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Extended Abstract

Quality of Life in Patients with Parkinsons’ Disease- Clinical

Ultility of Scales

A V Srinivasan

INTRODUCTION

Nerve cell injury within the brain causes Intropin levels to
drop, resulting in the symptoms of brain disorder.
Parkinson's usually starts with a tremor in one hand.
Different symptoms are slow movement, stiffness and loss of
balance. Medication will facilitate management the symptoms
of brain disorder. In keeping with analysis, on average, folks
with brain disorder will expect to measure nearly as long as
those that do not have the disorder. Whereas the malady
itself is not fatal, connected complications will scale back life
by one to a pair of years. However the foremost common
reason behind death in those with brain disorder is
respiratory disease, as a result of the malady impairs patients'
ability to swallow, swing them in danger for eupnoea or
aspirating food or liquids into their lungs, resulting in
Having the ability to
unconditionally, and early, that someone has encephalopathy
would be terribly helpful,” she said. most of the people
cannot notice the scent of brain disorder, however some

bronchopneumonia. mention

United Nations agency have a heightened sense of smell
report a particular, fragrant odour on patients. Intense
uncountable beef, fish, or cheese might have an effect on the
effectiveness of sure brain disorder medications. set up on
having additional vegetables ANd carbohydrates throughout
the day and keep on with an applicable serving of
macromolecule at suppertime. Consume an excessive amount
of atomic number 11, Trans fat, sterol, and saturated fats.
Metallic element starts with the brain cells, known as
neurons, that management movement. Neurons manufacture
a substance known as Intropin. Metallic element sets in once
the neurons die and also the levels of Intropin within the
brain decrease. ... Early signs of encephalopathy will be
straightforward to miss, particularly if they occur periodically.

ABSTRACT

By the year 2040, Neuro degenerative disorders are expected
to surpass cancer as the second most cause of death in the
elderly. One of the most common neuro degenerative
disorders is Parkisnons’ disease with over 4 million victims
identified in the world. Motor and Non-motor symptoms tend
to return during wearing off phenomenon in Levodopa
treated Parkinsons’ patients. The development of wearing off
is due to Parkinson’s disease progression and the rapid break
down of Levodopa in the body resulting in a feeling that
Levodopa effects are fading out. This results in the
disturbances of the Quality of life. Intermittent inadequate
doses predisposes the PD patients to develop diphasic
dyskinesia’s very early and affects the quality of life very early
in their disease progression Step approach to improve Quality
of life and wearing off phenomenon are discussed in detail.
Disability and Quality of Life are assessed.1)Research tools to

assess Quality of life 2) Early signs and symptoms of wearing
off3) Staging of Parkinsons disease and the emergence of
Wearing Off Management of Wearing off 5)Impact of Non-
motor symptoms on HRQOL (Health Related Quality of
Life)6) Parkinsons’ Disease well-being Map and Paper version7)
Management of Non-motor symptoms improved Quality of life
in Parkinsons’ disease than Motor symptom8)Living a full life
with Parkinsons’ disease, helpful hints in daily life,9)Managing
stress with exercise, foot teeth care with diet and
nutrition, 10)Creative and complementary therapy
CONCLUSION Depression, fatigue, sleep problems and
excessive day time sleepiness require special consideration
when trying to optimize Parkinsons management, due to their
strong correlation with negative health status and HRQ-
ol.Quantifying Parkinsons symtoms provide an important basis
for optimizing treatment and care.

Parkinson’s disease (PD)-Prevalence & Diagnosis

disease (PD) is a progressive
neurodegenerative disorder of the nervous system. Prevalence
of Parkinson’s disease (PD) ranges from 31-201 per 100,000
populations. PD diagnosis is based upon the presence of a set

Parkinson's chronic

of cardinal motor signs; progression is defined by the degree of
motor disability; management is primarily directed towards
improving motor symptoms.

The symptoms of PD encompass motor features such as
rigidity, bradykinesia, tremor and postural instability, and non-
motor symptoms including impairment of olfaction, vision,
sleep, salivation, gastric and bowel function, sebaceous gland
activity, and mood and cognition. In addition, the PD patient
may have cognitive disorders complications in speech and
swallowing struggle for participating in social life and even
depression. Therefore, all these signs and symptoms interfere
negatively on quality of life (QOL) of those.

Sickness Impact Profile (SIP)

The SIP is a health status questionnaire consisting of 136 items
in 12 categories and 2 dimensions: physical and psychosocial.
Higher scores indicate worse health status. The SIP is available
in multiple languages and general population norms are
available. Validation studies showed satisfactory reliability, as
well as convergent and discriminant validity of the scale.
Numerous PD studies done by Longstreth W. T., et al.,(1992)
& Welsh M., et al., (2000) have reported associations of the
SIP with constructs important in PD such as the UPDRS,
Hoehn and Yahr, and SE-36. Validity and responsiveness have
been tested and supported in PD populations. The SIP is
“recommended” for use in PD.

Summary & Conclusion



In general, health is considered to be an essential part of QoL
and diseases are known to be more prevalent with advancing
age. A reasonable monthly income and eventually the
financial security have a significant positive impact on the
QoL. In the later part of the disease, when motor fluctuations
and other complications appear, the QoL deteriorates
significantly. Family and community relationship with
supporting caregivers can enhance the QoL. Support from the
employer and other sources could provide a better financial
security and a better quality. Proper utilization of the leisure

times with the help of the family members or the community
makes life easier. Advantages of the generic instruments are
that they cover aspects of general health not included in the
specific instruments and that they allow for comparison
between different disorders and with healthy populations.
These generic questionnaires have an impressive background
of reference data, are widely utilized and available, and are
frequently applied in PD studies. Therefore, the task force
concluded that there is no need for the development of new
generic scales from the perspective of PD.
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