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1) N=F 2V RICHES TEO—MHERES (C G ERESEE2HAVS (JL—FKC1).

2) HR¥, BRVREEL E/N—F > VX LICEZE L -EREE (CISERANICH/NN—F > vV L RE
FHEE L, REMER >0, UE -EHRICLZIEREBSICEZIAZRCHIELAZBAEETD
(Jb=FkC1).

3) REM EEIRTTEIEREIE (RBD) S/ OFE€NNLEHKAS (=K C1).

4) THEEIEREEEER (RLS) (IS KNI 7Id=ZX b, vOFENLERAS (Fb—F B).

5) BEEEICIE, REEREEOXEZEELATLIRNIDTIZINORKEEEA#S (JL—F
C1).

N&s- 81
N—=F 2 BB ARESE, #EbEERE, REM BERTTE R HEE (RBD) & &
ORBOMEIREER, HA iR (excessive daytime sleepiness), ZEFHIMEIR (sudden
onset of sleep) IZRRFEENLHERELR &, e i v 4 TORIREEIASNS (K1),
R—F 2V VTR OMEREERRICT 2T Y 2FZ L. 2075 %2R L THRE
BEO—PhE$orLL I, BIETOLN TV IMLEEZ LD S,

P TE7> 2
NR—F UV VIFERE 20 BILL L2 SIS v 7 AL X 205 S NG
P, HEBIRICNTE2EF 74 = VvoREEsmE Lz 200A (ZEF ALV
ThHbH?,

I. REOERES

1. N—% 2V UiRiRiEIC & B EREE
SN—F VY URBHE TR OEE & &b IR AER L, I, R
WREER, REM MEHSHFE %A, BEMEASHT AL L, IEIRAYRAME T 5. P ¥R,
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BEETE,L LIRS
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RERRASRS (3 7~8 BERILIA

RESLEE

(Ferreri F, Agbokou C, Gauthier S. Recognition and management of

neuropsychiatric complications in Parkinson's disease. CMA]J. 2006; 175(12):
1545-1552 B L OV EfE. EIREEEO WIS L EHFETA KT 4 v I,
LiE9. 2002 5]

Y r=vFR VT RLFY VR a—0 OB BERY, S—F0v R E
L COMER-EEBHEREERC N—F 2V YIROERICHEME L - RS, AL E28A
MR, RO, FRAREE, BEH Y XARERZT SR, KM OMEREE IR
DOEFPFEIREAL, HHBRRO—HED 2 5.

WHRICIE, FTRIRESEZRET S (R1). EWHHEO T v ¥ 2LHEBRE L LT
I b= Y OREREELEDEPRE SN THEY (TEFY ALV, STy Rk
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AT G- 0 T~ & AMEILEGRER CILIEIRZY 05 BAL L, BERASH L35 (e 570 R
LRV, A =T IRXVRAEBTIZ L - F2MRBH, axvay »y, 7xF7EVICX
AYESMEINTHS (ZEF Y ALV,

1) AIREE, BAUXLES (BRYE)

REWBENC L 2 €7 v 23RS, FREHERRRIREREO 7T I A (FH
#025mg), YEZ Ty (75~10mg), VIWETFA (Gmg) MNEDLNS.

2) EEPEEE FHEE

VEHA L D EMICHE#BT 270V = F 7 €84 (1~2mg) bEET L. BHHRMEICED
e, B, HAEIRISERT .

3) N—F 2V IREEEERICK 5 —REVEEIEEE

PRER, FER 0 K, off BFICAE ) B e &8 — % ¥ = X 25 A R PR e S ] o B R
AE UL AEIERANCL-FSR FRXI v 7T A M &ekb535. YAFAYTICLS
ARBEEICZPS—F vy Vi EZ R T 5. BHEBR, 952, XIH, RIS L 72 IE
MRFEEZIEE M E IS L7 2 i 5.

2. REM EEIRITEVREE (REM sleep behavior disorder; RBD)

REM HEIRHIZ G2 E TS, O EMALD, FKer L, I8%2 35 X9 24AH)
HET L. BB L TIERERER-R Y 275 7 (polysomnography; PSG) #AZ TG
BT 2 b R WIER (REM sleep without atonia) ZZFH$ 2 Z EASUHTH . 73—
F UV UIRBED 15~50% AT B, N—=F VY VIKICHED RBD ~O T v 5 AL
KRB X DB R OMETIZ WA, — D RBD T 90% 127 0+ ¥4 (05~15
mg) AN THE. AT =V, 7T IRF Y= VOFHELWE SN TV L. —F
VIR, LT 4 MERIFBAEICRE S RBD T L-F/5, 79 IXFV— )b, FAXRIIL, Y
INAF T I Y ORRDPBE ST B0, AR, W5, BALB % EH Y -l —E L.

3. THESIEBESEIZEE (restless legs syndrome; RLS)

RLS 134 15 2 H NS AT CORERFIC TR ORI Tl 2 W REEKE L, ThEs)
MLz EV) CEEZ AE L, EBRICET EATURRLHB AT S 2 L AL
5. ERONGE %L DG ARKEZR ERRISE LATWREAEICEONS, HN—F
YV IRICIE RLS AP 2 BEANE <, WORTIER 20%, HATIZ 12% LG S hTn
5. —kMRLS HFEICIZ 7 0 S €84 (Img), TRV F U, ANUNTELE Y, N
TuR EOPUEESE, L-F/%, FAAI YT IR MR SNBY. FoxI v T T
ZAFTERARVTY F (005~075mg : BEMR 2 BERI AT 1 W8 50, 79 I XF v —
(0.375~0.75mg : 1 BFRED ¥, m¥=ua— ) (025~40mg; 1~3 K[ M2, AN
T ¥ (056~4mg: ¥ Hit5)VnT v ¥ MELBERBCHR) (ZEF Y ALNVID) T
HAh. FE, —RERLSICHT S NI V7T X MEEHREO X F 7 F ) ¥ AKEES
WiHsh, 79IRFVY—), uzua—N, ZANNIT) UHPERTHS (ZEFU AL
NVDW, ZR5DIETTINRFV VDA, HEBEEHIKEINLTNS (2011 4 1
HIUE)., TNOHOHBETHRMEONZ VIR, BHZO0IEL WY 2% i
BT RETH 5.
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4. FEEMMZEEIREZ (periodic limbs movement disorder; PLMD)

AR, PR (FEICTFED) 12 20~40 B Z & B 2 2 B S8 72 & o # 1 7%
B T ) % B HR AR R P U E B (periodic limb movement during sleep; PLMS) & \»
9. PLMD (38l 7% PLMS I & o THEIRA W S, AR H @R % 29 2 5 B E
THhY, SWIIE PSG MAIZ & ) HEES % 5 72 PLMS O % GEH$%. RLS TH
80% 12 PLMS Zf£95 4%, ZOAIERLS & #BWiash s, /—=F 2V VI TIX PLMS 28
EHEEEICAPET A, PLMD b mBHE L oS, BETLIHMELHL. N—F Y UK
BEOPLMS I LANVTY) U BERE DF =T v TRVABREREEDH L (ZETF ¥
ALV Y, =&k PLMD (2137 0 €234, L-K8, /RVTY R, Hu3y v,
TITIRFY—N, U¥O—VOAENENRESNTVSY.

5. BEARRFEIEIR

HAuBiRE 2325 85—F 2 VIEBE O 20% (2 M IEREFE SR SN LY, —
W oD M RS P 4 R R~ o JR R 1, B 0 B A & 3R E A, B X UF continuous positive
airway pressure (CPAP) TH 5. /S—F 0V VIHABOERICITZE T ¥ AH 7%\,
R E LT —F Y =2 AL L 5 ERERKBRESBITONTBY, L-F2NIL 5%
ERR OIS NG,

I. BEEEE

1. B¥EE

FTEAE, 7X—F 0V VR X B IRIR-EEEME O E, KM oMRREE, 55, 3
#l, RBD, MEMRFSEENFILZ: &AM SN L. BEICE L, Pios—F vV VRS paG
FEWAEST, PSRRI, FRMMEREZR &L & HITHENH T, HHTIZL-F/s5, RS
IVT IR, REARSEARSE, PURKIE, PO, PO oL EAENE RS B
EIFEHPBEREZE LR TV, HHBIRFEERII IV T ¥ 175% (77 LR R
183%), XNV TV K 76% (34%), 75 I XF YV —) 273% (146%), u ¥ =1 — )
339% (9.7%) THY, AF¥TFIV AL EFEMRANNIVTI=AMNTHHHE
B CHBIHESBHWY.
2. REMEER

HFEORBIEIRIZ TR CEAD, 2~540THED . ERNTELT/=F Y
v RERMIE, NI 7T=Z MRH, HHRBRSFEFSLATWDEY. 1999 4,
Frucht 5™1Z b8 7 T=Z MG BH O 8 FIITEIRT O 225 MR I X % 588 FHi
L, PiS—F v UREIZL S HHRIRRPEFWIERAEH SN D000 & ko 7-.
LR NEIR & H8—F 2V ViR E OBRICOWT, L - B8R H Tl 5 s
AL (29%), F 83y 7 T= A MHHIRANIZ L D EE (53%), WEHH TS HICEH
e (73%) &7%2%Y. PRIy T I METEFBBBEICERZED L, BdORnEn
I TG D 5.

