Impact of mild cognitive deficits on daily functioning in Parkinson’s disease
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Abstract

Background. Patients with Parkinson’s disease often present
with mild cognitive deficits. The relationship between these

impairments and ADL function has not been determined.

Methods

57 PD patients, including 14 women and 43 men,

were recruited from Pennsylvania Hospital and the

Philadelphia VA Medical Center.

Results

Subjects with age-scaled DRS-2 scores 1n the mildly
impaired range showed significant decrement in total

ADI. function as compared to subjects with 1intact
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A plot of Sensitivity vs. (1-Specificity) showed a

greater area under the Recetver Operating
Characteristic (ROC) curve for the DRS-2 raw
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correlate in PD patients.
We hypothesized that these mild cognitive
deficits cause problems in ADL function in PD.

The ADCS-ADL questionnaire was separated into

two categories:

impaired range showed significant decrement in
IADL function as compared to subjects with intact

scores (52 vs. 43; p = 0.025).
BADL scores of mildly impaired subjects were also

deficits 1s needed, as they are a cause of
disability in Parkinson’s disease and could
be a target for therapy.

- - = Basic ADL (BADL) function, such as . »
Objectives catine and bathin lower, and the results were significant in our sample The DRS-21s a more sensitive measure
3 & . (22 vs. 19: = OOS) than the MMSE for detecting these
1. To determine the functional significance of mild = Instrumental ADL (IADL) function, such 7P ' '

cognitive deficits in PD.
To assess the accuracy of two clinical measures
to detect clinically significant decrements in

cognitive function.

as shopping and telephone use
The Unified Parkinson’s Disease Rating Scale
(UPDRS) was used to adjust for differences in

motor performance.

Demented subjects, as rated by the DRS-2, showed

significant decrement in total, basic and instrumental
ADL function.

functionally significant mild cognitive
deficits in PD.



