA CUUTTOMOTO (VOKTOVPin)
pmopovv emiong va Bedtiwbovv. Ta tpéyovta ototyeia deiyvouv 6t to STN DBS dev €xet kopia
emidpaon oty Atatapayn Zvumreprpopdg Tayeiog Opbaipkng Kivinong (RBD), evéd pmopel va
Beitidoel Ta GupmTOpATE TOL ZUVOpPoHov Avicuywy [Todiwv (RLS). Aev vrdpyovv puerétec mov
va gxovv a&oroynoet v enidpacm tov GPi DBS oy Awrapoyr| Xvpnepwpopds Tayeiog
OpBarpumc Kivnong, eva dev etvon cogég edv to GPi €yet enidpaon oto ZHvopopo Aviicuywv

[Todwwv ot vdoo.

JopnEPUCLOL:

H Bepameio Pabuig eyxepolumg d1éyepong og kabe onpeio paiveTor va PEATUOVEL TIC
OVTIKEYEVIKES KO VITOKELEVIKEG TP OUETPOVS TOL VITVOL G€ acBeveig pe vooo [dpkiveov.
[MBavotata n PeATioon T@V KIVITIKOV Kot OPIGUEVOV LT KIVITIKOV VOYTEPIVOV GUUTTOUATOV
001Myel o€ av&nomn 1oV GUVOAIKOV ¥POvoL HIIVOL £mG Kot pia ®pa, KaODG Kol G€ LEIMOT TOL
KOTOKEPUATIOLOV ToL VTtvov. To DBS mbavotata dev €xet kapia enidpacn otnv Aatapoyn
Yvumeprpopdg Tayeiog Opbaipkng Kivnong, eve vadpyovv evdeiteig 6t to STN DBS gaiveton
va BonBd o peioon g coPapdtnTag Tov Zuvdpdpov Aviicuymv [odiwv. Amartovvtot

TEPOUTEPM UEAETEC,

AéEers- Khearona: Babid eyxepolikn d1€yepon, vococ tov [dpkiveov, vmvoc, dtotapayn

CUUTTEPIPOPAS TayElNG KIVNONG TV LOTIDV, GHVOPOUO OVICUYMV TOJLMDV
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Randomized, Controlled Trial of Exercise on Objective and Subjective Sleep in Parkinson's

Disease
Amara et al. (2020)

Abstract

Background

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 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.

Methods

Persons with PD (Hoehn & Yahr stages 2—3; aged >45 years, not in a regular exercise program)
were randomized to exercise (supervised 3 times a week for 16 weeks; n =27) or a sleep hygiene,
no-exercise control (in-person discussion and monthly phone calls; n = 28). Participants
underwent polysomnography at baseline and post-intervention. Change in sleep efficiency was
the primary outcome, measured from baseline to post-intervention. Intervention effects were
evaluated with general linear models with measurement of group x time interaction. As
secondary outcomes, we evaluated changes in other aspects of sleep architecture and compared
the effects of acute and chronic training on objective sleep outcomes.

Results

The exercise group showed significant improvement in sleep efficiency compared with the sleep
hygiene group (group X time interaction: F = 16.0, P<0.001, d = 1.08). Other parameters of sleep
architecture also improved in exercise compared with sleep hygiene, including total sleep time,
wake after sleep onset, and slow-wave sleep. Chronic but not acute exercise improved sleep

efficiency compared with baseline.
Conclusions

High-intensity exercise rehabilitation improves objective sleep outcomes in PD. Exercise is an

effective nonpharmacological intervention to improve this disabling nonmotor symptom in PD.
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Tvyororompuévy, eheyyouevn 00K TNS GOKN OGNS TNV CVTIKELLEVIKI] KO TV VTOKELUEVIKI]

TTOLOTNTO TOV VZTVOL 6T voco Ttov IldapKiveov

Hepiinym

Iotopiké

H dvoiettovpyio Tov vmvov gival cuyvr Kot Tpokoiel cofapn duokoAia 6€ Atoua e VOGO Tov
[Tapxvoov. H doknon Bekticdhvel Ta KIvTIKE GUUTTOUOTO KoL TV DTOKEYLEVIKT TTO1OTNTA, VITVOU
o™ VOG0, AAAG OEV LITAPYOLY ONUOCIEVUEVES LEAETEG TTOL VO AEIOA0YOVV TNV EMIOPAOT TNG
G.OKNONG OTOL AVTIKEWEVIKE amoTeAES AT TOL VITIVOL. O 0TOY0G VTG TNG LEAETNG TOV VO
TPOCIOPICTEL EAV 1] OMOKATAGTACT] HEGH TNG VYNANG £VTOOTG GOKNOMG, TOL GLVOVALEL
TPOTOVIOT| LLE AVTIGTACT] Kot SWAEWUATIKN TTPOTOVNOT HE fAPOG- GE GVYKPIOT| OMAG LLE EVOV

ELEYYO0 TOV VITVOL- BEATIMOCE T AVTIKEWEVIKG ATOTEAEGHLATA VTTVOL 6T VOG0 Tov [IdpKiveov.

M£00d601

Atopa pe vooo tov [dpkivoov (otddio Hoehn & Yahr 2-3, nlciog >45 gtmv, mov dev
GUUUETEIYOV G€ KOVOVIKO TPOYPOLLIL AoKNONG) TuyouonomOnKay oe doknon (enifreyn 3 popég
™mv gfdopdda ya 16 efdopddec, n = 27) 1 vyewvn Hvov ywpic doknon (ELeyyog TPOoOTIKN
ovlntnon kot unviaieg tniepavikég kAnoelc, n = 28). Ot cuppetéyovteg vroAndnkay o
moAvimvoypaeio kKatd v Evapén kot petd v mopéufoacn. H odiayn otnv anoteleopatikoma
TOV VHILVOL NTOV TO TPAOTUPYIKO OTTOTEAECLLO TOV HETPNONKE amd TV Evapén €mg T LETA TNV
nopéuPfoon. To anotedéopoto ™G mapéufoong aoloynOnKay Le YEVIKA YPOUUIKG LOVTEAD LE
HETPMON NG AAANAETIOpAONG OLASAG X YPpOVOL. 26 deVTEPEVOVTO ATOTELEGHOTO, OEIOAOYOOLE
TIG 0ALOYEG € AAAEC TTTUYEC TNG OPYLITEKTOVIKNG TOV VITVOL KOl CUYKPIVOLLE TG EXOPAGELS TNG

o&eiag Kt g xpOVING TPOTOVIONG OE AVTIKEWEVIKA OTOTELEGLOTO, VITVOV.

AnoteréopaTa

H opdda doxnong £€0e1&e onpoavtikn BEATIOON TNV OTOTEAEGUATIKOTITO TOL VIIVOL GE GUYKPIoN
pe v opdda eAEYXoL ToL VITVoL (opdda X ypovikn aAAnAenidpacn: F= 16,0, P<0,001,d =
1,08). AAhec TAPALETPOL TNG OPYLTEKTOVIKNG TOV VITVOL BEATIOONKAY emiong oty doknon €
GUYKPIOT LE TNV VYIEWT] TOV VIVOV, GUUTEPTAUUPAVOUEVOD TOV GUVOAIKOD YPOVOL DITVOV, TNG
aQUTVIONG LETA TNV £vapén Tov BITVOL Kot Tov Vtvov Ppadéwv kopdtwv. H ypovia aArd oyt

oeln doknon PeATiooe TNV ATOTEASGUOTIKOTITO TOV VIVOV GE GUYKPIOT| UE TIV OPYIKT TIUN.
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YopmepacpoTo
H amokatdotoon péow g vynAng £vioong doknong PEATIOVEL TO AVTIKEWEVIKY OTOTEAEGULOTO,
V1tvov o1 voco tov [Tdpkiveov. H doxmon eivot o aroTeAEGUATIKN U1 QOPHOKOAOYIKY

napéuPfocn yo ™ Pertioon avtol Tov cofapol Un KVNTIKOD GUUTTOUNTOS 6T VOGO.

Voice changes in Parkinson’s disease: What are they telling us?

Ma et al. (2020)

Abstract; Emerging evidence suggests voice dysfunction is the earliest sign of motor impairment
in Parkinson’s disease (PD). The complexity and fine motor control involved in vocalization may
result in dysfunction here before the limbs. The voice in PD demonstrates characteristic changes
on perceptual and acoustic analyses. The physiological and anatomical correlates of these have
been investigated through laryngoscopy, stroboscopy, photoglottography, laryngeal
electromyography, computed-tomography, pulmonary function testing and aerodynamic
assessments. These have revealed numerous abnormalities including incomplete glottic closure
and vocal fold hypoadduction/ bowing to account for these voice changes. Many of these
phenomena are likely related to rigidity or bradykinesia of the laryngeal muscles. The early onset
of voice changes is resonant with the pathophysiological insights offered by Braak’s hypothesis
and murine models of the disease. These physiological abnormalities and pathological models
largely stand to support dopaminergic and non-dopaminergic mechanisms being implicated in the
pathogenesis of voice dysfunction. This review focuses on characterizing the voice changes in
PD. These stand as a promising area of enquiry to further our understanding of the
pathophysiology of the disease and offer potential to be utilized as an early diagnostic biomarker

or marker of disease progression.

Allayic oty 0ovi) 6t vooo tov Ildapkiveov: T pog égiyvouy;

Mepidnyn: Avadvopeva oToryeio AmoKAADTTOVV TMG 1 SVGAEITOVPYIL TNG POVNIG EIVOL TO TPOTO
onNUadt KvnTikng SuoAertovpyiog ot voco tov [dpkiveov. H moAvmiokotnta Kot 0 AenTtog
KWNTIKOG EAEYYOG, TOV EUTAEKOVTOL KOTO TV AETOVPYIo TG GOVNG, LTOPEL Vo 00NYIGOVY GE
dvoertovpyia Tpv and ta dxpa. H povn otovg acbeveig pe voco tov Ildpkivoov vaoketol oe
YOPUKTNPIOTIKEC OAAUYEC OE OIKOVGTIKEC OVOAVGELS, GAAAR KO GTO TG YIVETOL AVTIANTTTA 1) POVT).

