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The use of Non Motor Symptom Questionnaire (NMSQuest) score to
address Parkinson’s disease non motor burden in outpatient clinic
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Introduction: The Non Motor Symptom Questionnaire (NMSQuest) Is a widely used self completed tool to assess NMS In
patients with Parkinson s disease (PD). We had previously recommended a simple grading system using the total NMSQuest
score to address the burden of NMS in PD: the NMSQuest Kings-ISCIII grading [1]:

NMS levels as level 1: very mild 0-5, level 2: mild 6-12, level 3: moderate 13-20 and level 4: severe > 20.
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Conclusions: This observation outlines the importance of assessing non motor symptoms in patients with
Parkinson's disease. Assessment with NMSQuest is essential:
(1) to identify the burden of NMS of PD at presentation and (i1) to address different need for treatment.
These observations are also supported by Khoo et al. 2013 and Mollenhauer et al. 2013.
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