H iR R0 22 58 MR IR 1 78 3 VA Eme s CRBUBEEATY L, SOl K E K208
g, FREAULESL. L-FS, PRI VT7IT=AN, U7 ARVFRICIZEHBED
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A, RMERE L L, ERE M ERICER S L WEREISRD LN TN
3. A

K OMEREEZRIEL, SEEEHZ WL RLEL, FXI Yy 7I=X Moo=
ik, EHEZZET 5. MHIEEEHE, i) ok, mfﬁﬁﬁti A 5] 0 B M < B H 58
MEAERE 2 O L, HolIRZ SR T 5 —0, #MEFHFICE 28R H V5. BIR, 158
RIS T KB L A E T, FAT—ERAOFHR, UNE)F—T a3 yOEAIC
SVHPORBEYRBD L. HHBIROEYHEFRCIHREEHEAT LTI VILVT V=R
WHES 7 1 ZVOHMED/NIEE S » 7 2MLILEGRER TR S h, 2 WiIARh Y,
WETEHNY L SNT0 D, DOPETRERBEAS . A7y, AFVT =5~
e &, HEEHZ D OEPYOMEIMESNTVDE, H 724 VIZHPOREBEES LIS
5705, HHEARZFSEELYED Y, BRETIIEO bR, T3r s YL ¥

YHRBEDD, HT A v EFM, SRR H DD, RRREO IR (7,500
lux, 304", 15 H) ®F ¥ 7 2LIEREBE CTIZ APBIROGERZE LN h o 122,

P HELERICAVIEDEES

W MR 5 D S 2 BRI L, BRSPS L 720880 2 ia i 2 834K 5. & BRI 2 i Al
EOBE 2R 1 ITRT.

1) Adler CH, Caviness JN, Hentz JG, et al. Randomized trial of modafinil for treating subjective daytime
sleepiness in patients with Parkinson's disease. Mov Disord. 2003; 18(3): 287-293.

2) Ondo WG, Fayle R, Atassi F, et al. Modafinil for daytime somnolence in Parkinson’s disease: double
blind, placebo controlled parallel trial. ] Neurol Neurosurg Psychiatry. 2005; 76 (12): 1636-1639.

3) Ferreri F, Aghokou C, Gauthier S. Recognition and management of neuropsychiatric complications in
Parkinson’s disease. CMA]J. 2006; 175(12): 1545-1552.

4) Wil EiE. BEREEOXIG EBHETA FI4 20 lE, Lid). 2002

5) Medeiros CA, Carvalhedo de Bruin PF, Lopes LA, et al. Effect of exogenous melatonin on sleep and
motor dysfunction in Parkinson’s disease. A randomized, double blind, placebo-controlled study. ]
Neurol. 2007; 254 (4): 459-464.

6) Comella CL, Morrissey M, Janko K. Nocturnal activity with nighttime pergolide in Parkinson disease: a
controlled study using actigraphy. Neurology. 2005; 64 (8): 1450-1451.

7) Olson EJ, Boeve BF, Silber MH. Rapid eye movement sleep behaviour disorder: demographic, clinical
and laboratory findings in 93 cases. Brain. 2000; 123 (Pt 2): 331-339.

8) Vignatelli L, Billiard M, Clarenbach P, et al; EFNS Task Force. EFNS guidelines on management of
restless legs syndrome and periodic limb movement disorder in sleep. Eur J Neurol. 2006; 13 (10):
1049-1065.

9) Trenkwalder C, Hundemer HP, Lledo A, et al; PEARLS Study Group. Efficacy of pergolide in
treatment of restless legs syndrome: the PEARLS Study. Neurology. 2004; 62 (8): 1391-1397.

10) Montplaisir J, Nicolas A, Denesle R, et al. Restless legs syndrome improved by pramipexole: a double-
blind randomized trial. Neurology. 1999; 52 (5): 938-943.

11) Bogan RK, Fry JM, Schmidt MH, et al; TREAT RLS US Study Group. Ropinirole in the treatment of
patients with restless legs syndrome: a US-based randomized, double-blind, placebo-controlled clinical
trial. Mayo Clin Proc. 2006; 81 (1): 17-27.

12) Montplaisir J, Karrasch ], Haan ], et al. Ropinirole is effective in the long-term management of restless
legs syndrome: a randomized controlled trial. Mov Disord. 2006; 21 (10): 1627-1635.
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13) Stiasny-Kolster K, Benes H, Peglau I, et al. Effective cabergoline treatment in idiopathic restless legs
syndrome. Neurology. 2004; 63 (12): 2272-2279.

14) Zintzaras E, Kitsios GD, Papathanasiou AA, et al. Randomized trials of dopamine agonists in restless
legs syndrome: a systematic review, quality assessment, and meta-analysis. Clin Ther. 2010; 32 (2):
221-237.

15) Hoégl B, Rothdach A, Wetter TC, et al. The effect of cabergoline on sleep, periodic leg movements in
sleep, and early morning motor function in patients with Parkinson’s disease. Neuropsychopharmacol-
ogy. 2003; 28(10): 1866-1870.

16) Arnulf I, Konofal E, Merino-Andreu M, et al. Perkinson'’s disease and sleepiness: an integral part of PD.
Neurology. 2002; 58(7): 1019-1024.

17) Pal PK, Thennarasu K, Fleming J, et al. Nocturnal sleep disturbances and daytime dysfunction in
patients with Parkinson's disease and in their caregivers. Parkinsonism Relat Disord. 2004; 10(3): 157-
168.

18) Stowe RL, Ives NJ, Clarke C, et al. Dopamine agonist therapy in early Parkinson's disease. Cochrane
Database Syst Rev. 2008; (2): CD006564.

19) Paus S, Brecht HM, Késter J, et al. Sleep attacks, daytime sleepiness, and dopamine agonists in
Parkinson's disease. Mov Disord. 2003; 18(6): 659-667.

20) Frucht S, Rogers JD, Greene PE, et al. Falling asleep at the wheel: motor vehicle mishaps in persons
taking pramipexole and ropinirole. Neurology. 1999; 52(9): 1908-1910.

21) Hogl B, Saletu M, Brandauer E, et al. Modafinil for the treatment of daytime sleepiness in Parkinson's
disease: a double-blind, randomized, crossover, placebo-controlled polygraphic trial. Sleep. 2002; 25(8):
905-909.