Ot uG10A0Y K0T KOl AVOTOUIKOT GUCYETIGLOT TV OAAXYDV ALTOV £xovv dtepevvndel péom
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AOPUYYOGKOMNOTG, OTPOPOCKOTNONC, POTOYANTIOYPAPIOS, NAEKTPOLLOYPAPING TOV AGPVYYQ,
aEOVIKNG TOLOYPOPIOG, OOKNGEMY TVELHOVIKNG AEITOVPYIOG KOl 0EPOSVVOUIK®DY 0EIOAOYTOEDV.
O1 éheyyotl avToi £X0VV OTOKOAVYEL TOAVAPIOUES OVOUOMEG, CUUTEPTAAUPAVOUEVOD TOV ATEAOVG
YA@TTIOKOV KAEIGILATOC KoL TNG VIOTPOSHNKNG/ TADONG TOV POVNTIK®Y TTUY V. [IoALA amd
avTd To eovopeva oxetiloviot mlavdg pe axopyio 1 Ppadvkivncio Tov Aapuyyikedv podv. H
TPAOWN EVAPEN TOV CAAXYDY TNS POVIS, TAPOLCIALEL GUGYETIGUO LE TO TABOPLGIOAOYIKAL
dedopéva, mov Exovv TPokLYEL amd TV vadbeon Tov Braak kot o poviéla TOVIIKGOVY TG VOGO.
AVTéG 01 PUO10A0YIKEG avmpaiies Kot To Tafohoyikd LoVTELN EUTAEKOVY GE peydAo Babud Toug
VTOTOULVEPYIKOVG KOl LUT] VIOTOULVEPYIKOVS UNYOVIGUOVE TOV gUTAEKOVTOL Kol 6TV Tafoyéveon
™G dvoertovpyiog TG ewvne. H avaokomnorn aut ETIKEVIPOVETOL GTOV LEAETN TV CAAXYDV
Qv ot voco tov [Tapkiveov. Ot aAlayég autég amoTeAoVV £vo TOAAL LTOGYOUEVO TTedT0
€peuvag, Pe oKOTO TNV TEPALTEP® KOTAVOMON TNG TaHoPLCI0A0YI0G TNG VOGOV, KOl TPOGPEPOVY
™ SVVATOTNTA VO XPTCOTON OOV MG TPAOUOS Sty vmoTikdg Prodeikng 1 deiktng e£EMENG ™G

vOGOV.

ZYMIEPAXMATA:

H dvopayia gival éva and To 1o Kovd copntodpate o€ acbeveig pe vooso tov Idpkiveov,
®oTOGO0 TEIVEL VO vItodaytyvdoketal. H éykapn aviyvevon kot mapépPaon oty dvopayio
BeAitidver onpovtikd v modTTo CONG KOl QAIVETOL TOG LELDVEL TO TOCOGTO BVNGIUOTNTOC.
[Top’ OA° avtd dev VIAPYOLY GUYKEKPIUEVE OEDOUEVO CYETIKA LLE TOV EAEYYO, TNV O1AYVOOT] Kol
™V TPOYVOGCT TG dvopayiog otn voco.

Mopddiiniao n poikn axkopyio kot 1 Bpadvkivneia avayvopiloviol g to facud aitio
SVGAELTOVPYIOG TOV UNYOVIGLOV KATATOOTG KOl 081YOUV GTIV Am®AEW. BApovg Kot TNV dappon
o1éAov. H avoppoenon eivar emiong pio emuwAokn, 1 omoio propel £0KOAX VO OSMY1GEL GE
nvevpovia avappoenong. 'Etol, n pvoyaotpikn oition 1 1 60100Ep LUK EVOOCKOMIKY GITION LE
YOOTPOOTOI0 EVOEYOUEVMS VAL Elval LoVOSPOLOG o€ aobeveig g TPoYPMUEVO GTAS10.

Ot dwapoyég Tov Vmvov givar emiong TOAD cVyVEG 6T VOG0 Tov TdpKivoov Kot mTepikAgiovy
0%€60V OAOKANPO TO PAGLLO TOV SLOTOPUYDY TOV VIVOV. ATIO TIG KUPIOTEPES KOl E6M TPOKANGELG
glvar m €ykaipn avayvopion. H moivcopvoypagio ivar £va LéEGo 10 0moio mpémet va eKTeELEiTOL
LE GKOTLO TNV GCOGTH AVAyVMOPIOT] TOV GUUTTOUATOV.

H Pabid eykepoiikn di€yepon Kot 1 omoKotdotaon HECH NG LYNANG £viaomg Goknomng
PeATidvel TO OVTIKEWEVIKA omoteAéouato, VTvov ot voco tov Ildpkivoov kot eivor pio

OTOTEAEGLLOTIKY] LT POPUOKOAOYIKT TapEUPaoT).
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H povntikn dvciertovpyia, T€A0g, ivol To TpdTO oNUddl KvnTikig ducAeitovpyiog otn vOco
tov [Tdpxivoov kot pumopel vo ypnoorondel g £ykaipog d10yvmoTikOg SEIKTNG Yo TNV EUPAVION

N v €£EMEN NG VOGOL KOl TOV GUUTTOUATMV TNE.

Evomra 4" : O ematdosig g tavonpiog tng COVID- 19 etovg acBeveic pe ™) vooo tov

éapxiveov

Mental health, physical activity and gquality of life in Parkinson’s disease
during COVID-19 pandemic
Shalash et al. (2020)

Patients with Parkinson’s disease (PD) might be affected by compromised health care, lockdown
restriction, and global stress during COVID-19 pandemic, similar to general population. Therefore,
we investigated the impact of COVID-19 pandemic on mental health, physical activities and quality
of life (QoL) of PD patients.

These findings are consistent with expected indirect sequel of COVID-19 pandemic and previous
studies beyond the era of COVID-19. Consistently, Prasad et al reported increased stress and
depression in 9% of PD patients during COVID-19 lockdown, and the reported 10 PD patients with
COVID-19 showed worsening of anxiety and other non-motor symptoms. The current findings
should be interpreted in context of possible variability of pandemic severity, degree of lockdown,
patients’ perception, and culture characteristics. The lower number of subjects and higher education
of controls were the limitations of the study. The current study confirmed the impaired mental
health, physical activity, and QoL of PD patients, and identified their correlates during the COVID-
19 pandemic, implying the importance of managing these issues and continuing care of PD patients,

particularly by adopting telemedicine.

Yuyikn vyeio, ootk dpastprotn o Kon wordtnte (ofg 6T voeo tov Ildpkivoov

KOTd TN ovapkeo tne movonuiog COVID-19

Ov aobeveic pe voco tov Ildpkivoov eviEyeTOl Vo EXNPENCTOVY ONO TOV TEPIOPICUO TNG
VYEOVOIKNG TTEPIBOAYNG, TOVG TEPIOPIGHOVS KUKAOPOPING KOl TO GTPES, KOTA TN SIPKEW TNG
movonuiog COVID-19, pe mopopow tpodmo Ue tov yevikd mANOuopod. Qg ek To0TOv, EPEVVNCOLE
Tov avtiktomo g toavonpiog COVID-19 oty yoyikn vyeia, TV GOUOTIKY OpacTneOTTe KOt TV

oot Ta {ong TV acbevav pe voco tov Tldpkiveov.
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AVTE ToL EVPNUOTO CLUPOVOVV LLE TNV AVOUEVOUEVT], EUIEST] GLVEXELN TG Ttavonpiog COVID-19,
KabmG Ko pe Tponyodueveg uelétec, mépa oo v emoyn s COVID-19. Me cuvénea, ot Prasad
et al., avépepav avénuévo ayyog kot katdbAiyn oto 9% twv achevav pe T voco, Kotd TV
d1apkeLn TOV TEPOPIo OV KukAopopiog Yo Tnv COVID-19. Ot avagepouevot 10 acbeveig pe voco
tov [Iapkivoov kan pe COVID-19 mapovciocav endeivaor tov dyyovg Kot GAA®DY 1] KIVITIKOV
ocvuntopdtov. To tpérovia evpruoto Bo mpémer vo epunvevtodv oto mAoiclo mihavng
peTafANTOTTOG TG GOPOPATNTAS TNG TAVONUIaG, Tov Babuod TEPIOPIGUOD, TS AVTIANYNG TOV
acOEVOV KOl TOV YOPUKTNPICTIK®V TG KOVATOOpaS. O younAotepog apBuog Oepatikdv Kot g
Tprtofabuiag exmaidevong Kot Tov EAEYY0 NTOV 01 TEPLOPIopol g peAétne. H tpéyovoa peiétn
emPePainoe v eEacOevnuévn yoyikn vyeia, T coOUATIKN dpactPloTTo Kot TV oot {ong
TV acfevdv pe vocso tov [IdpKiveov, Kot EVIOTIGE TOVG GUGYETICUOVS TOVG KOTA T1 SIUPKELN TNG
nwavonuiog COVID-19, vrovodvtag ) onpoacio e Sloyelpiong ovtdv Tov Oepdtov Kot g

GUVEXOVG PPOVTIONG TV AGHEVOV 0VT®V, 1010 e TNV VI0BETNON TG TNAETNTPIKNG.

Parkinson’s Disease and COVID- 19: Perceptions and Implications in Patients and

Careqivers
Prasad et al. (2020)

The COVID- 19 pandemic has resulted in unprecedented disruptions involving every aspect of life
across the globe, with the return to normalcy a distant dream. The healthcare sector has undergone
dramatic changes to cope with the current needs, and consequently acute care is in the forefront.
Attempts to curb COVID- 19 have forced countries to be under lockdown, with strict emphases on
self-isolation and social distancing. Both factors raise serious concerns about the well-being of
patients with chronic illnesses such as Parkinson’s disease (PD), as these patients require routine
hospital visits for evaluation and dose adjustment. Currently, there is no evidence that patients with

PD have a higher risk of contracting COVID- 19 or have worse outcomes.

