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Objective

Table 1: Objective Measurements

Figure 1: PKGReg International Participating Sites

A observational-based registry, attempting to correlate the
Parkinson’s KinetoGraph (PKG) parameters with the outcomes of
validated scales and questionnaires in Parkinson’s Disease (PD).

Background
• Objective monitoring already exists in neurological disorders.
• The PKG is a validated wrist-worn device which objectively
measures different motor states of PD patients when worn.
• It uses sophisticated algorithms to produce data which translates
data on the patients movements, medication response and
more.
• This allows clinicians to better understand a patients PD motor
symptoms, and non motor symptoms, alongside their response
to medication, by looking at the objective data the PKG provides.
• Our observational-based registry collects standard clinical scales
and questionnaires (subjective measurements) and PKG
recordings (objective measurements) from our large database of
PD patients.
• This registry will allow us see if there are any correlations
between the objective measurements provided by the PKG and
the subjective measurements we collet using our scales and
questionnaires

Methods
• The only requirements for patients to participate in this registry
is the ability to complete scales and wear a wrist-watch on their
hand.
• As PKG has been part of normal clinical practice at King’s College
Hospital, Centre of Excellence in Parkinson’s Disease, we can
collect retrospective data and prospective data provided the
patient has consented to take part.
• Table 1 and 2 outline the data we will collect for the registry from
each patient
• King’s College Hospital is the host site, there are 13 UK and 20
Non-UK sites

Table 2: Subjective Measurements

Figure 2: Methodology

* Treatments – details of the treatment regime chosen by the clinician for
the patient
** Depending on the clinicians and the local guidelines, the patient’s
follow-up appointment will vary but normally this can take place in a 6-12
months post-consultation.

Figure 3: measurements 1

Assessment of Dyskinesia and Bradykinesia: the BKS and DKS scores of the patient
over the days are recorded. This represents the severity and proportion of time spent in
dyskinesia and bradykinesia in relation to the time of the levodopa medication of the
patient.

Figure 4: measurements 1 Figure 5: PKG Wearable-Watch

Quantification of Motor Fluctuations: variation in BKS and DKS over a single
dose of levodopa indicates the onset of levodopa-induced fluctuations. As the
therapeutic benefit of levodopa decreases over time, this manifests as ‘wearing off’.
The PKG FDS provides a summary of the BKS and DKS as a single score.
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