22) Paus S, Schmitz-Hiibsch T, Wiillner U, et al. Bright light therapy in Parkinson’s disease: a pilot study.
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BREFR - BBILEZREH
PubMed (#2009 42 H 17 H)
CIN=X DV R EERREREICOVT
"Parkinsonian Disorders'[MAJR] AND ("Sleep Stages'[MAJR] OR "Sleep Disorders'[MAJR]) AND "hu-
mans'[MH] AND (English[LA] OR Japanese[LA]) AND ("1"[DP]:"2008"[DP])
- PD & SD Mi&A#FEIC DWW T (Clinical Trial, Meta-Analysis, RCT, Review D &)
"Parkinson Disease"[MH] AND "Sleep Disorders'[MH] AND "therapy'[SH] AND "humans"[MH] AND
(Clinical Trial[PT] OR Meta-Analysis[PT] OR Randomized Controlled Trial[PT] OR Review[PT]) AND
(English[LA] OR Japanese[LA]) AND ("1"[DPJ: "2008"[DP])
- RBD OiREEAEY, LU REM EZEFDBEFRICOWT
"REM Sleep Behavior Disorder/physiopathology” [MAJR] OR (("REM Sleep Parasomnias' [MAJR]
OR "Sleep, REM" [MAJR]) AND ("Clonazepam'[MH] OR "Melatonin" [MH] OR "pramipexol' [NM]
OR "Serotonin Agents'[MH] OR "Antidepressive Agents'[MH] OR "Levodopa' [MH] OR "donepezil"
[NM] OR "rivastigmine"[NM])) AND "humans'[MH] AND (English[LA] OR Japanese[LA]) AND ("1"
[DP]:"2008"[DP])
- PD & RLS, XU RLS Mi&E#E (Clinical Trial, Meta-Analysis, RCT O &) (2L T
("Restless Legs Syndrome/therapy" [MAJR] AND (Clinical Trial [PT] OR Meta-Analysis [PT] OR
Randomized Controlled Trial[PT])) OR ("Parkinson Disease"[MAJR] AND "Restless Legs Syndrome"
[MAJR]) AND "humans"[MH] AND (English[LA] OR Japanese[LA]) AND ("1"[DP]:"2008"[DP])
-BIR GERloRE) &, MPDABLVRNNI HEEEL
"Sleep/drug effects'[MH] AND ("Antiparkinson Agents'[MAJR] OR "Levodopa"[MAJR] OR "Dopamine
Agonists"[MAJR]) AND "humans'[MH] AND (English[LA] OR Japanese[LA]) AND ("1"[DP]: "2008"
[DP])
Fiom#EXzr OR ICX VMK L TR 774
EHEETIZZ YT Y R LR DI R O D O o 72,
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#HE

IN=F I ARDTRBERBEEToTHIDOUBEP RO S M A WVGEE, ZRRM I 2FE (VU
NUTFUL, FIRDTFUY), BIROEO M HFRVAHBRESE (SSRI (£IL T,
TIRZFHIL)), RINIDTIZRKM (FF7IxFY—I, RIVTYR) 2RAZ (VIR T
FU>:Gb=KB, ZOMOEL: JL—F C1).

B

He B
=

- BHY

=%V VIHIZBIT S 9 DN, TOEHIEIR L [FDH B\ ixTh Ll EIZ QOL 0T
ERLCBERTHLZEHNMONS X 9H127% - TE72. Global Parkinson's Disease Survey
Steering Committee (GPDS) ® X Y NN —=DFBAVED 2 WX —F V) VI EE 6 22 H
1,020 B % 6 12 QOL Z @i f: L7245, 9 2OAQOL 2B ET AR D EELZNTTH5H
EE#HmE L Zhickhi, QOL RETH % PDQ-39 DMEEMIEHDE D 17.3% 1,
Hoehn-Yahr Stage & %#] (L - F/O)@HIZ L Y S LA 525, 21 5129 D REED Beck
Depression Inventory #1252 LT, 15D X D 582% il b LTwaY.

P@ei- T2

1. EYEE

1. ZIRRIND O

VR FF) 2DV TIE, Andersen 522X 55 Y ¥ AMETEER T T £ R0 E
s aAF— N 961, /v Y TF) v 25~150 mg/H, SR +8 M) A
HbH. JIVEYTFY iE, Andersen HIEOREIZTEHMEI L7299 D OEHITHR
($p<0.001) T, »OEBHREEIIIEIEL L, BIEHE, OFv, Rz EBETH-
72 (ZEFY ALV,

JNVEYTFY Y (25~75mg/H) &80 F £ F >~ CR (125~375mg/H) 1ZoWT
D, FYFIMEEERT 7 RN RIEBEHABORYE (ZETFY ALV 2% 57,
FORER, NI TF) LIZOWTDAR, 75 RIZHE LA EIZ Hamilton Depres-
sion Scale (HAM-D) I CEHHi L7299 D& B2 o7z, J Vv Y FFY iF, 3
X tF Y CRICHAEEICHEsTWiz, VARV —=RTHL IV M) TF) UBEEICE
M7z, UPDRSIZIE, TRCOBTHBELRLILEZRD Loz, BUHE (8 HMH), 2%
Bl (52 1) DEBEEVHIRADH DA, VMY TF) YO L RENERET S
WRTHDH., —J, NuFLFr CRIZOWTIE, HRMUATEWTE Z2d o 7228 IR
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DHETH 722 L INAKRGEID L WE VI MESERH L. RKRBRICBTBEIEHT
X, VMY TF) CCERM, OEPE D, o720, QT ERIZRBO Rho7 LaL,
— RIS, ZEBRRYE) 2L, i) AAEH, Pl Ry I R, SEHFEH» R, A%
MR, OMEEREE, EVRIIE 2 E ORI S RICHEIE L 20, BARE, TAZOKK
Ed bl FRPEEL LTCIIMEND 5.

2. BIRNELOMZCHERYAHBEEE (SSRI)

LIV b Y (25~100mg/H) IZ2WTT ¥ ALZEHERT T & R LB
(12 1) AFEHEShiz2%, 10 @FHS %, 9 2A7 —)b (Montgomery-Asberg Depres-
sion Rating Scale; MADRS) Ti&, vV S5 VLTI RHOBTHEEZROR
Polz? (ZEF Y ALANNVID. citalopram (10~40 mg, HHERTETE) O T ¥ ¥ 41k
THEWRT 7 AR REERER (37 6]) T, 52M#%, HAM-DIZT, FIkKREEH
BEPRDON 572" (ZEF VALV,

SSRI (Saf+tF >, £V 51 v, citalopram, fluoxetine (HASEARIEE), 7K
FH3I V) O class effect ZfFIT L7225 751 AT, SSRLIZT T L REEE FHREDOR)
RLPRBDT, N=F 2V VIFD ) DI SSRUGER b Lz weErNLTw5EY (=
EFVALNIVT).,

—7i, ARMEERTEHONEREDYH L. T v 7 AR E LTk, v b T
)Y (25~100mg/H) &7 3 b)7F) ¥ (ZBRIL) O, 25mg/H) HSHBKRG S
o @LBlL 32 H), HAM-D IZTHEAE AR L SN TVwEY (ZEFY ALY
I). L»L, 79 REIREENTWAR ., citalopram (20mg/H), desipramine
(ZBGRIL) 2%, DHEWREIE, 75mg/H) BLUT 7 L ROLEMRET T (48 #l),
M3EH & & MADRS ICBWTHR (%5 30 HTORHl) & 3hTws? (zeFr AL
AV, RIEAREEZEI (514 H TOFHM) Tlid desipramine 2MEN T W22, RIFEH
A2 TH o 72, citalopram (20 mg/H)/fluoxetine 20mg/H)/7VKFH 3 ¥ (150
mg/H)/EV b5 ¥ (50mg/H) ©F v & 2L G261, 6 22H) Tk, 204
Tl D FH] X TIZ Beck Depression Inventory (BDI), HAM-D IZBWTHRIMA RO 5
NTn2? (ZEFYALANNV) 25, 77 RBEEZRVIZHETH D

SSRI DEWEH & LCTid, WINBIEBIHETH 2 72OHEIIH S 2IITE WS, ik
W, MEE), HITEEE, wearing off ZED/S—F V V Z XL TALOREN D Y, TEEIY
WCTh5b.

P, Pio o (ZBSR, SSRD) L ¥ Y EOMHICE S u b= VEBERIH
HEINTBY, i) 2% (Z&ERE, SSRD &L ¥ Y EOFHIRERS L L > TV 5.
WERPL) DL L L XY VL OPHICHEREILETH S (WUERY ) 2L ELL XY
YOPFHIZE B b = VIEBREO L X2\, UERRDE) 2EORNLEHEOIFHER
#IZIE MAO HERDRLRD Y ).

3. NI 7d=X b

N=F VY VRBBEDI DI TH0TY F (15~45mg/H) £ 77 3I_"FV—)L

(15~45mg/H) ORI T v & 2 bILiERAE (41 61, 8 H) THE SN2 Self-
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Rating Depression Scale by Zung (SDS) Ti&, W b ZNEFNORBILBETHELES
RH727, MADRS TIE 77 IRFY —WFEDATHEL: (ZETFYALXVI). 72
2L, 7o REOREN RV,

TFINRFY—) (15~45mg/H) £V 5 B0mg/H) IZOWTDHF ¥ ¥ A
{bibiciBr (67 61, 12:HM) OfE%E, HAM-D ICX 2FHMiTIX, 79 IXFV—), &
WIS v EQFABEOSFHEEZBOLV(ZEFT Y AL~V I). MOS 36-item short-form
health survey (SF-36) %Ml L7z QOL OMGEITH e HELZAD Tz, LarL, 79k
ROBRVHEIBIKTHL L, BV ITV VY EZDBDDN—F ) VIHED ) DI T D%
EPHEEL TR &Y FHIH, PARTOBSETHLIE, 7I9IXRFY—LOE
BB B E AR T L e o TV A T E R B & LT T X 5.