Nococ tov ITdpkiveov ko COVID- 19: Avnumvysic kov Emrtdoslg os aclsveic ko

DpovrioTéc
H mavonuia e COVID- 19 £yet 0dnynoel o€ dvev Tpornyoupuévon S1atapoyEs, Tov apopovy Kade
noyn G {onNg o€ Oho TOV KOGHO, WE TNV EMIOTPOPT GTOLS TPOTYOVUEVOVLS pubuohe Tng

KkafnuepvoTTag va potdlel pe kétt moAd poakpvo. O Topéag TG VYEOVOUIKNG TepiBaiymg €xel
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VROGTEL OPOLLOTIKEG OAAAYEC, TPOKEWEVOL VO KOTAPEPEL O€ KAMO10 TAAIG1IO va avTamokplel oTig
Tpéyovoeg avaykes. O mpoomadeieg yio Tov meplopiopd e&animonc g COVID- 19 avaykoaoay Tig
YOPeS va givol VIO OmMOKAEIGUO, HE OVOTNPY EUPACT) GTNV OMOUOVEOGCT] KOl KOWOVIKY
arootasionoinon. Kat o1 0o mopdyovteg dnpovpyovv coPapég avnouyiec GYETIKA TNV evnuepio
TV aclevdv pe xpovieg acBéveleg, 6mmg m.y. n voécsog Tov [dpkivoov. Ki avtd kabog o1 acBeveic
avtol amaToHV TOKTIKEG EMCKEWELS GTO VOCOKOUEID Yo EMOVAEIOAIYNOT KOl TPOGAPUOYH TNG
QUPUUKEVTIKNG AY®YNG TOVG. Méypt oTiyung dgv vdpyovv evdei&elg Tmg ol acheveic pe voso tov

[Mapxveov £ovv vymAdTePO Kivouvo va TposPinbovv amd v COVID- 19.

Qutcome of Parkinson’s Disease Patients Affected by COVID- 19
Antonini et al. (2020)

There is extensive debate on the neurological consequences of corona virus disease 2019 (COVID-
19) and the impact this might have for patients with neurodegenerative conditions, including
Parkinson’s disease (PD). Older advanced PD patients may represent a particularly vulnerable
population, as respiratory muscle rigidity as well as impairment of cough reflex alongside
preexisting dyspnoea may lead to increased severity of COVID- 19. In addition, there are indirect
possible effects, such as the impact of stress, self-isolation, and anxiety, as well as the consequences

of prolonged immobility because of the lockdown.

Ta_amotesrionota tge voonone ond COVID- 19 acOgvav, mov mdoyovv oamd tn v060 TOL

Iépxivoov

Yrapyer ekteviig cvlmon Yo TG vevporoyikég ovvéreleg g vocov COVID- 19 ko tov
OVTIKTUTTO, 7OV OVTH MTOpPEl v €€l Y. TOVG OOOEVEIC HE VEVPOEKPLMOTIKEG VOGOUG,
ocvumepriapPavouévng kot g voécov tov Ildpkiveov. Ot acbevelg amotelobv Evav aitepa
€VAA®TO TANBVOUO, e TPOPANUATA OTMG 1) OKAUYIO TOV OVOTVELCSTIKOV Hoav, 11 PAGSN mov
TPOKOAEL O OVTOVOKAOGTUCOG P0G KoL 1) TPOVTAPYOVGH SVOTVOLN. AVTA EVOEYETAL VA 001YT|GOVY
o€ emweivaon g cofapotntag g COVID- 19. EmmAéov, vdpyovv mBovEG EUIECES ETTTTMOCELS,
OTMG O AVTIKTLTIOG TOV GTPEG, TNG OMOLOVOGTS KOl TOV GyYovg, KaMdG Kot TNG TOPATETOUEVIG

aKneiog, A0ym Tov KUDESTMTOC AVTOUTOUOVOCTC.
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The Impact of the COVID- 19 Pandemic on Parkinson’s Disease: Hidden Sorrows and
Emerging Opportunities
Helmich & Bloem (2020)

In the past few months, the world seems to have come to a virtual standstill. As the SARS- CoV- 2
virus continues to spread across the globe, many countries have taken drastic measures to slow
down infection rates. These include social distancing, and in some countries a complete lock-down
of social and economic life. The impact of the corona virus disease (COVID- 19) crisis is evident,
on the lives of the worst affected families, our healthcare systems, and the world economy. There
are particular concerns around the increased vulnerability of patients living with a chronic disease,
and this also includes neurological conditions like Parkinson’s disease (PD). Indeed, PD is more
common in the elderly, and PD can compromise the respiratory system, as reflected among others
by the increased risk of pneumonia that is present in patients with advanced PD. Although
documented reports are thus far lacking, it is conceivable that having a diagnosis of PD is a risk
factor for worse respiratory complications or even an unfavorable outcome after a COVID- 19
infection. This “immediate” impact of a COVID- 19 infection for people living with PD has been
addressed extensively, among others in webinars and informative websites issued by patient
organizations around the globe (for examples, seel™). However, the potential impact of COVID- 19
infections for PD patients extends well beyond these direct threats. Here, we will focus on several
less visible- but also potentially grave- consequences of the COVID- 19 pandemic for people living
with PD, and more specifically, on how the preventive social measures to mitigate the risk of
becoming infected have drastically changed the way of life for many affected persons. We also
address how this crisis is already beginning to lead to new initiatives that offer help and support for

patients and their near ones.

O\ smrtoosic e mavonuiog ™me COVID- 19 avagopikd pe tn voco tov Idapkiveov: KpvEg

Avoyépereg ko1 Avadvopevee Evkanpieg

Tovg televtaiong pnveg, o k6opog Ppioketar e otaoyoTTo. Oc0 16¢ SARS- CoV- 2 cvveyilet
va. eEUMADVETAL GE OAO TOV KOGUO, O€ TOAEG YDPEG EYOVV AUPEL OPUCTIKE LETPO, TPOKEWEVOD VL
wpoomaffcovy vo emPpaddvouv v e&amiwon avt. To pépa avtd mepriopfdavovy Ty
KOWMOVIKT 0TOGTUCIOTOINGT), KOl GE OPICUEVES YDPEC TOV TANPT OTTOKAEICUO TG KOW®VIKNG {onc.
O avriktonog g vocov COVID- 19 eivor supoavic oty (o Tov OA®V OIKOYEVEIDV, GTO.

GUGTAUOTE VYEWOVOUIKTG TtepiBoiymg kat, kabmdg Kol oty ToyKOoue otkovopia. Y mdpyovv
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Wwitepeg avnovyieg yopw amd v avénpévn evatctnocio twv acBevov mov {ovv pe ypoVieg
acBéveleg, 6mmg 1 vocog tov Ildpkiveov. H vdcog tov Ildpkivoov eivor mo ouvyv GTovg
NAMKIOUEVOVG KOl Uopel va, 0E0€L 6€ KIVOUVO TO OVOTVELGTIKO GUGTNLO. ZUVETMS GUVTPEXEL 1IN
avénuévog kivouvog Tvevpoviog o acbeveic mov Ppiockovial o TPOYMPMUEVO GTASIO TNG VOCO.
AV Kot TEKUNPLOUEVEG OVOPOPES PEYPL GTIYUNG OEV LILAPYOLV, Elval KOTAVONTO TG 1) d1dryvaon
g vocov tov Tldpkiveov givar évag mapdyovtag Kivohvov Yio GoBapEg aVOmTVEVGTIKESG EXIMTAOKES
N aKOUN Kol KOTOANKTIKO omotéhecpo petd amd voonon pe COVID- 19. Avtd 10 «auecon
avtikturo g voonong ue COVID- 19 ctovg avBpdmovg mov {ovv pe voso tov Idpkiveov €yet
avaAvBel exktevg, petalh GAADY 6€ S10IKTVAKA GEUVAPLL KOl EVIUEPOTIKOVS 1GTOTOTOVG, OV
exdidovtal amd opyovdoslc aosvdv oe 6ho Tov kdopo (Yo mapadetypa, Préne™). Qotoco, o
dvvntikdg avriktomog g COVID- 19, otovg acbeveic avtode, ekteivovton ToAd TEPO amd ToVG
apecovg kvdvvoug. Edd Ba eotidcovpe o€ apketd AMyoTtepo opatég -aAAd Kot SLuVNTIKA GoPopEic-
ovvéneleg g movonuio COVID- 19, ya dropa mov {ovv pe 1t voéco tov IMdpkiveov. Ko mo
CUYKEKPUEVO Y10 TO TAOC TOL LETPA, Y10 TOV TEPLOPICUO TNG EEATAMONG TOL 100, £YoVV aAAAEEL
dpactikd Tov Tpdmo {ong Yio ToAho OGS 10N VOGO HVTEG. AVOQEPOLOGTE EXIGNG GTO MG OLTN 1) KPioT
vt £xel MO apyioel va 0dnyel o€ véeg TpwToPovAiec, Tov TPosPEPoLY PonBela Kot VITOSTAPIEN

0T0VG 060EVELS KO TOVG KOVTIVOUG TOVG.

ZYMIEPAXMATA:

Kotd ™ dudpkeia g mavonuiog eaivetor tmg ot acbeveic pe voco tov Idpkiveov mapovcialovy
e€acOevnuévn Yyoyikn vyeio, COUATIKN OPUCTNPIOTNTA Kot GUVOAIKE TotdTnTo {oonc. OAa awtd
G ATOTEAEGLOL KO TG KOWVMVIKTG OTOGTAGIOTONGTG KOl YEVIKOTEPO TOV TEPIOPICLLOV
dpacTPOTHTOV AOY® TOV LETPOV KATd TG dtaomopdg Tov 100. Tovilgton 1 onpacia g

Sl eiplong avTdV TV BEUATMV KO TG GUVEXOVG PPOVTIONS TV 0GHEVAOV AVTMV, 101MG [LE TNV
vioBénomn g Aeiatpikng. Ot 0cBeveig 0LTOl OMAITOVV TOKTIKEG EMICKEWEIS GTO VOGOKOUEID Yol
emovagloAdynon. Av kol HEXPL oTyInG 0ev vIdpyouvv evoeifelg mws o1 acBevelg e vOoo Tov
[Tapxvoov €rovv vynAadtepo Kivouvo va tposPindovv amd v COVID- 19, o1 vevporoyikég
GUVETELEC TNG VOOOV aVTNG KaB15TOOV ToVG 0GOEVELS [IE VEVPOEKPVAMGTIKEG VOGOVG, 1510iTEPQ
evdAmTovc. AAAO1 Kivovvol emtiong sivot To TPOHIAPYOVTO TPOPANLATO OTTOG 1 AKALI0L TV
OVOTVEVGTIK®Y LMV, 1 PAGPT TOV TPOKOAEL O AVTOVOKAAGTIKOC BY0G Kol 1] OVGTVOLOL,
wpoParrovtag avénuévo kivouvo mvevpoviag og acbeveic mov Bpickovtol GE TPOYOPMUEVO

6TAd10 TG VOGOU.

