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BACKGROUND and OBJECTIVE

Continuousapomorphineinfusion (CAl)has been used as treatment for advancedParkinson'sdisease(PD) patients with motor fluctuations and dyskinesia The
beneficial effects of apomorphineon non-motor symptoms(NMS)have been describedas well, but few studieshave focusedon cognition and neuropsychological
profilesin detail. Theaim of this reviewwasto analyseall studies,accessedisingPubmed,addressingcognitionand neuropsychiatricsymptomsin PDpatientstreated
with CAl

Table 1:Described effects of CAl on neuropsychiatric and neuropsychological symptoms in PD patients in clinical series studies

METHODS

Pubmed Search terms: Age DD History of neuropsychiatric symptom LUIEHE O Key findings on neuropsychiatric symptoms and
= = E X & Siel vear N r r nd neur hological profile Assessments CAl neuropsychological assessment where available
At | NJ[ )\ya23/£2a RAASI| (yrs) (yrs) a europsychological pro (mths) uropsy g
Applied filters: Pollaket al 1988 4 - - H.: 1 - <6 A Mixed effects on h.
A Eng“Sh Stibe et al 1988 11 56 14.4 NemEEmEEe . - 8 A Nonsignificant neuropsychiatric symptoms
A Humanstudies Some w/ neuropsychiatric problems
A To 31/06/2016 Ruggieret al 1989 6 56-63 4-14 H. with lisuride: 4 - <7 A Discontinuedherapy due to neuropsychiatric adverse effects
: ; . A Visual hallucinati d fusidh:
Total number of articles 70 Frankel et al 1990 25 58.8 17.8  Previous psychosis: 3 : <32 P;lijeants?/v::ﬁlﬂiigrfcﬁnpsggaous?é O ——
Selected amCIe_S_24 _ Chaudhuri et al 1991 3 62.3 - Previous psychosis: 3 - <14 A Reduction of neuropsychiatric problems
A Complete original StUd_|eS | | Hughes et al 1993 22  60.6 19.2  Neuropsychiatric symptoms: 4 : 36.5 A Neuropsychiatric symptoms (mainly mild): 8
A Continuous apomorphine infusion Muhiddinet al 1994 13 69 15 . - <24 A Discontinued therapy due to psychosis or confusion: 3
Ganchetet al 1995 7 61.1 17.6 - - 3 A Mild neuropsychiatric problemg
RESU LTS Nondemented
Ellis et al 1997 12 59 11 Previous severe neuropsychiatric - 28 A Reduction of neuropsychiatric complications
A ldentified studies varied from single problems: 13
centre surveys to prospective Colziet aII 1998 19 - - - - - 2 Neuropsycglatrlcproblbelms: 5
- - Pietzet 1998 25 64.7 16 - - 44 Neuropsychiatric problemd:1
nonrandomizedstudies (tables 1 and| | =" ° o - I'Tty d' ! 'f g o .
2)_ Manson et al 2002 64 60.3 15.7 Some w/ neuropsychiatric problems - 33.3 pr\c/)?arlzmsen ency towards improvement o neUropsychiatric
ASome clinical series suggest that CA Tyne et al 2004 80 50.9 10 Some w/ neuropsychiatric problems - 25.1 A H.: 5;confusion 3; 3 of these stopped CAI
m_'%ht be _appropr ate In shc_)me_ patlentr‘katzenschlage&t al 2005 12 61.3 14.5  Some w/ neuropsychiatric problems - 6 ﬁ Lrﬂlgircc):\(l)egr:iﬁcteOc}cypsz‘lej\r/:(c:)tlijjndi?rc?sglrgg:sion deterioration: 2
WIL revious neuropsycniatric :
b|p PSY Garcia Ruiz etal 2008 82 67 14.4 Hallucinations: 22 ) 19.93 A Anygrade of neuropsychiatric adverse reactions: confusion
A proniems. ' Cognitive impairment: 27 ' n=14, 17% (1% severe), h. n=15, 18% (0% severe)
Studies comparing the effects of dee
brain stimula?ion (%BS) and CAl on R/an Laaret al 2010 8 67 13 All had severe visual h. NPLQF’AI\I/BIMSE’ 1.5 A Reduction in severity of prexisting visual hallucinations
T4 : UPDRS | . .
| 5 ,
cognition suggest that CAl appears 10 | a5w{ DK waysexdcyfiiek 2 N MDRS. Stroop ﬁ No worsening of psychiatric status |
be safe at 1dnonth fO||OVV-UpS and Drapieret al 2012 23 - 13.9 syndrome T™MT 12 Neuropsychological and especially MDRS scores remained
: . stable with the exception of MTwhich significantly improved
provide better scores on Fluency, WCS
neuropsychological assessments A Reduction of visual halluc_ination§3 |
_ _ _ Borgemeesteet al 2015 125 65.8 11.9 Dementia: 15% ) 323 A Increased dose of clozapine and reduced dose of dopamine
A Studies comparing CAI with other | | $ 270 | agonists more pronounced in patients that improved much
dOpaminergiC therapies addressing compared to patients with less improvement (nemnificant)
Specificallyche nonmotor symptoms DD: disease duration; H.: hallucinatipp8S: beep brain stimulation (bilateslbthalamig; NP1Q: Neuropsychiatric Inventory Questionnaire; MM$ini-Mental State ExaminatignFAB: Frontal Assessment
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scale (NMSS’WOW lmprovements N | Ly Q§ VUZNET w! £\Verba¥ Learrsng Teat; JILCIjz]?Jdgﬁeﬂ”nNELine Orientation; CVLT: California Verbal Learhib$estamilton Depression Rating StalePWL: Paired Word Learning; CPM:
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methodolo d | h .. d De Gaspar = disturbances DD 10 (5yrs no significant changes at 1
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Yy 9 N No psychiatric DD 12 (2.45)7s HDRS 12 CE declined
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