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Fig. 1 A map showing the ratio of computerized cases/register cases of parkinsonism in individual

prefectures

Table 1 Demography of 23,058 patients with Parkinson’ s
disease registered by computer in 2004.

Patients with Parkinson's disease registered by Ministry
of Health, Labour and Welfare in 2004
Male/Female
1,506 (44.4%)/ 1,884 (55.6%)
7,843 (39.9%)/11,825 (60.1%)
9,349 (40.5%)/13,709 (59.5%)

Newly registered, n = 3,390
Renewal, n = 19,668
Total, n = 23,058

Hoehn & Yahr stages

I 11,241 (48.8%)
v 5,317 (23.1%)
\ 5801 (25.2%)

not described 699 ( 3.0%)

Social activities

Home care 13,770 (61.8%)
Housework 3,334 (15.0%)
Hospitalization 2,789 (12.5%)
Nursing home 1,414 ( 6.3%)
Working 988 ( 4.4%)
School attendance 29 ( 0.1%)
Others 109 ( 0.8%)
Age at onset
< 40, yr 626 ( 2.7%)
> =40, yr 20,793 (90.2%)
not described 1,639 ( 7.1%)
mean = SD (yr) 62.7+10.8
Age at registration, mean = SD (yr) 71.3+9.2
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Hoehn-Yahr @ [ifi )R % i BE 53 36 C & 111 BE %5 11,241 A
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Fig. 2 Age at registration (top) and age at onset (bottom) of patients with PD in 2004

3) T

ENINTATIE 763 A (3.3%) IfT ST w7z (Table 3).
2000 4 F TIZ3Z T 72K 52T T B - 7245, 2001
AE LI (deep brain stimulation ; DBS) ZZEb - 72
(Fig. 6 1.E%). 2000 4F 2 & JIAMT O AT 2EE L7201, PRk
BIGDSA & BTz EHEE S A FRIRFOSERIL, s
i 22~83 % (FE3574+102 %), T 39~82 % (B
631=88 %) TH Y, WO F A FIHE» - 72 (p<0.01,
tBE). FEAED © FAh oMM, 54FELINAT552 AH 191
A (346%), 64E 25 104E LA AT179 A (324%) T, 10
EPINA670% % Hd T2 (Fig. 6 FE).
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Table 2 Family history
Absent 21,355
Present 863 (3.7%)
siblings 370 (42.9%)
either of parents 231 (26.8%)
Affected individual | children 9 ( 2.2%)
for registrant grandparents 4 ( 1.6%)
others 109 (12.6%)
unknown/not described 439 (50.9%)
absent 633 (73.3%)
Consanguinity present 87 (10.1%)
not described 143 (16.6%)
Not described 840
Total 23,058

AR EDIBEOHFEIERIL 732284 B TH Y, AL i
FED 70493 KICH LT, FRAE A - 72 (p<0.0001, t %
E). INOOWBUHEL, FAEEAR (40 AR, 40~64
B, 65 L), ia;v“%ﬁﬂ;ﬁr’ﬂﬂu G AL, 6~104) 12
BEL7-L s, BIEFARIRC 5PN THNESE Y
AF AV —=IHMET L, BAEREEML Tw2s, wihd i
WIS R b L EBITHED R ko Tz (Fig 5).
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Fig. 3 Initial symptoms of 6,691 patients who were newly registered in 2003 and in 2004.
One or more symptoms of tremor, bradykinesia, rigidity, postural instability and others could be

chosen.
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Fig. 4 Antiparkinsonian drugs and ratio of patients (%) treated with them.
Levodopa is the most frequent, followed by dopamine agonists. The ratio of all drugs but droxidopa

is the lowest at stage V.
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Fig. 5 Ages of onset and incidence rates of motor complications and psychotic symptoms by ten
years of disease duration (-39years: 626 cases, 40-64years: 10,701 cases, 65 + years: 10,092 cases). Dis-
ease duration: up to 5 years (dotted bar), 6-10 years (striped bar).
Frequency of diurnal fluctuation and dyskinesia decrease, and psychosis increase in accordance
with increase of age of onset.
Table 3 Stereotactic surgery
Stereotactic surgery Type Site ﬁlgeiu?st is_usrge(;z)
done 763 | ablative surgery only 338 (TH 188, GP 122, TH + GP 22, not described 6) 574+102 *
DBS only 276 (TH 74, GP 52, ST 33, ST + GP 1, TH + GP 1, not described 115) 63.1 =838
both 29(TH9,GP11,ST1,ST + GP3, TH + GP 4, ST + TH 1)
not described 120
not done 21,359