Evéotnta 5" : Noonlevtikéc mapeppaoeirs 6 voco tov Iapkiveov
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Parkinson disease: Enhance nursing knowledge
Vacca (2019)

Abstract: Parkinson disease (PD) is a progressive, incurable disease caused by dopamine
deficiency. This article provides an overview of this neurodegenerative disorder and offers
information for optimal outcomes. PARKINSON DISEASE (PD) is Affecting approximately 7
million individuals worldwide, PD is the second most common neurodegenerative disorder after
Alzheimer disease. Its incidence is expected to double over the next 20 years.2,3 Although rare in
individuals under age 50, PD increases in prevalence with age and affects approximately 4% of
those over age 80.4,5 There is no cure for PD, but a correct diagnosis is important in determining
treatment strategies and eligibility for clinical trials and epidemiologic studies.6 This article

discusses the diagnosis and treatment of PD for optimal patient outcomes.

Keywords: dopamine, levodopa, Lewy bodies, motor functions, Parkinson disease, PD

Nooog Ildpxivoov: BEATIAOOTE TN VOGNAEVTIKI] YVAOOY

Hepiinyn: H vdcog tov [ldpkivoov givar pia poodevtiki, aviotn acBéveln, mov Tpokaieitot amd
OVETOPKELN VIOTOUIVIC. AVTO TO dpBpo TopEYEL L0 EXIOKOTNOT OVTNG TNG VEVPOEKPVAIGTIKNG

dlTapayng Kot TPospépel TAnpogopieg pe okomd to BéAtiota amoteléopata. H vocog tov
[Tapxivoov emnpedlel mepimov 7 exotoupdplo QIO ToyKOSUIME Kot tvat 1) 0€0TEPT TEPLGGOTEPO
GULYVT VELPOEKPLAMOTIKY dtatapoyn LETE T vOco AAToyduep. AVOpUEVETAL 1] GUYVOTNTA TNG VO
duhaoaotel ta emopeva 20 ypovia. Av kot gival omavio og dropa Katw tov S0 €TV, 1 vOGOC
av&aveton oe enurolacd kot ennpedletl mepimov 0 4% tov atopwv dve tov 80.4,5 etdv. Agv
vrapyel Bepomeio yio ™ vOG0, 0ALL 1| COGT S1AYVOOT EIval GMLOVTIKT Y10 TOV KOBOPIGUO TG
Oepameiog, TG GTPATYIKEG KAl TNV KATOAANAOTNTO TOV KAWVIKGOV SOKIU®Y, KoM Kot Yo Tig
emdNoAoyKég pehétec. Avtd 1o dpbpo e&etdlel v ddyvoon kol v Bepaneio g vocov pe

OKOTO TO. PEATIOTO. ATOTEAEGLATA Y10 TOVG 0.OOEVEIG.

AgEarc- KAawdd: vromaypivn, Aefovtona, copato Lewy, kivntikég Asttovpyieg, vooog Parkinson
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The cost-effectiveness of specialized nursing interventions for people with Parkinson’s

disease: the NICE-PD study protocol for a randomized controlled clinical trial
Radder et al. (2020)

Abstract

Background: Current guidelines recommend that every person with Parkinson’s disease (PD)
should have access to Parkinson’s disease nurse specialist (PDNS) care. However, there is little
scientific evidence of the cost-effectiveness of PDNS care. This hampers wider implementation,
creates unequal access to care, and possibly leads to avoidable disability and costs. Therefore, we
aim to study the (cost-)effectiveness of specialized nursing care provided by a PDNS compared
with usual care (without PDNS) for people with PD in all disease stages. To gain more insight into
the deployed interventions and their effects, a preplanned subgroup analysis will be performed on
the basis of disease duration (diagnosis <5, 5-10, or > 10 years ago).

Methods: We will perform an 18-month, single-blind, randomized controlled clinical trial in eight
community hospitals in the Netherlands. A total of 240 people with PD who have not been treated
by a PDNS over the past 2 years will be included, independent of disease severity or duration. In
each hospital, 30 patients will randomly be allocated in a 1:1 ratio to receive either care by a PDNS
(who works according to a recent guideline on PDNS care) or usual care. We will use two co-
primary outcomes: quality of life (measured with the Parkinson’s Disease Questionnaire-39) and
motor symptoms (measured with the Movement Disorders Society-sponsored revision of the
Unified Parkinson’s Disease Rating Scale part III). Secondary outcomes include nonmotor
symptoms, health-related quality of life, experienced quality of care, self-management, medication
adherence, caregiver burden, and coping skills. Data will be collected after 12 months and 18
months by a blinded researcher. A healthcare utilization and productivity loss questionnaire will be
completed every 3 months.

Discussion: The results of this trial will have an immediate impact on the current care of people
with PD. We hypothesize that by offering more patients access to PDNS care, quality of life will
increase. We also expect healthcare costs to remain equal because increases in direct medical costs
(funding additional nurses) will be offset by a reduced number of consultations with the general
practitioner and neurologist. If these outcomes are reached, wide implementation of PDNS care
will be warranted.

Trial registration: ClinicalTrials.gov, NCT03830190. Registered February 5, 2019
(retrospectively registered).
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Keywords: Parkinson’s disease, Parkinson’s disease nurse specialist, Nursing, Quality of life,

Cost-effectiveness, Multidisciplinary care

H 01K0oVOuIKT] 07060 TIKOTNTO TOV EEEIOLKEVUEVOV VOONALVTIKAOV TUAPERPAGE®Y Y10 GTONA ILE

Noéco tov IIdpkiveov: to NICE-PD mpwtékoriro peliTne yio Tuyoromowmpivn ereyyonsvn

KALVIKI] doKuu

Hepiinym

Iotopwkd: O péyovoeg 00nyieg GuVIGTOVY OTL KAOE dTopo pe vocso tov Tldprkivoov Tpémet va Exet
Tpocfaon 6t ePovTida Tov E181KOV VOOT|AELTY TG VOG0V Tov [Tdpkiveov. Qotdoo vdpyovv Aiya
EMIOTNUOVIKA GTOEID Y10 TNV OTKOVOUIKT] OTOS0TIKOTNTO TG PPOVTIONS avthg. Avtd eumodilet
TNV ELPVTEPT] EQUPUOYY], ONUIOVPYEL Gvion TpOGPacn ot epovtida kKol mhoavdg odnyel oe
avamnpio Kol K6GTOG, TOV UTOPOVV Vo, amo@evyBovv. Qg €k TOHTOL GTOYEVOVUE OTN LEAETN TNG
(0O1KOVOUIKNG) OMOTEAECLOTIKOTNTOC TG EEEIBIKEVUEVIG VOOTIAEVTIKNG GPOVTIOAG, TOV TOPEYETAL
amo &vov €101KOV voomAevTh g vocov tov [dpkivoov, e auyKpion pe T cuviin epovtida yia
dropa pe TN voco o€ OAa NG To 0TS [0 Vo amoKTGETE TEPIGGOTEPT] EIKOVA Y10, OGA EXYOVV
avamtuydel Kol to amoTeEAéSHaTd TOovg, o TpoypaTomondEl U0, TPOYPOUUATIOUEVT OVAAVGT|
VIoopddag pe faom tn diapkeln g voocov (ddyvmon <5, 5-10, 1 >10 ypdvia mpwv).

Mé0ooou: Qo mpaypoTomomcovpe pol 18umvn, ToeAY, TUYOOTOINUEVT EAEYYOUEVT] KAVIKY
dOKI| G€ OKTM KOWOTIKA vocsokopueio oty OMAavdio. Xvvoikd 0o copmepiinebovv 240 dtopa
pe voco tov Idpxvoov, mov dev &rovv Adfet Oepameio amd €101KOV VOGNAELT NG VOGOUL TO
terevtaia 2 ypovia, aveEdpTra amd T coPapdTnTa 1 TN S1APKELN T VOOV, X KGbe voookopEio,
30 acBeveig Ba drywpioTovy Tuyaia o€ avaroyia 1: 1, yia va AdPovv gite ppovtida and Evav e101KO
voonievty| (0 omoiog Aertovpyel COLPOVA e P10 TPOCEATN 001 Yia Yio TNV E01KN @PoVTida), gite
™ oLvi O PpovTida. Oa ¥PNGILOTOUIGOVLE dVO TPOTOPYIKAE ATOTELEGHOTO: TNV TOOTNTO {ONg
(ueTpnpévn pe To EpOTNUATOAGYIO Y1, T VOG0 Tov [TdpKiveov-39) Kot To KIvnTIKG GUUTTOHOTO
(netpnuéva pe v avabempnon g Unified Parkinson's Disease Scale Scale, mov ypnuatodoteitot
amo v KvnTikn dozopoyr tov pépovg III). Ta degvtepevovia amoteréopoto TepAapupfdvouy pun
KWWNTIKG GUUTTONOTA, TO0TNTo (0Ng Tov oyetifeTol pe v vyeia, EUTEPN TOWOTNTA PPOVTIOAS,
VTOOLOYEIPIOT, CUUUOPPMOOT) UE PAPUAKO, POPTO PPOVTIOTN KOl IKOVOTNTEG AVTILETONTIONG Ta
dedopéva Bo oviiexBovv petd amd 12 prveg kou 18 pfveg amd évav tveAd gpgvvntr. ‘Eva
EPMTNUATOAOY1I0 a&l0TOINGTG TNG VYEIOVOUIKNG TTeEpiBodyne Kol am®AELNG TOpUyDYIKOTNTOC Oal

ocuumAnpoveTal kabe 3 punvec.
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Yvlnmon: Ta omoteléopata avtig g doKiung Bo £yovv GUECO AVTIKTUTO GTNV TPEYOVGA
QpovTidn TV atopmv e voso Tov [lapkivoov. YroOétoupe 6T TPOGPEPOVTUG OE TEPICTOTEPOVG
acbBeveic mpooPaor omv e&edicevpévn epovtida, N mowotta (NG Bo avéndel. Avapévoous
EMioNG OTL TO KOGTOG VYEWOVOUIKNG TepiBoiymc Oa mapapeivel 1o, eneldn] o1 aENcELS 6TO AUEGO
wTpkd k6oTog (Ypnpotoddton mpdchetmv voonievtdv) Ba avtiotabpictodv and pelwpévo
apOud emoKEYEOV GTOV YEVIKO 1TPpd Kot TO VELPoAOyo. Edv emttevyBovv avtd ta amoteiéopata,
Oa amortOel evpeia epappoyn g epovTidag e1d1KoD voonievt] ¢ vocov [dpkiveov.
"Eykpion doxyu)g: ClinicalTrials.gov, NCT03830190. Kataympnonke otig 5 ®eppovapiov 2019
(ovadpopkd KoToympnUEVT).

