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Can genetics do that???????

Patient Testimonials *(never heard from a single patient ever!)



Cognition in PD
 Cognitive impairment is very common in PD.
 Approximately 50-60% of patients with PD develop cognitive changes
 Approximately 30-40% develop PDD

Over HALF of your patients will be dealing with cognitive changes
throughout the course of the disease.



Can genetics do that???????

High Tech Science

 15% to 40% meet criteria for PD-MCI at baseline
 There is a five time increased risk of PDD found 

in PD patients with MCI at baseline.
 Mild cognitive impairment at PD diagnosis 

predicts a highly increased risk for early 
dementia. 

Nicoletti et. al 2019 



Progression of PD-MCI to PDD

 44.4% of patients with baseline PD-MCI and 33.3% of 
incident PD-MCI progressed to dementia

 Conversion rate to dementia was 59.1% in patients 
with persistent PD-MCI at 1-year follow up compared 
to 7.2% of those with normal cognition during the first 
year

 >40% of patients developed PD-MCI within 5 years

 1/3 of patients progressed to dementia within 5 years 
of diagnosis

Evolution of PD-MCI during the 5-year study period Pedersen et al. 2017

Risk Assessment

 PD-related cognitive deficits:
 Affects quality of life

 Strongest predictor for poor health related QOL
 Increasing severity of PD-MCI is related to reduced QOL

 Increases disability
 Faster increase of disability was related to higher age at 

onset, levodopa-nonresponsive motor symptoms, and 
cognitive dysfunction at the time of diagnosis. 

 Reduces life expectancy,
 In early PD,  mild cognitive impairment, freezing of gait, 

hyposmia, reduced dopamine transporter activity in the 
caudate, and elevated leukocytes in the CSF were 
significantly associated with shorter survival.

 Prolongs the duration of hospitalizations, 
 Increases burdens of caregiver

Backstrom et al. 2018Velseboer et al. (2013)



Don’t live in fear Neuropsychological 
Assessments are HERE!!
 Recognizing that cognitive decline may be part 

of the disease and lapses are not volitional can 
aid in increasing frustration tolerance and 
improve QOL.

 Cognitive changes are sometimes an 
unexpected consequence of PD for patients and 
caregivers.

 Cognitive decline can cause more strain in a 
relationship than the motor symptoms.

 PD-MCI is the ideal time to implement 
pharmacological and non-pharmacological 
interventions to reduce risk of more severe 
cognitive decline and dementia.

Can genetics do that???????



Motor symptoms

Cognition

Motor symptoms

Non-Motor Symptoms
Cognition
Depression
Anxiety
Hallucinations
Delusions
Visual Illusions
Apathy
Constipation
Pain
Fatigue
Daytime Sleepiness
Sexual Dysfunction
Sleep
REM Behavior Disorder
Impulse Control Disorders

98.6% of PD patients 
report the presence 
of one or more NMS. 



Psychiatric symptoms are the most frequently reported NMS 
(67%). 

 Emotional functioning
 Depression, anxiety, apathy

 Psychiatric symptoms
 Hallucinations, delusions, visual illusions, Impulse Control Disorders

 Sleep
 Daytime sleepiness, REM Behavior Disorder, poor sleep hygiene, fatigue

 Psychosocial interactions
 Social support, caregiver burnout

Can genetics do that???????



Depression and Anxiety in PD

 Severe depression 5%-20%; Subsyndromal depression 10%-30%
 Anxiety in 40% of PD patients 
 PD patients have more depression than other similarly disabled 

patients.
 Depression and anxiety may be prodromal syndromes in PD.
 Symptoms of anxiety significantly affected quality of life more than 

depression, cognitive status, or motor stage (29% of variance in 
PDQ-39 sum score).

Reijnders et al (2008), Hanna and Cronin-Golomb (2012)

To improve the quality of life in patients with PD, we should make every effort 
to recognize and treat their depression and anxiety. 

Apathy
 40% of PD patients
 Can occur independently of depression and cognitive impairment - overlap is 

common
 Apathy was the symptom associated with worse PDQ-39 score but also presence of 

fatigue, attention/memory, and psychiatric symptoms had a negative impact on 
QoL. 

Barone, P et al. 2009 



REM Sleep Behavior Disorder

 In a prospective study, RBD was associated with increased risk of dementia. 
 Four years after the initial evaluation, 48% with RBD developed dementia, 

compared to 0% of those without (P-adjusted = 0.014). 
 All 13 patients who developed dementia had mild cognitive impairment on 

baseline examination. 
 RBD at baseline also predicted the new development of hallucinations and 

cognitive fluctuations. 

Postuma, R et al (2012)

 Baseline neuropsychological testing provides a vast amount of 
cognitive, psychiatric, behavioral, and psychosocial information 
that is useful to patients, caregivers and providers
 As a baseline for comparison purposes in the future; 

 As a prediction of risk assessment and future treatment needs; and

 At the time of the evaluation for clinical treatment to improve QOL.

Can genetics do that???????





 For the                          cost of 365 easy payments of $250 each or your entire 
insurance deductible you to can get a Baseline Neuropsychological Assessment!

 Call within the next 10 minutes and we will 

 Neuropsychological Assessment AND Genetic Testing for your entire insurance 
deductible* and your entire life savings**!!

Just pay shipping and handling
*Most insurances not accepted
**No insurance accepted
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