I. FERMEE

1. DIEEE

TSR NE LWIHEICE, REICHEMBIRICa YV T2 28080 ETH 5.
2. BiRl#, Fhis&

15 IF T AR B 97 (modified electroconvulsive therapy; mECT) &, PR 9 2%
WKBWTIEF Y ADERDDH L. N—F YV VIRICBWTIE, ) 2hA TEEERD
BED HIE SNBEH LNV DENIFZEIE 2.

NS RESH R S (repetitive transcranial magnetic stimulation; rTMS) @, 92
#5 =7y b LR TIEY, rTMS »F fluoxetine & WD ENDH L L ER L
(ZEFYALARWI). 72721, 77K +sham WD ZE S TR, GRS
e (deep brain stimulation; DBS) Tix, 92 (—&KEHMlEH TEdZ%w) ZERIED
WiE0sd o —7, Witk #izlk ) oMBlE 15~25% IZBD TV 5.

PR EBRICAVIEDIES

ik

YL TIE, 2V R)TF) YRRV TROEAIOVWTY, 77 REae L
HE%OH LA ERT TET v ARG LRV, — I, =3RRI SEICTHEE
REWER D & D HEHICIREESLETH S, —7F, SSRIGZERI) DI K L CHl
EHB Ve EN5.

N=F UV VIRD)ODEBE LTIE, N=F 2V VHOTHREHRET->THHIDOD
WEDFRD SN WA, B TIE, ZBRP) 2%, SSRI, I ry7I=2 b
kA D,

1) Global Parkinson's Disease Survey Steering Committee. Factors impacting on quality of life in
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B BIPURB AR E O EO KT 52 T 7 v A3 v, BeEWEAEL % 158
BLOOMHHT 5.
3. HpATER
B OMFEIC X 0 L7 4 AMABIZRAE B3 15 Bl 12 BICRIBASTHAR L 72 L § 5 8t
EDH DY, BEHEOPIIOWTIIE SR IRV LETH .

Pt aERICAVIEDEES

Xk

FEYOWEIZ, HEISMR TR - ZEOFR & 2o 28 Ypsd ik, kv Thia

VUEE TRy TVY, kLX) rERIET S RWTYZHIN, FRIVTIZA
b, VIRV ERIET S,

YR CHEBFEESTEALT 254, L-F2S&HE LT QOL MFrICKET 2. MU
HETHYIRE X 0 IFERPUEIRRERL FARY LV ZELEHN T2 bH5. Zhoo
S & %8 gHHE, HAoElR, SEEpEIROE L, ik, S8, fmE, kgl &
PERERERE 72 & OFANREET 5. BAERE I RIPUS MRS 2 il o 7285, BREER DS
LABIHEEIHZ S (OR=154) L5255 5 MMELEGREED A 7 AT R A
ENRTns®,

K% - BHOEBET VT AL ZR1ICEED 5.

1) Stowe RL, Ives NJ, Clarke C, et al. Dopamine agonist therapy in early Parkinson's disease. Cochrane
Database Syst Rev. 2008; (2): CD006564.

2) Pollak P, Tison F, Rascol O, et al. Clozapine in drug induced psychosis in Parkinson's disease: a
randomised, placebo controlled study with open follow up. J Neurol Neurosurg Psychiatry. 2004; 75(5):
689-695.

3) Ondo WG, Tintner R, Voung KD, et al. Double-blind, placebo-controlled, unforced titration parallel trial
of quetiapine for dopaminergic-induced hallucinations in Parkinson’s disease. Mov Disord. 2005; 20 (8):
958-963.

4) Rabey JM, Prokhorov T, Miniovitz A, et al. Effect of quetiapine in psychotic Parkinson’s disease
patients: a double-blind labeled study of 3 months’ duration. Mov Disord. 2007; 22(3): 313-318.

5) Breier A, Sutton VK, Feldman PD, et al. Olanzapine in the treatment of dopamimetic-induced
psychosis in patients with Parkinson's disease. Biol Psychiatry. 2002; 52 (5): 438-445.

6) Ondo WG, Levy JK, Vuong KD, et al. Olanzapine treatment for dopaminergic-induced hallucinations.
Mov Disord. 2002; 17 (5): 1031-1035.

7) Ravina B, Putt M, Siderowf A, et al. Donepezil for dementia in Parkinson’s disease: a randomised,
double blind, placebo controlled, crossover study. ] Neurol Neurosurg Psychiatry. 2005; 76 (7): 934-939.

8) Emre M, Aarsland D, Albanese A, et al. Rivastigmine for dementia associated with Parkinson's disease.
N Engl ] Med. 2004; 351 (24): 2509-2518.

9) McKeith I, Del Ser T, Spano P, et al. Efficacy of rivastigmine in dementia with Lewy bodies: a
randomised, double-blind, placebo-controlled international study. Lancet. 2000; 356 (9247): 2031-2036.

10) Burn D, Emre M, McKeith I, et al. Effects of rivastigmine in patients with and without visual
hallucinations in dementia associated with Parkinson's disease. Mov Disord. 2006; 21 (11): 1899-1907.
11) Kurlan R, Cummings J, Raman R, et al; Alzheimer's Disease Cooperative Study Group. Quetiapine for
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agitation or psychosis in patients with dementia and parkinsonism. Neurology. 2007; 68 (17): 1356-1363.

12) Leroi I, Brandt ], Reich SG, et al. Randomized placebo-controlled trial of donepezil in cognitive
impairment in Parkinson's disease. Int ] Geriatr Psychiatry. 2004; 19(1): 1-8.

13) Morgante L, Epifanio A, Spina E, et al. Quetiapine and clozapine in parkinsonian patients with
dopaminergic psychosis. Clin Neuropharmacol. 2004; 27 (4): 153-156.

14) Merims D, Balas M, Peretz C, et al. Rater-blinded, prospective comparison: quetiapine versus clozapine
for Parkinson's disease psychosis. Clin Neuropharmacol. 2006; 29(6): 331-337.

15) Klein C, Prokhorov T, Miniovich A, et al. Long-term follow-up (24 months) of quetiapine treatment in
drug-induced Parkinson disease psychosis. Clin Neuropharmacol. 2006; 29 (4): 215-219.

16) Ellis T, Cudkowicz ME, Sexton PM, et al. Clozapine and risperidone treatment of psychosis in
Parkinson’s disease. ] Neuropsychiatry Clin Neurosci. 2000; 12(3): 364-369.

17) Friedman JH, Berman RM, Goetz CG, et al. Open-label flexible-dose pilot study to evaluate the safety
and tolerability of aripiprazole in patients with psychosis associated with Parkinson’s disease. Mov
Disord. 2006; 21 (12): 2078-2081.

18) Gomez-Esteban JC, Zarranz JJ, Velasco F, et al. Use of ziprasidone in parkinsonian patients with
psychosis. Clin Neuropharmacol. 2005; 28 (3): 111-114.

19) Mori S, Mori E, Iseki E, et al. Efficacy and safety of donepezil in patients with dementia with Lewy
bodies: preliminary findings from an open-label study. Psychiatry Clin Neurosci. 2006; 60(2): 190-195.

20) MJEME—, K¥ 22 Parkinson J®I21E 9 X)5E, HAAD donepezil OFYF. MFEHHE. 2005 5 22(6) :
777-782.

21) Maidment I, Fox C, Boustani M. Cholinesterase inhibitors for Parkinson's disease dementia. Cochrane
Database Syst Rev. 2006; (1): CD004747.

22) Iwasaki K, Maruyama M, Tomita N, et al. Effects of the traditional Chinese herbal medicine Yi-Gan San
for cholinesterase inhibitor-resistant visual hallucinations and neuropsychiatric symptoms in patients
with dementia with Lewy bodies. J Clin Psychiatry. 2005; 66(12): 1612-1613.

23) Schneider LS, Dagerman KS, Insel P. Risk of death with atypical antipsychotic drug treatment for
dementia: meta-analysis of randomized placebo-controlled trials. JAMA. 2005; 294 (15): 1934-1943.