Aégerg khawowd: Nocog tov [ldpkivoov, €dKOG voonAevtig ¢ vocov tov I[ldpkiveov,

Noonievtikn, [owdtnta {wng, Owovopikr amodotikotnta, Iolvemommpovikn wepiBoiym

A Guideline for Parkinson's Disease Nurse Specialists, with Recommendations for Clinical

Practice
Lennaerts et al. (2017)

Abstract

Background: Parkinson's Disease Nurse Specialists (PDNS) play an important role in the care for
patients with Parkinson's disease (PD) and their caregivers. Until now, there were no nursing
guidelines in PD, and interventions were based solely on daily clinical practice because there is no
evidence to support the merits of nursing interventions. Consequently, there is little uniformity in
current care delivery.

Objective: Developing a guideline for PDNS.

Methods: We developed a guideline based on a questionnaire among PDNS and a literature review,
supplemented with expert opinion plus the input of patients and caregivers. The questionnaire was
filled in by 97 PDNS and 51 generic nurses with knowledge of PD to identify barriers in PD nursing
care. Subsequently, we did a systematic literature search and transformed these sources of
information into practice recommendations, which were developed according to international

standards for guideline development.
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Results: Based on the results of the questionnaire we identified seven specific core areas: defining
the role of PDNS in terms of caseload, education, competences and care coordination; medication
adherence; provision of information and education; coping; caregiver support; urogenital function
and orthostatic hypotension. The systematic literature search identified 186 studies, of which 33
studies were finally analyzed. Furthermore, we developed practice recommendations based on good
clinical practice for the following areas: self-care, mental functioning, mobility, nutrition, sexuality,

work, sleep, palliative care and complementary (integrative) care.

Conclusion: This guideline provide ground to harmonize care delivery by PDNS in clinical

practice, and offer a foundation for future research.

Keywords: Evidence-based medicine; Parkinson’s Disease Nurse Specialist; Parkinson’s disease;

guideline.

KatgvOvoviipro ypopun Yo 101K0E VOGN AEVTES TS VOG0V Tov TIApKIVGoV, TPOTAGELS YO TNV

KALVIKI] TPOKTIKNY

Hepiinym

Iotopikd: Ot ewdkoi voonievtég g vosov tov [dpkivoov dwdpapatilovv onpavtikd poio ot
QpovTidn TV acbevmv pe T VOG0 0Tr, dAAL KoL TOV PPOVTIGTOV TOVEC. MEYPL Tdpa OEV DITNPY OV
VOONAELTIKEG KATELOVLVTNPLES YPOUWES Y1 TN VOGO, Kot o1 TapeUPacels facilovioy amoKAEIoTIKA
omv KaOnuepvny KAWIKN TPOKTIKY, €medn dgv vanpyav ototyeion mov vo vrootnpilovv ta
TAEOVEKTNLOTO T®OV VOoNnAeuTIK@V moperfdcemv. Katd cuvéneln, vrdpyst opoopopeio otnv

TPEYOVOO, TAPOY PPOVTIONS.

Y1oyog: H avamtuén pog katevfuvtiplog ypoppng Yo Toug E101K00G VOGNAELTEG TG VOGOL TOL

[Tapxvoov.

Mé0odor: AvartH&aype pia katevfovmpia ypappr, Tov fociletar og évo ep@TUOTOAGYI0 HETOED
TOV EW0IKOV VOGNAELT®V NG vOcov Tov Ildpkivoov kot oe o BifAloypa@ikny ovackonnon,
CUUTANPOUEVO HE TN YVOUN TOV €8OV oLV ™ ovpuPoin acBevav kot @povtiotov. To
EPMTNUATOAOYI0 GUUTANPDONKE amd 97 TETO10Vg VOO AELTEC KOl 51 YeVIKOUG VOGNAELTEG UE
YVOOELS Yo TN VOGO, Y10, TOV EVIOTICUO EUTOSI®V GTN VOGNAELTIKT] PPOVTION TUPKIVOOVIKOV

acBevav. Zn ovvéyewn, Kévape po cvotnpatiky avalnmmon Prloypoaeiog Ko petatpéyaype

47



OUTEG TIG TTNYEG TANPOPOPLDY GE GUGTACEIS TPUKTIKNG, Ol OTTOIEC AVamTUYONKOY GOUP®VO LLE TO,

O1ebvn TPOTLTIA Y10, TV AVATTTLEN KOTELOLVTIPIWV YPOLLULAOV.

Anoteréopora: Me Pdon To amOTEAEGUOTO TOV EPOTNUOTOAOYIOV, TPOCOIOPICONE ENTA
GUYKEKPIUEVOLS Paotkog Topels kabopiopdg Tov pdAOL T0V €101KOD VOGNAELTH GTN VOGO TOL
[Tapxivoov 6cov apopd TOV GOPTO VIOYPEDCEMY, TNV EKTAIOEVLOT, TI KOVOTNTEG KOL TOV
GUVTOVIGHO TNG PPOVTIONG, TNV TNPNON TS PUPLOKEVTIKNAG Oy®YNC, TNV TOPOYT TANPOPOPLDY Kol
™V LVTOGTNPIEN GTOVG PPOVTIGTEG, TNV Pondeia 6TV OVPOYEVVNTIKY| Agtovpyio Kow  oTnv
opBootatikn vrotacn. H cvotpatiky avalnimmon Biroypagiog eviomos 186 peréteg, ek twv
omoimv 33 peléteg avolvdnkav tedkd. Enmiéov, avantoape TpoTdcoelg TpaKTiknig, Le faorn v
KAWVIKT TPOKTIKT Y10 TOVG 0KOAOVOOVG TOUELS: ouTOPPOVTION, VONTIKY AEITOVPYid, KIvnTIKOTN T,
oTpon, oeovoAkdTnTa, €PYOCic, VTVOG, TAPMYOPNTIKN (PPOVTION Kol GUUTANPOUOTIKN

(olhoKANpmTIKN) EPOVTIOOL.

Topmépacpa: Avti 1 KateubuvTipla Ypopp TopEXEL E30pOG Y10, TV EVOPUOVIOT] TNG TAPOYNG
QPOVTISOG ad TOV E11KO VOGNAELTH TG VOGOV Tov [TdpKIVeOV GTNV KAWVIKN TPAEN KOl TPOGOEPEL
p BAom yio. LEAAOVTIKT EPELVOL

AéEearg- khewnd: latpikn Paciopévn oe otoyeia, Edwdg voonAevtig yia ) voco tov [dpkivoov.

Nooog I[Mdpkiveov, katevbuvmpila ypouun.

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

Proposal for Training Parkinson Nurses
van Munster et al. (2021)

Abstract

Delivering healthcare to people living with Parkinson's disease (PD) may be challenging in face of
differentiated care needs during a PD journey and a growing complexity. In this regard, integrative
care models may foster flexible solutions on patients' care needs whereas Parkinson Nurses (PN)
may be pivotal facilitators. However, at present hardly any training opportunities tailored to the
care priorities of PD-patients are to be found for nurses. Following a conceptual approach, this
article aims at setting a framework for training PN by reviewing existing literature on care priorities

for PD. As a result, six prerequisites were formulated concerning a framework for training PN. The
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proposed training framework consist of three modules covering topics of PD: (i) comprehensive
care, (i) self-management support and (iii) health coaching. A fourth module on telemedicine may
be added if applicable. The framework streamlines important theoretical concepts of professional

PD management and may enable the development of novel, personalized care approaches.

Keywords: Parkinson nurse; Parkinson’s disease; integrated care; multidisciplinary care; nursing

training; personalized care.

IIpoywpovrog ntpoc v _Oloxinponivn ko Efatomksvnivn Ppovrido otn NOGo Tov

IMapxiveov: Mo Ipotaon- IMlaiocwo Yo v Exnaiosven Noonisvtov Iapkiveoy

Hepiinym

H mapoyn vyeovopkng mtepiBoiyng og dtopa mov {ovv pe vocso tov Idpkveov, pmopel va givan
OVOKOAN AOY® TOV S10(POPOTONUEV®Y OVAYK®Y GPOVTIONS Katd T d1dprela Tng eEEMENG TG Kot
™G aEAVOIEVNC TOADTAOKOTNTOS. ATO VT TV GTOYN, TO. LOVTEAN OAOKANPOUEVIG (pPOVTIOAG,
UTopovV Vo, TPOPGoVY ELEMKTEG AVGEIG OTIG OVAYKEG (POVTIONG TOV 00HEVAV, VD Ol
voonievtég acBevav pe Ildpkivoov pmopel vo etvar Pocikol digvkolvviéc. Qotd6G0, €l TOL
TaPOVTOG, GYEOOV OEV VIAPYOVV EVKOLPIES KOTAPTIONG, TPOGOPUOGUEVES GTIG TPOTEPALOTNTES
epovtidas Tav achevav pe voco tov [Tdpkiveov, Yo voonieutés. AkoAovBmVTAG Lo EVVOIOAOYIKY
TPOCEYYIoN, aVTO TOo Apbpo oTOYELEL GTOV KABOPIGUO €VOC TAIGIOV Yoo TNV EKTAUOELGN TOL
voonievuty| g vocov [dpkivoov, pe v avackonnomn g vidpyovsag PpAoypopiog oyeTikd e
TIG TPOTEPAOTNTEG PPOVTIONS Y1 TN VOG0. Q¢ amoTEAEGLO, OO PPDONKAY EEL TPOUTOITOVUEVA,
OYETIKA e £va TAIC10 ekmaidgvong. To TPoTEWOEVO EKTOOEVTIKO TANIGIO TOTEAEITOL OO TPELS
evotnteg oL KaAvmrovy B€pata: (i) ohokAnpwuévn epovtida, (i) vmootipién avtodiayeipiong Kot
(ii1) kaBodnynon vyeiog. Mio té€taptn evomnTa Yoo TV TNAEITPIKN pmopel va tpootebel eqv
vrapyel. To mhaicwo eEopBoloyiler onuaviikég OepnTiKEG €VVOleG NG  EMAYYEALOTIKNAG
owyelpong g vOcov Kol umopel va emitpéyel TV avAmTuEn VeV, €EOTOUIKELUEV®V

TPOGEYYIGEWY PPOVTIOAGC.

