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Abstract: OBJECTIVE: To evaluate the efficacy and safety of a selective serotonin 
reuptake inhibitor (SSRI) and a serotonin and norepinephrine reuptake inhibitor (SNRI) in 
the treatment of depression in Parkinson disease (PD). METHODS: A total of 115 subjects 
with PD were enrolled at 20 sites. Subjects were randomized to receive an SSRI 
(paroxetine; n = 42), an SNRI (venlafaxine extended release [XR]; n = 34), or placebo (n = 
39). Subjects met DSM-IV criteria for a depressive disorder, or operationally defined 
subsyndromal depression, and scored >12 on the first 17 items of the Hamilton Rating 
Scale for Depression (HAM-D). Subjects were followed for 12 weeks (6-week dosage 
adjustment, 6-week maintenance). Maximum daily dosages were 40 mg for paroxetine and 
225 mg for venlafaxine XR. The primary outcome measure was change in the HAM-D 
score from baseline to week 12. RESULTS: Treatment effects (relative to placebo), 
expressed as mean 12-week reductions in HAM-D score, were 6.2 points (97.5% 
confidence interval [CI] 2.2 to 10.3, p = 0.0007) in the paroxetine group and 4.2 points 
(97.5% CI 0.1 to 8.4, p = 0.02) in the venlafaxine XR group. No treatment effects were 
seen on motor function. CONCLUSIONS: Both paroxetine and venlafaxine XR significantly 
improved depression in subjects with PD. Both medications were generally safe and well 
tolerated and did not worsen motor function. CLASSIFICATION OF EVIDENCE: This 
study provides Class I evidence that paroxetine and venlafaxine XR are effective in 
treating depression in patients with PD. 
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Abstract: Background: Parkinson's disease (PD) is an incurable, progressive 
neurodegenerative disorder that gradually results in accumulating disability. Evidence 
suggests that specific interventions, for example, physical exercise and movement 
strategy training, can improve some of the PD-associated problems and enhance quality of 
life. The aim of this paper is to demonstrate the effect of a tailored rehabilitation 
programme, comprising of a combination of exercise therapy and movement strategy 
training, on falls risk, mobility and quality of life in people with PD. Methods: A prospective 
longitudinal design, with 1- and 2-year follow-up, was conducted, where fifteen people with 
idiopathic PD and average age of 76.1 years attended weekly, then biweekly 90-minute 
rehabilitation sessions that focused on exercise therapy and movement strategy training. 
Outcome measures were assessed at baseline and at 1- and 2-year, which included self 
reported number of falls, Freezing of Gait Questionnaire, Tinetti falls assessment tool, and 
Parkinson's Disease Questionnaire (PDQ-39). Results: At 1-year, a significant 
improvement was identified in gait freezing and Tinetti score, as well as a statistically 
significant reduction in the number of falls and falls risk. Several aspects of the PDQ-39 
have also improved Some of the effects continued to exist through year two, but the 
improvement has not been consistent compared to year one. Conclusion: A combination 
of regular exercise and movement strategy training has the potential for reducing falls risk, 
and improving mobility (less gait freezing) and quality of life of people with PD. 
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Abstract: Parkinson's disease has a high prevalence of psychiatric comorbidity including 
depression. This review highlights the epidemiology, aetiology and diagnosis of 
depression in patients with Parkinson's disease. Recommendations are made on 
treatment and a closer partnership between neurology and psychiatry. 
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Abstract: Goal and objectivesThe present study was devised: (a) to test whether an 
intensive (60 hours in 4 weeks) multidisciplinary rehabilitation treatment (involving 
physiotherapy, exercises to improve gait and balance using treadmill and stabilometric 
platform, occupational therapy) for Parkinsonian patients is effective in improving 
dyskinesia and motor performance compared to a control group undergoing a non-
intensive non multidisciplinary rehabilitation treatment (30 hours in 4 weeks involving 
physiotherapy only); and (b) to verify whether rehabilitation may lead to a reduction in 
levodopa dosage. Material and Methods: Forty Parkinsonian patients suffering from 
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dyskinesias were admitted to study: 20 for an intensive multidisciplinary (Group1) and 20 
for a non-intensive non multidisciplinary rehabilitation treatment (Group2). The rating 
scales used for the clinical evaluation were: Unified Parkinson's Disease Rating Scales 
(UPDRS) II, III, IV, Parkinson's disease disability scale (PDDS), Abnormal Involuntary 
Movement Scale (AIMS). Results: All outcome measurements improved in both groups of 
patients, but patients Group1 presented better results: UPDRS II was reduced by 33% in 
Group1 and by 22% in Group2, UPDRS III 29% vs. 22%, UPDRS IV 74% vs. 10%, PDDS 
18% vs. 12%, and AIMS 71% vs. 8%. A different behaviour was observed for levodopa 
dosage at baseline and after treatment: dosage decreased by an average value of 210 mg 
(p< 0.0001) in Group1 and was virtually unchanged (30 mg reduction, p=0.08) in Group2. 
Conclusion: Our findings suggest that a rehabilitation protocol should be considered as a 
valid non-invasive therapeutic support for patients who show dyskinesias and that there 
are better results when the treatment is intensive. 
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Abstract: Background/Aim:The aim of the this study was to examine the effects of 
supervised exercises on measures of static and dynamic balance Parkinson's disease 
(PD) patients. Material and Methods: The study used a before-after study design. 
Seventeen PD patients with mild and moderate levels of disability were enrolled in the 
study. Patients followed an exercise program under a physiotherapist's supervision one 
day a week for 12 weeks. The standard Balance Master protocol was used before and 
after exercise to assess static and dynamic balance. Results: A statistically significant 
difference was observed in the unilateral balance test, one of the static balance 
assessments performed while standing on the left or right leg with eyes closed (p < 0.05). 
With respect to dynamic balance, a statistically significant difference in the maximum 
excursion of limits of stability (LOS), one of the balance tests used in the supervised 
exercise programs for patient with Parkinson's disease, between measurements taken 
before and after exercises was also detected (p < 0.05). Conclusions: The change of LOS 
revealed that dynamic balance improved due to the exercises. Thus, our supervised 
exercise program provided improvement in dynamic balance of PD patients. 
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