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Another notable disease with a large increase in
prevalence and DALYs was Parkinson’s disease. The global
burden of Parkinson’s disease more than doubled during
the study period.” The growth of the burden of Parkinson’s
disease surpassed that of Alzheimer's disease and other
dementias. This increase has been attributed to the ageing
of the European population, the reduction of rural

populations, occupational exposures, and the declining
smoking rates.”*? Although increased attention towards
the disease might partially explain the increasing incidence
observed, Parkinson’s disease is still underdiagnosed, as
shown in the USA” and by an online European survey
that found that 40% of respondents had never seen a
Parkinson’s disease specialist.”**
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AVroegtijdige diagnose
A Symptomatische behandelingen
ANiet-farmacologische behandeling



Motorische
symptomen

A Hypokinesie/bradykinesie/aki
nesie

A Tandradrigiditeit
A Rusttremor

A Houdingsveranderingen
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Niet-motore

symptomatologie

A Autonomestoornissenconstipatie
urinaire/ sexuelestoornissenhypotensie zweten

A Cognitievestoornissegedragsveranderingen
depressieapathie geheugenstoornissen
executieveproblemerx X

A Sensorischeymptomen zinderingen pijn,
kramper: X

A Slaapstoornisserractionerenvan deslaap REM
slaapgedragsproblemenvermoeidheiden
slaperigheidexcessive daytime somnolence)



Premotore stadia

Niet-motorische symptomen
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REM slaap gedragsstoornis (RSBD)

A Verlies van atonie die normaal is bij REM slaap

A Uitleven van dromen met (hevige) motorische en/of verbale activiteit, soms leidend tot
letsel bij patiént of bedpartner

A Vaak agressieve inhoud van de droom: vechten, vluchten, verdedigen

A Gaat niet steeds gepaard met ontwaken, waardoor patiént geen herinnering heeft bij
ontwaken

A Sterk verhoogde kans (>50%) op ontwikkelen van neurodegeneratieve ziekte
(ZvParkinson, dementie) binnen de 12 jaar.

A Te behandelen met clonazepam (28g) of melatonine (20mg)



De pathologie van de ziekte van Parkinson

A. Normal B. Parkinson's
Disease
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Pathologie

van de ziekte
van
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Nonmotore symptomen :
pathofysiologie

ANeuronaledegeneratie

ADepositievan alfasynucleine
enlewybodies

N ADysfunctievan
s neurotransmitter

rh of sleep and wakefull

- lowered blood pressure
- constipation
- anxiety / depression

systemen

At diagnosis - Stages 3 & 4
- movement problems
- subtle thinking problems

Later discase - Stages 5 & 6

- worsening movement problems

- more significant thinking problems / dementia

- worsening anxiety / depression

- hallucinations / paranoia / delusions (i.c., false
beliefs)

(Brain figure, Kolb & Wishaw (2003))




De pathologie
van de ziekte
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Is Alpha-Synuclein in the Colon a I3iomarker for Premotor Parkinson’s
Disease? Evidence from 3 Cases
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FIG. 1. Low- (A, C, E, and G) and high-power (B, D, F, and H) photomicrc:graphs showing a-SYN histology through the colon from a healthy control
(A and B), case 1 (2 years pre-PD diagnosis) (C and D), case 2 (2 years pre-PD diagnosis) (E and F), and case 3 (5 years pre-PD diagnosis) (G and

H). Scale bar in (A, C, E, and G) represents 50 um and in (B, D, F, and H) represents 30 um.

Mov Disord. 2012 May;27(6):716-9.
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Figure 2. Spread of i ic PD L As by Braak and coauthors, Lewy body pathology may arise in the periphery/enteric nervous system, possibly in the

gastrointestinal tract, and transfer to the brain stem via the glossopharyngeal and vagus nerves. Finally, it spreads to the cortex at a later stage of disease progression
(red arrows). Alternatively, the pathology may initiate at the olfactory bulb and the anterior olfactory nucleus and from there spread to the midbrain and the cortex
(orange arrows).
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