AéEag-khewona: Noonrevtig Ilapxivoov, Nocog Ildpkiveov, oAOKANPOUEVT @POVTION,

SIEMGTNUOVIKT PPOVTIOQ, EKTOIGEVLOT VOGAEVTMV, EEATOUIKEVUEVT] PPOVTIOA.
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Quality and extent of implementation of a nurse-led care management intervention: care

coordination for health promotion and activities in Parkinson's disease (CHAPS)
Connor et al. (2020)

Abstract

Background: A recent nurse-led, telephone-administered 18-month intervention, Care
Coordination for Health Promotion and Activities in Parkinson's Disease (CHAPS), was tested in
a randomized controlled trial and improved care quality. Therefore, intervention details on nurse
care manager activity (types and frequencies) and participant actions are needed to support potential
dissemination. Activities include nurse care manager use of a holistic organizing framework,
identification of Parkinson's disease (PD)-related problems/topics, communication with PD
specialists and care coordination, participant coaching, and participant self-care actions including

use of a notebook self-care tool.

Methods: This article reports descriptive data on the CHAPS intervention. The study setting was
five sites in the Veterans Affairs Healthcare System. Sociodemographic data were gathered from
surveys of study participants (community-dwelling veterans with PD). Nurse care manager
intervention activities were abstracted from electronic medical records and logbooks. Statistical
analysis software was used to provide summary statistics; closed card sorting was used to group

some data.

Results: Intervention participants (n = 140) were primarily men, mean age 69.4 years (standard
deviation 10.3) and community-dwelling. All received the CHAPS Initial Assessment, which had
algorithms designed to identify 31 unique CHAPS standard problems/topics. These were frequently
documented (n = 4938), and 98.6% were grouped by assigned domain from the Organizing
Framework (Siebens Domain Management Model™). Nurse care managers performed 27 unique
activity types to address identified problems, collaborating with participants and PD specialists.
The two most frequent unique activities were counseling/emotional support (h = 387) and
medication management (n = 349). Both were among 2749 total performed activities in the category
Implementing Interventions (coaching). Participants reported unique self-care action types (n = 23)

including use of a new notebook self-care tool.

Conclusions: CHAPS nurse care managers implemented multiple activities including participant

coaching and care coordination per the CHAPS protocol. Participants reported various self-care
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actions including use of a personalized notebook. These findings indicate good quality and extent
of implementation, contribute to ensuring reproducibility, and support CHAPS dissemination as a
real-world approach to improve care quality.

Trial registration: ClinicalTrials.gov as NCT01532986, registered on January 13, 2012.

Keywords: Case manager; Health communication; Health services; Nursing process; Parkinson

disease; Patient care management.

ITowTnTe Kol £KTOGN £QOUpUOYNS mos mopsufocnc oloysipions @povridous, vmd tnv

01EV0VVGeN VOGN AELTAV:  GUVTOVIGUOS @POVTIOUS Y0 TNV TPOOYy®YN TNS VYEIOS Ko

dpactnprotnrec otn vocso tov Hapkiveov (CHAPS)

Hepiinym

Iotopiké: Mo tpdopotn mopéupacn 18 unvav pe ) dievbuvor voonievtov, Le ) PonBsia Tov
GUVTOVIGLOD (QPOVTIONG Yo TNV TPOOY®YN TNG VYENG Kot TG dpacTnpotTeg ot voco Tov
[Tapxivoov (CHAPS), SokiLAoTNKE GE L0 TUYOLOTOUNEVT EAEYYOLEVT SoKIUT, Kol BEATIDOMKE 1)
TO10TNTA TNG EPOVTIOAG. dg €K TOVTOV OITOUTEITOL AETTOUEPNS AVAAVOT TNG TAPEUPACNG, OXETIKA
pe v dpactpoTTo TV ENPAET®MY Voo AELT (TOTTOL Kot U vOTNTA), GAAG KOl TOV EVEPYEIDV
TOV GUUUETEXOVTOV, Y10 TNV LTOGTHPIEN AVTOV TOV OmTOTEAECUATOV. Ol dpaGTNPIOTNTEG OVTES
eptAapBdvouy v ypnon evog oAMoTikod TANGiov opydvmong Tov emPBAET®OV VOGNAELTH, TOV
evIomo o TpoPAnuatev/ (nmmudtev tov oyetiCovtot pe ™ voco tov [dpkiveov, v cuvepyacio
LLE E101KOVG TNG VOGOV Y10 TOV GUVIOVIGUO TNG (POVTidng, TV Kafodynorn GUUUETEXOVTIOV, OAAY
KOL EVEPYELEG OTOEELANPETNONG TOV CULUUETEYOVI®V, GLUTEPIAAUPOVOUEVNG TNG YPNONG EVOS

OTUEIWULATAPION CLTOPPOVTIONG (G EPYOAEID.

M£00d0ot: Avto T0 GpBpo avapEPEL TEPTYPAPUKH SEFOUEVA Y10l TV OAOKANPOUEVT TOPEUPOCT OTN
vooo 1tov [Tapkiveov (CHAPS). To mepidAlov g peAéTng NTav TEVTE TEPIGTATIKG GTO ZVGTNUA
Yyetovopkng IlepiBaiyng YmoBéoewv Betepdvov. Ta kowwvikodnuoypoeikd dedopéva
CUAAEYON KOV OO £PEVVEG TV GLUUETEYOVI®V oTn UEAETN (PeTEpdvol TTOV KOTOWKOVYV GTNV
Kowotrta pe voco Ilapkivaov). Ot dpactnplotreg TopEuPacng Tov eNPAETOV VOOTIAEVTIKNG
Qpovtidog oviAnOnkav omd MAEKTPOVIKG 1aTPIKG opyeion Kol mueporoya. To Aoyiouiko
OTUTIOTIKNG VAALOTG YPNOIUOTOMONKE Y10 TNV TOPOY GUVOTTIK®V oTaTioTik®v. H ta&vounon

KAEIGTOV KAPTMOV YPNOOTOONKE Y10l TV OLAS0TOINGT) OPIGUEVDV OEOOUEVMV.
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Anoteréopara: Ot copuetérovieg oty mapépPaocn (N = 140) frav Kupimg avopeg, pHéon nikia
69,4 etov (tomun amdéxkion 10,3) kot kdtowor tng kowotntag. Olor Ehafav v apykn
a&ordynon CHAPS, 1 omoia giye olyopiBuovg oyedlaouévoug yio va tpocdiopilovy 31 povodikd
tomikd mpoPAnuate/ {nmuata CHAPS. Avtd tekunpudvovtov cuyvd (n = 4938) kor to 98,6%
opadomomOnke Kotd Ttopéo katoydpnons omd 1o IMhaicwo Opydvoong (Siebens Domain
Management Model™), Ot emPAémoviec VOONAELTIKNAG @povtidag mpayportomoincay 27
HOVOSIKOVE  TOMOVG OPUCTNPIOTATAOV, YOl VO  OVTIUETOTIGOVV EVIOMIGHEVO  TPOPANHATO,
ouvePYalOUEVOL L€ GUUUETEYOVTES Kot E101KOVG TNG VOGOoV. O1 800 1o GLYVEG dpacTNPLOTNTEG TOV
N ovpPovievtiky)/ cvvoisnpotikny vroompiEn (N = 387) kot N Sloyeipion ™S POPLOKEVTIKNAG
aywyng (n = 349). Kot ot 600 frav petaé&d tomv 2749 cuvoMK®OV EKTEAECUEVOVY dPACTNPLOTIHTMV
otV katnyopia «Eeapuoyn MapeuPdoewv (coaching)». Ot GOUUETEYOVTEG AVEPEPAY LOVOITKOVG
TOTOVG EVEPYELDY 0TOPPOVTIOaS (N = 23), cuprepthopfavopévng e xpNnong evog véov gpyoleion

QUTOPPOVTIONG- CTUEIWUOTAPLOV.

Tvpumepdopara: Ov emPAémovieg voonhevtikng @povtidog CHAPS gpdppocav moAlomhéc
dpooTnNpOTEG, ocvumeptAaufoavopévng ™ kaBodNynone TV GUUUETEXOVI®V KOl TOV
oLVTOVIGHOD PpovTidag, cuppova pe to mpmtokorho CHAPS. Ot cuppetéyovieg avépepov
OlAQOPES EVEPYEIEG ALTOPPOVTIONG, GUUTEPIAAUPOVOLEVINC TG YPNONS EVOC €EOTOKEVUEVOL
ONUEIOUATAPIOV. AVTA TO €UPMUATE VTOOEIKVOOUV KOAN TOWOTNTO Kol EKTACT) EQOPLOYNG,
SVUPEAAOVY 6T S100PAAIOT) TG AVOTOPAY®YILOTNTAG Kot vtostnpifovv ™ diddoon twv CHAPS,

M TPOGEYYION GTOV TPUAYUATIKO KOGUO Yo TNV PEATIOOT TG TOLOTNTOC TNG PPOVTIONC.

Eyypaon doxapng: ClinicalTrials.gov wg NCT01532986, kotaywpndnke otig 13 Iavovopiov
2012.