BRERX - BZICLEZRER

PubMed (%3 2009 4F 1 H 26 H)

("Parkinson Disease" [MAJR] AND ("Hallucinations" [MAJR] OR "Delirium" [MAJR] OR "Delusions"
[MAJR] OR "Psychoses, Substance-Induced"[MAJR]) OR (("Parkinson Disease"[MAJR] OR "Lewy Body
Disease"'[MAJR]) AND ("Cholinesterase Inhibitors/therapeutic use'[MAJR] OR "Antipsychotic Agents/
therapeutic use"[MAJR] OR "Dopamine Agonists/therapeutic use'[MAJR])) AND "humans'[MH] AND
(English[LA] OR Japanese[LA]) AND ("Randomized Controlled Trials as Topic"[MH] OR (Clinical Trial
[PT] OR Meta-Analysis[PT] OR Randomized Controlled Trial[PT])) AND ("1"[EDATI: "2008"[EDAT])
MFMER 230 7

Ehak (e 200941 A 26 H)

(Parkinson %#§/MTH and (£J$/MTH or #4/MTH) and (PT=JEGIHER <, HEEMSL, M, R

and CK=t })) or (Parkinson #%/MTH and (%XJ5/TH or %48/TH) and ((PT =JERIMEM: L, FEFim
X, fEH, BH andRD=XA¥ 7+ YR, 5 ¥ LR, #5525 a{bibigkER, e, 2
N A K54~ and CK=t b) or (FEE/TH or FiFERER/AL or IG5/ AL or # 5 ¥ ¥ ALk ERE/
AL or %5 TAHZER/ AL or £ 11 #H3ER/AL or %5 111 AH#ER/AL or % IV #13ER/AL or 7 > & A LHEER/
AL or RCT/AL and or #&fEZ LGSR/ AL or SE1EZ BRRFER/ AL or HIEAFZE/AL and or HIEEHRR
B%/AL or CCT/AL or 7 v ¥ 28315 /TH or 7 ¥ 2 EfH1F/AL and or MEAEZ BT /AL or MEAEx1L/
AL or ZHEEMPE/TH or ~EEHMRIE/AL or ~EEM/ALor 7 ¥ A/ALor YATITA v 7 LEa—/
THor ¥ A7<X7 4 v 27 LV¥Ea—/ALor ¥ 7+ Y Y A/ALor 75+t AR/THor 77t AR/AL or 43/AL
or ZWA A 74 ~/AL))) and (DT =1983:2008))

Mesfs gt 21 f
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EBHIEHEE - KNI CHASEEORERESTEL

HER
R/XI DHFBMEE, BICRNIDT7IZX MORE, TE, PLLEHL3 (FL—FCI).

N&s - 8m

R=F U VIFEETIE R8I USRS, Rk e S otk L B L
T, W, MHOLE Hued3h, hew, L-FNE¥E 5L & oEs)il s,
punding & MHEN L BHELBITEO RN IE L E2AE LT E0H B, F83 VT
WEEANOLER LB R FHE L, HSEEICEREET 5 L9 % Rl frahkis
REEEELY 29 5 RIE M2 VERfiBEE (dopamine dysregulation syndrome; DDS)
EIFIEN B, TNOATEI R EORHBEIX 61%, FXI 7 IT=A MEHETIX
137% TdH 5Y. /=% 2V VIHEHTERIEB D S OFERIIH 5~9FETH 5. K
MRE T, PERROTHE, L - Mo E 4 EREANOBFCORDH 2 5 N WATEREE O T FI2IE,
Jis PRI % % T2 15 % AR G AR Il % o0 S TG B 2 AR U2 00 A 3 % B 2% 3 ¥ Dy RO
HEFEAES S NS, —77, punding OF ST FMHEEARBIHE O ERZEITTEIE 2 5
NTV5D, HEFREEBEAOLBRHMEICLEE), BOLNVOIE TV AlE %\,

D@ - TEF 2
1. TEEEOER

1) f"AYBETE (pathological gambling)

KEER, FESMTHEIOMGICHEEZ 4 UCd b, MEHRICITA2ZLDTERWIR
BE V). S—F 0y VIFHTIEEETRE, S0 Crammiin 63 £ 1" oRB%
BEITAETRT WY BB 26~80% TH 5200, Frayta Ry, s
¥, TN VIEOBEE, S o b il Th LY.

2) M#ITE (hypersexuality)

EHEFRAE, EATH CE¥ 65 L L), Iy 7 a2 MRHTPOB%ERICS
WA HEEIE 24~84% TH B Y. I OOME, TTI I NIV — VIR, Hrarthd sk
¥, WEYTERS bR & St

3) L-K/NigsE/ k% /ELA

HEBVERANBFICL-FYRELZFETLHEIRELR TV LHEE KD,
BB \VIT off FORR HHND 7207, EBEIRSGE L E A mE WL TL- 3% g%
5., EYBREATOLDTFELD) FVREL#YRLZ), HROERKEL 25T 2
BNIEEE CTH 5. DDS OFBUFE L 34~4.0% L ME SN T0BY.
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4) B\ 3V (excessive shopping, compulsive shopping)

L 04~36% L OMEDVH LY. BHRRZEEFINEH-TLI-720h, SGHMIC
HHTELNZ EHL N,

5 LB EL (compulsive eating, binge eating)

B L 36% L OMENRD 2. WAL L EDEL, MEMIAEIBMT 2. 5
wEFRL, TIINRFY—VREABIZE VD& DD,

6) punding

BHEEI 14~14%"", DHETIX 10% & OMEDDH 5. FHRHHME 8.7 £ oMEFT I
AL B, WO H, KESREOEA, Wil A8, BENZEMEE KET 5.
Bob3 5205 ERLICCW. L-F2%, PRIy 7= bo@EMEHTHIELL T W
L - N335 800 mg/H LA AR 50 Bilr 17 80 (34%) (23, Zh TP T4 i w
LExhzn?,
2. BE

P EICIE F NI V7 T2 A Mo, 2H, PIEFNERTHZ05Y. Hi) o3,
hr k) vT, BERO X9 R BEINOBMO RN D 55, Kk, Hri#EFICK
LEH, HHELAERTH S, WHOUHE, HudhI), HLAEVITIE R8I ViR
PEEOWRE, Wik, EEIRFT LR 2D 512, punding 1213 %ZE, SSRI, 71
FEDBRA LN, WO LRERIE LW, EYTERE S UELA LN WA, KT
PR EERRR LD ZER T 57, s RIEEE LTI ViR omERRICL D
LENDY, BALEY, FHREEACLASLNDL. FEHIEIERIE & AR THlEEE E S
EDOHENRALNED.
3. SHMREITNEZEE

DAENZ BT 2 FEHEOMAPLETH L. T2, L) TR RLEHIZET, OF
NRIVy7IT=XboHIE, #HE, ZH, @ onHoOZHEMEBREFBMZBEIML, off BEOAR
% 5L 729 ? continuous dopaminergic stimulation DL - 72 EH ST, GOFE T
e, @OMHREERZIELZ B E L2 FARIVORIR L EARBEIIHET S
nTLw,

PR EERICAVIEDEES

3k

Ry 7 T=A b, 28, fikil, PiX—F 0V VREORBE LA, &b
AR, PO TE 2 RETH L. FHEGRMED R IER], FFIEETE, FrarrhEsR
PR O JIVE B IR BRI 70> S AT BB EFEBIAN O F B 12 11 72 FEA RN R e 2 12 i
By 5. 7, KIE N#EED»SHERZ LD, EROFMFELIIED 2.

1) Voon V, Potenza MN, Thomsen T. Medication-related impulse control and repetitive behaviors in
Parkinson'’s disease. Curr Opin Neurol. 2007; 20(4): 484-492.

2) Voon V, Hassan K, Zurowski M, et al. Prevalence of repetitive and reward-seeking behaviors in
Parkinson disease. Neurology. 2006; 67 (7): 1254-1257.
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3) Lawrence AD, Evans AH, Lees AJ. Compulsive use of dopamine replacement therapy in Parkinson's
disease: reward systems gone awry? Lancet Neurol. 2003; 2(10): 595-604.

4) Evans AH, Lees AJ. Dopamine dysregulation syndrome in Parkinson’s disease. Curr Opin Neurol. 2004;
17(4): 393-398.

5) Giladi N, Weitzman N, Schreiber S, et al. New onset heightened interest or drive for gambling,
shopping, eating or sexual activity in patients with Parkinson’s disease: the role of dopamine agonist
treatment and age at motor symptoms onset. ] Psychopharmacol. 2007; 21 (5): 501-506.