unknown/not described 936

Patients choose either ablative surgery or DBS, and site of them; thalamus, GP or ST. Patients with underwent surgery were 763 (3.3%). Ablative
surgery includes thalamotomy and pallidotomy. * Statistical difference of age at surgery between ablative surgery and DBS (p < 0.0001, by t-test).
Mean age at surgery were calculated for the patients underwent surgery only once. DBS: deep brain stimulation, TH: thalamus, GP: globus pallidus,

ST: subthalamic nuclei
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Fig. 6 Stereotactic surgeries of registered patients
Top: Types of stereotactic surgeries in registered patients. Deep brain stimulation (DBS) substituted
for ablative surgery after approval of DBS as the health insurance treatment in April 2000. Bottom:
Period from onset to stereotactic surgeries including both ablative surgery and DBS (n = 552). One
hundred and ninety one patients (34.6%) underwent surgeries within 5 years of onset, and 179 (32.4%)
between 6 and 10 years.
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Abstract

An analysis of application form of Parkinson’s disease provided by the specific diseases treatment
research program of Ministry of Health, Labour and Welfare of Japan

Akira Taniguchi, M.D.”, Yugo Narita, M.D.”, Yutaka Naito, M.D."” and Shigeki Kuzuhara, M.D."
"Department of Neurology, Mie University School of Medicine
“Medical Care Networking Center, Mie University Hospital

The Ministry of Health, Labour and Welfare (MHLW) of Japan has funded special research programs to inves-
tigate etiology and treatment of intractable neurodegenerative diseases. Individual health-care expenditures for
registered patients with Parkinson’s disease (PD) (Hoehn and Yahr Stage 3-5) have been evaluated by the govern-
ment. The total number of patients registered with a diagnosis of degenerative parkinsonism including PD, pro-
gressive supranuclear palsy (PSP) and corticobasal degeneration (CBD) was 75,026 in 2004. We analyzed the data
from a survey of application forms completed by 23,058 PD patients, which had been entered into the MHLW'’s
computer. The male to female ratio was 1 : 1.47, and the mean ages of all patients at registration and at onset were
71.3 years and 62.7 years, respectively. Incidence of young-onset Parkinson’s disease was 2.7% of all PD patients.
The percentage of PD patients at Hoehn and Yahr Stage 3 was 48.8%, at Stage 4, 23.1%, and at Stage 5, 25.2%.
About 60% of patients resided at home, whereas 20% were admitted into the hospital and 20% into a nursing
home. The percentages of patients with diurnal fluctuations, dyskinesia and psychotic symptoms were 37.3%,
16.8% and 18.4%, respectively. Ages of patients at registration and at disease onset who presented with diurnal
fluctuations and dyskinesia were typically younger and the duration of disease was longer than for those pre-
sented without them (p<<0.0001). Patients with psychotic symptoms were older and the duration of disease was
longer than those without them (p<<0.0001). Ages of patients receiving ablative surgery were younger than those
who received deep brain stimulation (DBS) (57.4 versus 63.1 years, p<0.01). Approximately 70% of all the patients
who underwent stereotactic surgeries were treated within 10 years from onset. The percentage of patients with
feeding tube was 6.6%, and the age at registration was older (75.6 versus 71.0 years, p<<0.0001) and duration of dis-
ease was longer (11.0 versus 8.4 years, p<0.0001) in patients with feeding tube than in patients with oral feeding.
This is the first analysis of results from the survey of questionnaire for PD provided by MHLW.

(Clin Neurol, 48: 106—113, 2008)
Key words: Ministry of Health, Labour and Welfare of Japan, specific diseases treatment research program, application
form, Parkinson’s disease, epidemiology