AgEaig-kheond: Yrnevbuvog pelétmg, Emwowovia vyelag, Ymnpeoieg vyeioag, Noonigvtikn

dwdkacia, Nocog tov [dpkiveov, Awygipion ppovtidag ocbevav

Differences in Home Health Nursing Care for Patients with Parkinson's Disease by Stage of

Progress: Patients in Hoehn and Yahr Stages 111, 1V, and V
Iwasa et al. (2021)
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Abstract

As societal aging progresses globally, the number of people with Parkinson's disease (PD) is
expected to increase worldwide. Accordingly, the need for home health nursing care for
homebound patients with PD will continue to expand. We aimed to clarify the clinical care provided
by nurses to homebound patients in each Hoehn and Yahr (HY) stage of the disease. We analyzed
the visiting nursing records of patients and observed the clinical care provided by nurses in patients'
homes and nursing homes to compare the attributes of patients and differences in nursing care by
HY stage. All 21 patients surveyed were at or above HY stage I1l. The nurses visited each patient
nine times per month, on average. The number of visits was positively correlated with HY stage.
All stage 111 patients were homebound, and medication dosage and dispensation assistance were
quite common. Several stage IV patients were admitted into nursing homes. In stage V, assistance
with hygiene, bedsore management, urine withdrawal/bladder catheters, and other excretory aids
were among the most common forms of nursing care provided. As patients' stages progressed,
guidance/educational care meant to encourage self-care decreased and direct physical care
increased. Clear differences in nursing care were observed between HY stages, suggesting that
stage-based protocols regarding the nature and frequency of nursing visits may be useful for

ensuring consistent, effective care of patients with PD.

AL0Qop£C oTI VOO LEVTIKI] @POVTION VYEidS 6T0 ontit Y10 acBeveic pue voco tov Ildpkiveov

ava 6taowo tne kKhvipokos Hoehn xon Yahr: AcOgveic o Xtaowo I, IV kon V

Hepiinqym

KaBdc n ynpavon g Kowwviog mpoympd ToyKooping, o optpds Tov atolov HE VOGO TOV
[aprvoov avopévetar va avEndet Taykoopuimg. AvTioTolyo 1 avaykn Yo Kat' oikov VOGAEVTIKY|
vygovopkn tepiBaiyn yo acbeveis avtovg Ba cuveyioel va emekteiveTol. XT0Y0c HoG NTOV Vo
OOGOPNVIGOVLLE TNV KAMVIKT] GPOVTION TOV TOpEXETOL b VOOTAEVTEG G acbeveig mov Ppickovtat
010 onitt og kéBe otddo ¢ KAMuokag Hoehn kot Yahr g vocov. Avoivcape to apygio tov
VOOIAEVTIK®OV EMOKEWYEMV OGHEVOV KOl TOPATNPNCAUE TNV KAIVIKT] GPOVTIOWN, TOV TopEiyay ol
VOOMAEVTEG GE OTiTIo. acBevdv Kol YNPOKOUELD, Y0 VO, GUYKPIVOUUE TO YOPOKTNPIOTIKA TOV
acfevav Kol TIC S10popEC oTN VOONAELTIK) PpovTida avd otddw. Kot ot 21 acbevelg mov
gpombnrav frav 6to otddo 11 | whveo amd ™mv Khipaxo. Ot voonAevTég emcKENTOVTAY KAOE
acBevi evvéa Popég To Ve, KoTtd LEGO O0po. O aplOioc TV ENIOKEYENDY GUOYETIOTNKE DETIKA LE
70 0TA010. OLot 01 asbeveig otadiov I tav 6To oTitl, Kot 1 06T TS PUPLOKEVTIKNG Oy@YNE KOt

N PonBea yopnynong g Mrav apKeTd oy vés. Apketoi acBeveig otadiov IV elonybncav og oikovg
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gvynplag. Xt0 otado V, n Ponbela pe v vyewn, mm dyeipion Tov TANYOV, o1 Kabetpeg
amOcoLPOTG OVPWV/ OVPOSGYOL KVGTNG Kol AAAN BondnaTe OTEKKPIoNG NTAY OO TIG O KOWEG
LOPPES VOONAELTIKNG PPpoVvTidag Tov mapeyoTay. Kabng ta 6tddin tov acbevav mpoympoicay, 1
KaB0ONYNGT/ EKTOOELTIKY PPOVTION, TOV CMTOCKOTOVGE GTNV €VOAPPUVOT TNG OUTOPPOVTIONS,
peiodnke Kot n queon copatikny epovtida avéndnke. [Hopampnnkoav copelg dopopéc ot
voonievtikn ppovtida petalh tov otadimv, vTodnAdvovtag 0Tt To TPO®TOKOAA, Tov Pacilovtat
07O GTAO10, GYETIKA UE TN PVON KOl TN GUYVOTITO TMV VOCTIAEVTIKAOV EXICKEYEMV UTOPEL VoL Etvat
YPNOWO Yo TN OWOPIAGT GLVEMOVS, OMOTEAEGUOTIKNG @povTidag acBevov pe voco Tov

[épxvoov.

Parkinson's disease: nursing care in emergency settings
Queen (2017)

Abstract

In the UK 127,000 people are diagnosed with Parkinson's disease, many of whom are frequently
admited to hospital. However, Parkinson's disease is not usually the primary cause of admission.
Emergency department (ED) nurses must be aware of the medication needs of people with
Parkinson's disease and how these can be met in emergency setings to ensure the stability of their
condition and to prevent the development of neuroleptic malignant syndrome, a potentially fatal
condition caused by abrupt omission of Parkinson's medication. This article highlights the
importance of ensuring that patients with Parkinson's disease continue their medication regimen
while in an ED, even if they are temporarily unable to swallow, and uses a case study to illustrate

various ways of achieving this.
Keywords: Parkinson’s disease; Parkinson’s disease emergency; Parkinson’s disease nursing;
emergency nurse; hypotension; nasogastric tube; neuroleptic malignant syndrome; transdermal

patch.

Noéocog tov ITGpKIVeOV: VOGNAEVTIKT) QPOVTiON 6 KATAGTAGELS EKTUKTIC avdyKng

Mepidnym
>10 Hvouévo Baoiielo 127.000 dtopa £xovv dtayvawoTel pe voco tov [dpkiveov, ToArol and toug

omoiovg eledyovial cuyvd og vosokoueio. Qotdco 1 vocog tov Tldpkivoov dev eivar cuvnBwg n
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Kople artio €l0ay®myns. Ot VOOMAELTEG TOL TUNMUOTOC EMELYOVI®MV TEPICTUTIKOV TPEMEL VOl
Yvopilovy TIg PUPLOKEVTIKEG OVAYKEG TV OTOU®V Ie VOG0 Tov TIapKiveov kal Tmg Hmopovv va,
KOAVEOOUV GE KOTOOTAGELG EKTOKTNG OVAYK™MG, Yo va ggocpaAicovv T otafepdmnTa g
KOTAOTOONG TOLG KOl VO, AOTPEYOUV TV avarTtuén Tov Kakon8ovg veupoAnmtikoh Guvopouov,
g duvnTikd Boavotneopos KOTAGTOCNG TOL TPOKOAEiTol Omd OomdTOUN TOPIAEWT TNG
QOPUOKELTIKNG aywyns Y. 1o Ildpkiveov. Avtd to épbpo vmoypoppilel ™ onupoacio g
dloopaAiong 0Tt ot acleveic pe voco tov [dpkivoov cuveyilovv T QOPIOKEVTIKT TOVG OymYN,
evd Ppiokoviol GTo TUNHO EXELYOVIOV TEPICTATIKMY, OKOUN KOl 0V 0EV UTOPOVV TPOCHPIVA VO
KOTOTLOVV, KOl YPNOYONOLEL (1o LEAETN TEPIMTMONG Y10 VO TOPOVGLAGEL S1APOPOVS TPOTOVG YLl

VoL TO EMITUYEL QVTO.

Ag&Eg1g- kKherond: vooog [dpkivoov, eneilyovca katdotoon e vocov tov Ildpkiveov, voonigutikn
v ) voco tov [TdpKiveov, VOGNAELTNG EKTUKTNG OVAYKNG, VITOTAGT], PIVOYOSTPIKOG GCMANVAG,

KOKONOEG VEVPOANTTIKO GVVOPOO, SIUOEPUIKO EUTAUCTPO

Parkinson’s disease: symptoms, treatment options and nursing care
Cottorell (2018)

Abstract

Idiopathic Parkinson’s disease (IPD) is a progressive neurodegenerative condition that causes
various motor and non-motor symptoms and will often have life-changing effects for those with
the condition, as well as for their family and carers. Nurses can make a significant difference to the
lives of those affected by Parkinson’s disease, whether in the acute setting, community setting or
in care homes. This article explores the causes and progressive clinical pathway of IPD using an
evidence-based approach. It emphasises the valuable role of the multidisciplinary team and of the
nurse, in particular, in monitoring and improving the quality of life of those with the condition and

their family and carers.

Keywords

diagnosis, nervous system diseases, neurology, older people, Parkinson’s, signs and symptoms
g ymp

Noéoog tov I1apKiveov: GUUTTONOT, 0£paTEVTIKES EMAOYEC KO VOGIAEVTIKN QPOVTidoQ
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Hepiinym

H ¥1omafng voécoc tov Iapkiveov etvat [io TpoodeuTiKn VEVPOEKPUALGTIKT TAONGT), TTOL TPOKOAETL
S1APOPO. KIVITIKA KOLL LT KIVITIKO GUUTTOOTO, TO, 07010 £Y0VV oA GO Papic emmtdoelg 6t {on
TOV TAGYOVIOV, OTMG KOl TOV OIKOYEVEIDY KOl TOV PPOVIIGTAOV ToLE. Ol VOGTAELTEG UTOPOVV VA
TPOKOAEGOLV CLAVTIKT dlapopd oTig Lwég 0wy ennpedlovtal and ) voso tov [ldpkiveov, gite
o€ 0&gla Katdotaot, o€ KowoTtkd TepPaAlov gite 6g oikovg ppovtidoas. Avtd 1o dpBpo diepevva
TOL QTLOL KOL TV TPOOSEVTIKT KAVIKT) 000 TNE VOGO, YPNOYOTOIDOVING L0 TPOGEYYIoT faciouévn
oe otoyelo. Toviler tov moAbTyo poAO NG SEMOTNUOVIKIG OUAONG KOL TOV VOGTAELTH,
E01KOTEPA, GTNV TOPoKoAoVLONGN Kot TV Bertioon g oo (®NG TV ATOUWOV LE TN VOGO,

TMV OIKOYEVEIDY KOl TOV PPOVTIGTAOV TOVG.