6) Dodd ML, Klos KJ, Bower JH, et al. Pathological gambling caused by drugs used to treat Parkinson
disease. Arch Neurol. 2005; 62(9): 1377-1381.

7) Molina JA, Sainz-Artiga MJ, Fraile A, et al. Pathologic gambling in Parkinson's disease: a behavioral
manifestation of pharmacologic treatment? Mov Disord. 2000; 15(5): 869-872.

8) Klos KJ, Bower JH, Josephs KA, et al. Pathological hypersexuality predominantly linked to adjuvant
dopamine agonist therapy in Parkinson’s disease and multiple system atrophy. Parkinsonism Relat
Disord. 2005; 11 (6): 381-386.

9) Voon V, Thomsen T, Miyasaki JM, et al. Factors associated with dopaminergic drug-related
pathological gambling in Parkinson disease. Arch Neurol. 2007; 64 (2): 212-216.

10) Nausieda PA. Sinemet "abusers”. Clin Neuropharmacol. 1985; 8 (4): 318-327.

11) Nirenberg MJ, Waters C. Compulsive eating and weight gain related to dopamine agonist use. Mov
Disord. 2006; 21 (4): 524-529.

12) Evans AH, Katzenschlager R, Paviour D, et al. Punding in Parkinson’s disease:its relation to the
dopamine dysregulation syndrome. Mov Disord. 2004; 19(4): 397-405.

13) Driver-Dunckley ED, Noble BN, Hentz ]G, et al. Gambling and increased sexual desire with
dopaminergic medications in restless legs syndrome. Clin Neuropharmacol. 2007; 30(5): 249-255.

14) Singh A, Kandimala G, Dewey RB Jr, et al. Risk factors for pathologic gambling and other compulsions
among Parkinson's disease patients taking dopamine agonists. J Clin Neurosci. 2007; 14 (12): 1178-1181.

15) Uitti RJ, Tanner CM, Rajput AH, et al. Hypersexuality with antiparkinsonian therapy. Clin
Neuropharmacol. 1989; 12(5): 375-383.

16) Kurlan R. Disabling repetitive behaviors in Parkinson's disease. Mov Disord. 2004; 19(4): 433-437.

17) Ardouin C, Voon V, Worbe Y, et al. Pathological gambling in Parkinson’s disease improves on chronic
subthalamic nucleus stimulation. Mov Disord. 2006; 21 (11): 1941-1946.

18) Lim SY, O’ Sullivan SS, Kotschet K, et al. Dopamine dysregulation syndrome, impulse control disorders
and punding after deep brain stimulation surgery for Parkinson'’s disease. ] Clin Neurosci. 2009; 16 (9):
1148-1152.

19) Smeding HM, Goudriaan AE, Foncke EM, et al. Pathological gambling after bilateral subthalamic
nucleus stimulation in Parkinson disease. ] Neurol Neurosurg Psychiatry. 2007; 78 (5): 517-519.

20) Frank M]J, Samanta J, Moustafa AA, et al. Hold your horses: impulsivity, deep brain stimulation, and
medication in parkinsonism. Science. 2007; 318 (5854): 1309-1312.

BRERX - EICLEZRER

PubMed (%3 2009 41 H 29 H)

("Parkinson Disease"[MAJR] AND ("Impulse Control Disorders'[MAJR] OR "dopamine dysregulation
syndrome” [TIAB] OR " dopamine replacement therapy" [TIAB] OR "impulsivity' [TIAB])) OR
("Substance-Related Disorders'[MAJR] AND ("Dopamine'[MAJR] OR "Levodopa'[MAJR] OR "dopa-
mine replacement therapy"[TIAB]) AND (Clinical Trial[PT] OR Meta-Analysis[PT] OR Randomized
Controlled Trial [PT] OR Review [PT] OR Case Reports [PT])) OR (("Parkinson Disease' [MA]JR]
OR "Dopamine'[MAJR] OR "Dopamine agonists'[MAJR] OR "Levodopa'[MAJR] OR "Dopamine agents"
[MAJR]) AND ("Gambling"[MAJR] OR (hypersexual [TIAB] OR hypersexual [TIAB] OR hypersexual-
isation [TIAB] OR hypersexualism [TIAB] OR hypersexualith [TTAB] OR hypersexuality [TIAB] OR
hypersexuality’ [TTAB] OR hypersexualization [TIAB] OR hypersexualized [TIAB] OR hypersexuals
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[TIAB]) OR "Hyperphagia' [MAJR] OR "Punding" [TIAB])) AND (("1"[EDAT]:"2008" [EDAT])
AND "humans"[MH] AND (English[LA] OR Japanese[LA]))

WAL 342 1
EHETIITEF Y AL B LHIER2OA S 2o 7.
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WHEDN GG LG ENEYEERIES>TEH

#HE

IN—F DV RORBAEICH L TR, Far~xILzERAZ (JL—FB).

&= -8B
James Parkinson @ JFHL T/ S—F >V VIHIZHRAVEIZEb e S Tw/z Ly
Liilt, 78—F ¥V VIROB K 12 4T 60% (2 BHAVE Z 780V, 20 414 Tk 80% 1274
5EWV) MY HBMRNTREESNZ, T, =% 2V VIHOBIIEDERIZOWT
IEF UV ARMRT . =B, LA AMEBIGRAVE & B8 & 3 2 5 I ORI E L
7z.

Pms-TE7> 2
1. FaAXJI

YT LMMEEEMRT T 2RI 0 A+ — N —EGERER (22 61, 10 +1038) 12X
D, FAXRVUEE 5~10mg/H) &7 LR H L KL T MMSE T2 MOHEREE
ZRL7Z: (p=00044)2 (E€F Y AL~V I). ADAS-—cog IZ X BiHliTIX, FA~RY
VERIZ 7 7 B RBEEL LT L9 HOYEMAIARED SNLHAHETIE R (p=018),
Mattis Dementia Rating Scale TIZZEN %0572, FARI VAW EL, /—F
VAL EESE Do T

T AMEZEHEMRT T ARG RILEGAER (16 4, 18#) 12X, FARIIVEE
(25~10mg/H) TiX Dementia Rating Scale ® i 1% subscale IZBWTEIRW I OF =
(p<0.05) ZgE‘EER LY (ZEF Y ALV, psychomotor speed & attention @
1% (Trail Making Test-Part A) TdUWHEDOMEM D - 72, FHHGER, EBFEEE, ADL
B L CUlEBIAET, #TRRWI NS WM OZEE o7 S—F 0y = X L EBLORIE
D70, FAXRDUEET ARG Lz, Ktk o EsvEzh R X 2 8I7EH
bRROOLN, HEENIEERGEZHOON TN,

DTy 5 MEZEERT 7RI 1 24— 3N — ek (14 61, 10 38 +10 )
T, 79 RERBLTIFAXRY NV (5~10mg/H) & MMSE (p=0.013) & CIBIC+
(»p=0034) ICTHELRDREZRLEZY (ZEFVALANVID). FARI VLG H 8~
FUYARNFELL o7z,

2. UNZRFTI>

KBRSk 7 v ¥ 2L EEM T 7 AR5 B EGAER (541 B, 24 J8) TIZ,

ADAS-cog TRV /XA F 7 I Y (3~12mg) 23R — AT 1 ¥ 238 fih 5 21 MOYHK
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WHo7zDIH L, 7T ERHETIE 243 105 0.7 HOBALB A BNz (p<0.001)° (=
EF Y ALV, ADCS-CGIC Tid, 24 BHTOFH A7 EN LN 38 L 43T
Holz (p=0007). =DM, ADCS-ADL, NPI-10, MMSE, CDR, D-KEFS, Ten
Point Clock-Drawing test D3 XTTYNAFF I VENEBICRIFLEREZR L (=
EFY ALV, BWERE LT, WES, WEds X ORISR b SIS A b7z,

D #REERICAVIREDEES
N=F UV VIROBAFEISH L, FRARYNVEENPORETH S, 72771, mE~
OPGAIEEIAT) . UNRF 7 I VidbDENCB W TIIBER R FE N S T 2 BB
T, WETCIRIBFEHTE RO, N—=F Y VIHOBAEICH LE»OEZETH 5.
BIVER & L CIREO B - BALYR S SN2, —#BETH L EMEER TV 5.

3k

1) Buter TC, van den Hout A, Matthews FE, et al. Dementia and survival in Parkinson disease: a 12-year
population study. Neurology. 2008; 70(13): 1017-1022.

