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Ui c Methods
Intragejunal levodopasinfusion: (I L) acutanous
apomarphine unfusiom(Apo)aretwo different@pproac
treptrec@ it ame e Parkinann's @ascbae @nctle d P ¢
minimal.comparative: data.
Welhaveccompared themaotoreffects wureal lifeciise o
Intragejunal levodopasinfusiomtherapy«22 patients) a
Aoprrormio: mfpsihni(1hpetients) nith D sHkYe nwit( 1 7
severermotonfluctuationsiand dyskinesia.

|IJL: 22 advanced PD (16 M, mean Ag&€.B86, mean
duration of disease: 15532 yrs, median H&Y stage: 4
Apo: 17 advanced PD patients (11M, mean dde/59.
yrs, disease duration 12405Fs, median HY: 4).
Nonmotor symptom scale (NMSS) scores were colle
before Initiation of therapy and after 6 monis (3 \
therapy in both groups.

Results: Percentage changes and:effect size:of therapy (= m'ees-st}in the Iindividual domains
on the NMSS, UPDRS Ill and IV and health related quatQoifPIF&R) are showntime table below

Apo Duodopa Apo Duodopa
UPDRS-II -58 -39 1.89 0.54
UPDRS-IV -65 -56 1.01 2.03
NMSS- -82 0.33 0.67
. -41
Cardiovascular
NMSS-Sleep/Fatigue -51 -63 0.99 0.72
NMSS-Mood/Apathy -50 -49 0.58 0.49
NMSS- 59 -54 0.39 0.30
Percept./Halluc.
NMSS- 25 -45 0.43 0.40
Attent./Memory
NMSS- 40 -62 0.40 0.67
Gastrointestinal
NMSS-Urinary -47 -58 0.56 0.62
NMSS-Sexual 21 -50 0.01 0.48
NMSS- -55 0.62 0.97
. -49
Miscellaneous
NMSS-Total score -46 -56 0.75 0.89
PDQ-8 -42 -53 1.18 1.28

ConclusionsBothApo and IJL therapies In similarly advanced group of PD patients result in robusHIrQumic
with a big effect size. Differential effects however, of Apo and IJL are observed In relation to motor effe
cardiovascular, gastrointestinal and sleep function
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