AgEg1g- Krharoud
d1dyvoon, TabNoEIg TOV VELPIKOL GLOTHIOTOG, VEVpOoAoYia, NAKiwpévor, Tldpkivoov, onpueia Kot

GUUTTMLLOTOL

Nursing care (palliative medicine) in patients with neuropsychiatric disorders
Rezaei et al. (2020)

Abstract

Background and Purpose:

Palliative medicine is a special status focusing on the quality of life of patients suffering from
special or advanced diseases. Palliative medicine can be helpful at any stage of the disease,
including the diagnosis. Thus, the present study aims at reviewing the application of palliative care

in mental disorders.

Method:

In the present study, as many as 1,149 studies were found in the period of 1985 to 2018 by searching
on different websites including Medline, Embase, ProQuest, Global Health, GoogleScholar, and
Scopus. As many as 53 studies having to do with mental disorders were found, and more

specifically, as many as 36 articles related to palliative medicine were applied.

Findings:
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Reviewing the related literature indicates that the care needs of mental disorders patients are quite
complicated. The findings indicated that predicting the complications of the disease, as well as
advanced planning in terms of caring for these patients, are of significant importance. The findings
indicated that over the last decade two palliative care models have been developed: integrative and

consultative.

Conclusion:
With the growth development of palliative care in developed countries, the knowledge of palliative
care can be shared with the nurses and practitioners of neurological diseases, and this knowledge

can be applied to palliate and reduce the pains and sufferings of the patients and their families.

Keywords: Caring needs, mental disorder patients, nursing, palliative care

NoonAguTiKn]  ©0povTidoo (0VOKOVQOIOTIK] WOTPIKN) Of O0C0SVEIS NE  VELPOWVYLOTPLKES

owarapayéc

Hepidnym

IoTopiké kKo oKoToHG:

H avokov@iotikn wrpikn givat éva £101K0 Kafeotdg o eoTidlel otny modtnta {mng TV achevov
OV TTACYOVV amd €0KEG 1| TPoywPMNUEVES aoBévelee. H avakovpioTikn wtpikn purmopel va gival
YPNOUN GE OTOL0INTOTE GTAS0 TNG VOGOV, cupumeptlopPavopévng g ddyvaoonc ‘Etoin tapovoa
UEAETI OTOYEVEL GTNV AVACKOTNGT TG EPAPUOYNE TNE TAPTYOPNTIKNG PPOVTIONS KL GE YUY IKA

empPapopévouc.

M¢é00doc:

Yy mapovoa LeAET, Bpédnkav Emg kan 1.149 peréteg myv mepiodo 1985-2018 pe avalnnon oe
OL0QOPETIKOVS 10TOTOTOVS, cvumeptiapfavopéveov tov Medline, Embase, ProQuest, Global
Health, GoogleScholar kot Scopus. BpéOnkav 53 peréteg mov giyov va KGvouv e Woyikég
STOPOYEG KO TTI0 GUYKEKPIUEVO EPAPUOCTNKAY £MC Kot 36 dpBpol OYETIKA e TNV TOPTYOPNTIKN

WTPIKY.
Evpijparta:
H avacxénnon e oxetikng Piproypapiog dsiyvel OTL 0ol OVAYKEG QPPOVTIONG TV WUYIKA

emPopopévov acbevov pe glvan apketd mepimokec. Ta evprpota £6eiEav 0Tl 1| TPOPAEYT TV
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EMTAOK®V TNG VOoOL, KBNS KAl 0 TPONYUEVOS GYEOAUGHOG OGOV aPOPE TN PPOVTION OVTMV TV
acBevav, &yovv onuavtikd avtiktomo. Ta gupnuata emiong £deiav 0Tl TNV TEAELTAiO dEKOETIO
&xovv avomtuyfel OVO HOVTEAD TOPNYOPNTIKNAG (@POVTIONG: TO OAOKANPOUEVO KOl TO

GUUPOVAEVTIKO.

Yopmépacpa:
E@ocov &gl avamtuybel 1 mopnyopn Tk @povTidn OTIC OVETTUYUEVES YDPES, 1 YVAOOT| TG UTOPEL
va xpnoiponom el omd VoonAeLTEG Kol ETOYYEALATIEG VEVPOLOYIKDY OO GEMV KoL VO, EQUPUOCTEL

Y10 VO, 0VOKOVQICEL KOt VO LEIDGEL TIC SVOKOMEG TV 0GHEVAY KOl TV OTKOYEVELDY TOVG.

AgEerg- xhawowd: Avdykec ¢povtidag, aocbevelc pe yoywéc dTopoyES, VOOMAELTIKY,
TOPNYOPNTIKT GPOVTION

2YMIIEPAZMATA:

H véoog tov [Tapriveov av&dvetal o€ ETUTOAAGHO, CUVETMG 1| COGTH S10yVOOT| KPIVETUL OTOAVTA
OMLLOVTIKT Y10 TOV KaBop1opo g Oepomeiog Kot TG emdNoAoyikég perétec. Ol Tpéyouceg 0dyieg
ouvieTolV OTL KGBE dtopo e voco tov Ildpkiveov mpénetl va €yel mpdofoon ot epovtida Tov
€101KOV VOGNAELTY TNG VOGOV TOL, TTap’ OA’ ALTA, 1 OKOVOUIKY] OTOJOTIKOTNTA TNG PPOVTIONG
avtg, omuovpyel dvion tpdsfaocm otn epovtida Kot Tavmg 0dnyel o€ avammpio kKol KOGTOS, TOV
UTOPOVV VO, amo@evyfovv.

Mopdiinia eivar avaykn va kabopiotel 0 pOAOG TOL £101K00 VOGNAELTY 611 VOG0 Tov [ldpKiveov
000V 0Eopa Tov POpTo VIoYpPEDoeny. Kuping n forbeid tov anockonel oty eacpalon g
QLTOPPOVTIONGC, TNG VONTIKNG AEITOVPYING, TNG KIVITIKOTNTAGS, TNG S10TPOP1S, TNG 6EE0VOAKOTNTAG,
™G €PYOGI0G, TOL VVOL, TNG TOPTYOPNTIKNG PPOVTIONG KO TG CUUTATPOUATIKNG PPOVTIOOC.

Eni tov mopovtog oyedov dev LIAPYOLY EVKAPIEG KOTAPTIONG Y10 VOGNAEVTEG, LLE YVAOLOVO, TIG
avaykeg v acbevav pe ™ voco. Mélnuo tov e€edikeupévov voonievtn Ba eivor 0 EVTOTIGHOG
TV TpoPAnuUaToV mov oxetiCovtol pe ) voco tov Ildpkivoov, 1 cuvepyasio Pe TOVG VITOAOTOVS
€101K00G TNG VOGOL Y10 TOV GUVTOVIGHO TNG GPOVTIONS Kot 1 KABOSYNOT TV GUUUETEYOVI®V LE
OKOTO TNV QLTOEELANPETNON.

Emumiéov petald tov otadiov e vOGou, TopatnpoivIol S10.pOPOTOINCELS OTA ATOTEAECLLOTO,
™G Kat’ oikov voonieiog, vtodnimvovtag 6Tt o TpmtdékoAra, mov facilovial 6To 6Tad10, Lmopel
va givol YpIoLa Y1 T S10ePAMGT CUVETOVG, OMOTEAEC UOTIKNG PPOVTIONS TV 0COEVAOV e VOGO

tov [épxvoov.
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Ot voonAeutég Tpémetl ava Taoa oTiyun va yvopilovy T QUpHOKEVTIKEG OVAYKEG TOV 00OEVOY
OUTOV, TPOKEEVOD VA, EIVOL IKOVOL VO TOTPEYOLV TNV OVATTLEN TOL KOKO1B0VG VEVPOANTTIKOD
GUVOPOLOD, LG SVUVITIKA BovaTneOpag KATAGTACNG, TOV TPOKUAEITOL 0nd amdTOUT TOPAAEYN
™G POPUOKEVTIKNG oywyng yia to [Tdpkvoov.

Téhog M YVAOGN TG TAPTYOPNTIKNG @POVTIOAG 0Td OAN TNV EMGTNHOVIKT OUAO0 GUVOMKE, LITopEl
va ypnoyomonfel Kot vo EQApPUOGTEL Y10 VL OVOKOL(PIGEL KOl VO LEIDCEL TIG JVOKOAIEG TMV

0cOEVOV KL TOV OIKOYEVEIDY TOVC.

XYMIIEPAXMA

Av ko1 akOuUn eV €YOVE KATAPEPEL VO TPOGOI0PIGOVLE TOV aKp1P1 Unyovioud [E Tov 0moio dpa
Ko gpeavifetan n vooog tov [dprveov, ot perétec mov de&dyovtor divovv pio ToAd Bondntikn
KateLOLVON OTO VO UTOPOVUE KOADTEPO VO, OTOGOPNVICOVUE GTOYXEID TOL UEKPL TOPA UOG
eowotav acvvoeta pe v eEEMEN g vooov. EnmAéov mpocpépovv Grotyeio mov pag 0dmnyohv
oTNV OA0 Kol KOADTEPT] KATAvONGoT TG otionafoyéveons, 1 omoio HEYPL Tdpa dev Lag givat
YVOOoTH. AVTO Hog 001 yEl KOl GTO VO, EYOVILE TO, LATLOL LLOG avoT T Yo TuxOV onpeia mov O Tpémet
Vo cUUTEPIAAPOVE OTA TAGVA PPOVTIONS Hac, Kot divel To évavopa Yo mepartépw Epeguva. Ot
voonievtikéc mapeUPacels, mov givol avaykaio vo de&dyovtal- e 6Komd t0 KOALTEPO PloTIKO
enmimedo 0V acOevolc, aAAG Kot TNV TPOANYT KAl TNV OVTILETOMICT OAWDV TOV VIOPKTOV Kol
TOOVOV KIVOOLVOV-, glval cLYKEKPILEVEG Kal e0TIAlovY og peydAo Pobud oty eknaidevon tov

0c0gvoUg Kot ToOL TEPIPAALOVTOC TOV GTIG VEEG GLVONKEC.
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