A History of Traumatic Brain Injury Exacerbates Poor Quality of Life in Parkinson’s Disease
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INTRODUCTION METHODS RESULTS
 Parkinson’s disease (PD) IS a neurOdegenerative disease Measures e PD+TBI reported Signiﬁcanﬂy poorer Communication Compared to
characterized by motor and non-motor symptoms as well as » Participants were administered the Parkinson’s Disease Questionnaire (PDQ- PD-TBI
poor quality of life (QoL). 39), a self-report questionnaire assessing PD-specific QoL. 30
* Individuals with mild-moderate traumatic brain injury (mmTBI) * The PDQ-39 includes a total score and eight subscales (each with a range of O-
also report significantly poorer QoL compared to individuals 100): mobility, activities of dalily living, stigma, social support, emotional well 25 p=.03
without a history of TBI. being, cognition, communication, and bodily discomfort; higher scores = worse
» While decreased QoL is evident in independent samples of QoL. 20
PD or mmTBI, the impact of a mmTBI history on QoL in » Subscale scores were calculated by summing each item in the dimension and S e
iIndividuals with PD is not known. dividing by the max possible score of all items in the dimension, multiplied by A
* Therefore, the objective of this study was to investigate the 100. 10
iImpact of mmTBI on overall QoL in individuals with PD; such Statistical Analysis
knowledge has important clinical implications. * Atwo group (PD+TBI v. PD-TBI) one-way analysis of variance was conducted to >
explore the differences in QoL (PDQ-39 total and subscale scores). Welch's test 0
PARTICIPANTS far Ennialihs nf NMaance raciilte \wiara rannrtad far thneao tacte that viinlatad PD+TBI PD-TB
» 25 non-demented PD patients with a history of mild-moderate RESULTS o . There was a trend (p=.088) for PD+TBI to report significantly
TBI (PD+TBI) with loss of consciousness (LOC) and 30 - PD+TBI reported significantly poorer overall QoL compared to PD-TBI worse emotional well being compared to PD-TBI
demographically-matched PD patients without a history of TBI 45
* Global cognition was screened using the MDRS; scores 2124 35 p=. . . .
were consgidlelredvr\:on-dementedu N9 ’ 20 * Results indicate that a history of mmTBI lends to poorer quality of
* There was no significant difference between groups in disease © 25 In;e 5 '_T_g'lv |guals_,tW|th D Cgmpamd t_o ITD tp a tlde_nts without a history
duration, depression, global cognition, or Levodopa A 20 2h$;ncteri:s,ti§§pl © grotips being equivaieht in disease
Equivalence Dosage (LED). . ' . o .
: | Y | ( ) o N " » Specifically, those with PD+TBI endorsed significantly worse social
Table 1. Demographic and Clinical Characteristics of Study Participants 10 support, communication, functioning in daily Iiving activities, as well
PD+TBI PD-TBI 5 A A tranAd tAwnAr Ae \winveAn Arnana tinnAal waiAall hkAailnAa AAmAAra A+t~ DN
(n = 25) (n = 30) i 0 CONCLUSION
EdAget_(yearS) i;';g (f ;3'2) 612077 1129'26) ':g PD+TB! Pb-18 « As hypothesized, the additive impact of traumatic brain injury results
Lcation (years) Méles(-_ao%) Mal.eS'(_ES 6'73/0 | - PD+TBI reported significantly poorer Activities of Daily Living compared to PD- in worse QoL in PD, yet this impact appears only specific to social
Gender Females: 20%  Females: 33.3% TBI 35 support, activities.of daily living, and communication, and possibly
Disease Duration (years) 6.12 (+ 4.7) 4.44 (+ 4.3) .26 30 emOt_Ional well-being. _
o & Yaht Stager 011310/ _ 001 * Previous research suggests that non-physical aspects of QoL,
01111 9 oE a4l 180138040 3./85/715/;.3?6/3(/)(/)%.6 P 25 b= specifically social and adaptive functioning, communication skils,
5 /0 e v 20 emotional and behavioral adjustments, psychological distress, as
UPDRS-Part Il score 22.71 (+ 12.6) 16.50 (+ 12.1) 76 s . well as long-term difficulties with social/personal relationships are
Le[\)/odopa Equ/i;/alent 74450 (+593.2) 752 (+ 86L.5) 93 impacted in mmTBI, which could. explain our current fipdings.
osage (mg/day) 10 « The current study suggests that it may be valuable to incorporate
Ge”at”g?aﬁgress"’” 6.92 (+ 5.6) 6.37 (+ 4.9) 40 5 TBI history assessment in the care of PD patients to better ascertain
. | | their well-being.
Mattis Dementia Rating _ o _ _ _ _ _
Seale total 137.80 (+ 4.5) 139.03 (+ 4.1) .82 ’ g I * These results have important clinical implications, including
~ TBI Severity* p— I ) iImproving treatment protocols for PD. For example, treatment plans
Mild - I}\/I/lcc))c(ljzrra:tee: Mild- oo o - N * PD+TBI r;ported significantly poorer Social Support compared to PD-TBI could focus on social support, communication, and daily living

activities to improve QoL in PD patients with a history of mmTBI.

Years from TBI to PD _ . . .
earSnggnosis 7 33.24 (+17.4) _ _ 14 =01 » Future studies would benefit from exploring cause-and-effect
v 12 oetween mmTBIl and QoL in PD. For example, studies may further
ears from TBI to Date 3847 (+19.2 _ _ _
Tested A7 (£19.2) 0 ook at the impact of mmTBI on QoL in PD over time.

Post Tra.umalltlc Amnesia 76% - 20% * 4% L _
Yes : No: Unsure
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