2) Hely MA, Reid WG, Adena MA, et al. The Sydney multicenter study of Parkinson's disease: the
inevitability of dementia at 20 years. Mov Disord. 2008; 23 (6): 837-844.

3) Ravina B, Putt M, Siderowf A, et al. Donepezil for dementia in Parkinson's disease: a randomised,
double blind, placebo controlled, crossover study. ] Neurol Neurosurg Psychiatry. 2005; 76 (7): 934-939.

4) Leroi I, Brandt ], Reich SG, et al. Randomized placebo-controlled trial of donepezil in cognitive
impairment in Parkinson’s disease. Int J Geriatr Psychiatry. 2004; 19(1): 1-8.

5) Aarsland D, Laake K, Larsen JP, et al. Donepezil for cognitive impairment in Parkinson’s disease: a
randomised controlled study. ] Neurol Neurosurg Psychiatry. 2002; 72(6): 708-712.

6) Emre M, Aarsland D, Albanese A, et al. Rivastigmine for dementia associated with Parkinson'’s disease.
N Engl J Med. 2004; 351 (4): 2509-2518.

KRER - ZBICLEZRER
PubMed (8% 2009 42 7 10 H)
"Parkinson Disease" [MAJR] AND ("cognition disorders’' [MAJR] OR "dementia'[MAJR] AND "drug
therapy" [SH]) AND ("humans'[MH] AND (English[LA] OR Japanese [LA]) AND ("1"[DP]:"2008"
[DP]))
MR 249 14
EHETIITE T Y AL BRI ESH 5 Lo 7.
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A REAN-F 2V IRBEORMBEEZRILSES »

#HE

1) a3 CEIREREE - ETHEREEEE TSP HY, ZOWEICIREEH - PIb
T35 (BREQHILICLNEETS) (Fb—FB).
2) OV LEE, BHENHZBES L UVBHE CREREZEAZEIPEV (Jb—FD).

N&s- 81

Poa ) YESRARZIET S0 TRV EOBEL S, FlE O 5 136D
THEICZIND L) o TE72, TOMMELRYFHLIET Y AITOWTHE L7,

B - TEF >

1. R OEZRESE RO D ERSORE

benztropine (~2mg/H) ORAEREIIHN T2 BTV F2ME_EHEWR T T LR
B2 0 2 — N —JERER (29 B, WBHH 10 8, £ & — NV 5l THRELAE
Z 5, benztropine $#5-#12 8\ T word recall 25 5~10% EAL L 72V (¥ F ¥ AL X)L
).

BHHED RV 19 B O/ —F 2 VIRBHICT T REER I IAF T 722V (6
mg) %45 2 MM 7 0 A4 —N—THG UBAARRE 2 BGT L 2oR R, Er ikt 8 i
S BECHEOBE T D SN2, FO— CIHETRERE 11 FETCIAERLE
bERBDLho72? (ZEF VALV,

2. B OBZNRE—maV CERIEORE (FIHMHORKRE)

Poa) YEOKEL 22T TV 90 B (RENE, KSHHOFEMZLERIEZL) ©
IN—=F 7 VR B TR LIRS (Wechsler Adult Intellgence Scale (WAIS) B X O°
Wechsler Memory Scale-Revised (WMS-R)]) %47\ 8 B0 & 2 O FEREMR T (75N
IQ &5 WVIEEHERLEEEOIKT) 23BD72Y (ZEF VALV, 2086 (M)A
FY 72 =YNTH; 4~6mg/H/05~134E, €Y7 16l 4mg/H/05%4) I2BW
T, dia) ry#EEdEL7zE 2, WAIS BX O WSM-R O miastt L7z, 2ok
3 VEEFER LERTIIFEELZ RO, T2, FHISEDP ) VE (P AF
7=V (CE¥8mg/H), ¥ F ¥ (B 6mg), orphenadrine ((F34 1383
mg), benztropine (V¥ 4mg)) IRHEDH 2 18 BINEH T, Hia Y v FEhLIZL Y,
LERELHE (WMS-R) oo sh/z? (7Y ALV,

3. RIBFAVIRET
Perry 520, $L3) V3 (A A VZBEERHERE, Jio5—F 0 VREMI 0 EH]
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bat) ZIRALTCWZZRBANED 2\ 54 BID /S —% 2 VIRBEHBRMIZOWT, EA
BB L OMREREEIL R EDOT VYN X —HROBRHAENELZRFT L. BY
(2~184F) 1Zhta V) Y EEMH L T2 BHOMICB VT, FEMRMEE LU E 12
WL, BABOHD 255 2% -5 THY, MBEEHHELID HEIHML v (7
YALNIVND). Lo L, $%A0EBEENZETH 2 A05EA S KRBRIIA R T E 2w,
B, =% U VIRERICBIT 2B ELIE, TN, v —RERIC BT AE
L VD TRER DD TH 72 LlBRENT VS, RHEWELDFIR Lo B A
WTERWEDHEEZZOND.

P HEEERICAVIEOEES
Wy YEOBSIC L), A SR — BB R E S s D L B X
ORI IS X ) B A 2 W REVEAVR 5 4L kg 2 BSIE, WA IS Ak b
B B3 VIBAED S B BES L OTRE TR AL 72129 AL,

ik

1) Syndulko K, Gilden ER, Hansch EC, et al. Decreased verbal memory associated with anticholinergic
treatment in Parkinson’s disease patients. Int ] Neurosci. 1981; 14(1-2): 61-66.

2) Bédard MA, Pillon B, Dubois B, et al. Acute and long-term administration of anticholinergics in
Parkinson's disease: specific effects on the subcortico-frontal syndrome. Brain Cogn. 1999; 40(2): 289-
313.

3) Nishiyvama K, Sugishita M, Kurisaki H, et al. Reversible memory disturbance and intelligence
impairment induced by long-term anticholinergic therapy. Intern Med. 1998; 37 (6): 514-518.

4) van Herwaarden G, Berger HJ, Horstink MW. Short-term memory in Parkinson's disease after
withdrawal of long-term anticholinergic therapy. Clin Neuropharmacol. 1993; 16 (5): 438-443.

5) Perry EK, Kilford L, Lees AJ, et al. Increased Alzheimer pathology in Parkinson’s disease related to
antimuscarinic drugs. Ann Neurol. 2003; 54 (2): 235-238.

BRER - ZEBICLEZRER
PubMed (8% 2009 42 A 10 H)
((Parkinsonian Disorders[MH]) OR (Lewy Body Disease OR Parkinson Disease OR parkinsonism OR
parkinson)) AND (Cholinergic Antagonists OR anticholinergic OR parasympatholytic) AND (intellect*
OR cognitive dysfunction OR Cognition Disorders OR Confusion OR Dementia OR memory OR memory
disorders) AND (Humans[MH] AND (English[LA] OR Japanese[LA]))
MR R 174 14
EHHETIIZET Y AL 25 LBRIERO DS o7z,
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1) EEMEEE L TRSEMETY, BURFICERES< T3 (Jb—FC1).

2) EMEAEL LT, IFRRUERIER J)URO03)ULFJ, FOFYRNCLZEEERTD
(JL—FC1).

)
)

N&s- 81
AL PRI VAT S — 3 ) VRIS SN L IBEBIEIR TH 5. FE R S
SEPERIE 2SS SO SN ARAIE, S—F UV VU OBE, B 2135 R
REETRETH S, —J, BIUMEMEXL-FSORWEHE LTHELLZ LD,
EEPLETH S, ByBRIMEIEMEAE TS5 L QOL IS 25 EEIKE L, @Y
WXL 2 LD B B

PmEs- 7%

TPV, #2754 3 45 AU ILE 25 20 mmHg PL 1, & % W iddnak i
210mmHg LEETF 353 0EENTWAE, N—=F 2V VIFHTIE, #60%I12ED5 &
THLHRELH D, /S—F VY VIEE TIEPI-metaiodobenzylguanidine (MIBG) ¥ ¥ F
7574 =IZTLHTORY ARMETABE SN, LIRKIC BT 5 REMRER OB ARED
WashTway, F72, N=F UV UHRBETE/ VT FLF) Y OIhEEMMET LT
WBDIZKH LT, ZRMEMEELT TRET LTV EREINTNEY. IhHDH
Ao, N=F v VRIZBT 5 AEMREROFEINIE 2 VT F L+ VR EREIKT O
BEABRRBENTWEY. LaL, =%V VHREHICBI2 MIBG Ly v F7
77 4 — SEIVRIMTE OB E L RE LoiE I X 2 L, MBEOMICHERMHBEALN
Lholzld3NsY,

—%, BUVEEMEXL-FXORERICLI VAL Z Mo TS, RIETI,
L LUEY UOREMREROKISERT I LT 2MEDH o7 ZhISHFLELFY
YA LR & R EKIIE 2 ME S ¢ 2 2B ORBH 5. N—F vy VIHR
FTERELFY VHM, BLFY L EL-F2/ANVE R, L-F28/7 )V E RS
D 3WEHTT TIBMEF L& 25, BIMKIITEDREBUCAH BES b oz L it LT
Wh, L2 L, kL F) L& B RERIIE ZBROY Tl EkE TRFT 2 2 L2
LDT, FEPLETHDY.

FN—F Y VHEETIERKNEL 23 2 HESRH L, 60% 12D KAE T 5H
ERHBT.
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=% U VIRBEICB BRMERINE OGS BIGT 00, 9 R8I U ERNEE
O 7Y ORINERIC X 2R ERINE % BT R&ETH LY.

JegRWp L L LTI, MR Ny U ZSOREIME I N TV LY. ElE 23R
7eHET CIEARMEARE SN TV 2285, N—F Uy VIRBEENRIC LRI 2.
7o, BEAANOIREL LT, BRBHBELR, BL LN L8 2 RIFM & 5 2 & &t
5, BRORETIZEZEDILV, 2 SADEFE-RIIELRY, TIVI—)Li#
J5, BEWERTHL. ABREIMEICHLTIE, oK Vb E2s, AHIFM L5
FTERT %, KR EITS, B2 L XEHEBERTCORET S, & EORENGR
Thb. HFEZEHL LTHELOIEIRMLE ORI EZ 1P 5720 Th 5. KSRz #T
52 EHHELET, 1 H8g Lo EIASE L HKIMTE IS LTHMTH 5.

YRR E LTI, S—=F 0y UREFIIB T RN E SR E L E TSR
LNV OFEWIZEIZ R WA, BASREORHEIE ST 2E%TlE, IFFY U
%ﬁﬁ%wénéw(lE?yxuNwm.7»Fu:w%//§ﬁ%ﬁﬁiéhfw
5. RHEEIE %20 2 BHICH L TR PRPOEN I F MY JIEBRESHEE SN S, £
IR 2 - B LY O EIT S 2 THBOBVKSNEY FiT&E s, —
ﬁ,FU#?FN%ﬁﬁ$%rBf5EiﬁﬁmF‘ﬁ%éﬁ%%éﬂfwém(16?
VALV, &RMEEME R pure autonomic failure T Fa ¥ 3 K/%300 mg/H TH
DR ENTWAEY (ZEF Y ALV, LaALS—F vy VRBRE TR, @
FTEHINTW5S A IVE K737 & L-aromatic amino acid decarboxylase inhibitor 2% F & ¥
PERPSEINT FLFH) IO EHEST DT, MR T S LTRSS R
B. N=F Y VIFHBEZORVHERIITE SN T2 Fa ¥y R0 L Tid+5a7%
IUET VAP, REOIERF L LT, F9IEEWHEE LOKGEREZ T, —F
TTNVI— VR, ZBSRYL) 23, BIEA % EOFEXFRELMFTRETH L. €0
ETETPRB OB I FFY VIERIE (MR 8~16mg/H), TOWIZ7 )V oz
VFVr (HFRE D 01~03mg/H), TNTLIHRFLZITFIIEFEF T F2v (300~900
mg/H) BT 5.

BB (DBS) (oW T IFMBIERICN T 28 RPMET S hTwb. L-F
NBMERTERZRTI L L, DBSTL-FZ2BETEZ I E00, MR
MRIME AT L7z & oD H 2. —F5, BEERIIIEE RO 72 05 IFEBHER 121
ER B2 OMEDH L.

PR aBmRICAVIEDEES
IN—=F Y VTR MEARINE 72 & o FERER OB EE DY <, EAR I R A
OEVEBIMLE & B L T 5, I KIIE O BRI S —F v v = X 5 0dERm Pk
IZOo%DA. HEEE LTI, EWORIWEHICX 2R Z BRI L 72 BT, TR
ZBIBL, WOCTEYBELZRE TS, S—F 2V Uizdg e L Fy 2idAn
B, —REM VRIS LTI VY VIERRE, v boavsy iy, Faxy
B ERTH 5.
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Orimo S, Ozawa E, Nakade S, et al. (123) I-metaiodobenzylguanidine myocardial scintigraphy in
Parkinson'’s disease. ] Neurol Neurosurg Psychiatry. 1999; 67 (2): 189-194.

Goldstein DS, Holmes C, Sharabi Y, et al. Plasma levels of catechols and metanephrines in neurogenic
orthostatic hypotension. Neurology. 2003; 60(8): 1327-1332.

Goldstein DS. Dysautonomia in Parkinson’s disease: neurocardiological abnormalities. Lancet Neurol.
2003; 2(11): 669-676.

Matsui H, Nishinaka K, Oda M, et al. Does cardiac metaiodobenzylguanidine (MIBG) uptake in
Parkinson’s disease correlate with major autonomic symptoms? Parkinsonism Relat Disord. 2006; 12
(5): 284-288.

Turkka J, Suominen K, Tolonen U, et al. Selegiline diminishes cardiovascular autonomic responses in
Parkinson’s disease. Neurology. 1997; 48 (3): 662-667.

Bhattacharya KF, Nouri S, Olanow CW, et al. Selegiline in the treatment of Parkinson’s disease: its
impact on orthostatic hypotension. Parkinsonism Relat Disord. 2003; 9(4): 221-224.

Chaudhuri KR, Ellis C, Love-Jones S, et al. Postprandial hypotension and parkinsonian state in
Parkinson's disease. Mov Disord. 1997; 12(6): 877-834.

Pathak A, Senard JM. Pharmacology of orthostatic hypotension in Parkinson's disease: from
pathophysiology to management. Expert Rev Cardiovasc Ther. 2004; 2(3): 393-403.

Henry R, Rowe J, O'Mahony D. Haemodynamic analysis of efficacy of compression hosiery in elderly
fallers with orthostatic hypotension. Lancet. 1999; 354 (9172): 45-46.

Jankovi¢ N, Varlaj-Knobloch V, Pavlovi¢ D, et al. The role of sympathetic dysfunction in blood pressure
regulation in uremic patients treated by continuous ambulatory peritoneal dialysis. Perit Dial Int. 1993;
13(Suppl 2): S399-401.

Tida N, Koshikawa S, Akizawa T, et al. Effects of L-threo-3, 4-dihydroxyphenylserine on orthostatic
hypotension in hemodialysis patients. Am J Nephrol. 2002; 22 (4): 338-346.

Mathias CJ. L-dihydroxyphenylserine (Droxidopa) in the treatment of orthostatic hypotension: the
European experience. Clin Auton Res. 2008; 18 (Suppl 1): 25-29.

Ludwig J, Remien P, Guballa C, et al. Effects of subthalamic nucleus stimulation and levodopa on the
autonomic nervous system in Parkinson's disease. ] Neurol Neurosurg Psychiatry. 2007; 78 (7): 742-
745.

Zibetti M, Torre E, Cinquepalmi A, et al. Motor and nonmotor symptom follow-up in parkinsonian
patients after deep brain stimulation of the subthalamic nucleus. Eur Neurol. 2007; 58 (4): 218-223.

BRER - BEBICLEZRER

PubMed (% 2008 42 A 12 H)

("Parkinson Disease' [MAJR] AND ("Hypotension, Orthostatic' [MAJR] OR "orthostatic hypotension"
[TIAB] OR "postprandial hypotension" [TIAB])) OR ((("Parkinson Disease' [MAJR] OR "Multiple
System Atrophy"[MAJR]) AND "complications"[SH]) AND "Norepinephrine/blood"[MH]) OR ("Parkin-
son Disease"[MAJR] AND ("3-Todobenzylguanidine'[NM] AND "Radiopharmaceuticals’'[NM] AND "di-
agnostic use'[SH])) OR (("Hypotension, Orthostatic"[MH] OR "orthostatic hypotension"[TIAB]) AND
("Midodrine"[MAJR] OR "amezinium"[NM] OR "fludrocortisone acetate'[NM] OR "Droxidopa"[MAJR]
OR "Selegiline"[MAJR] AND "therapeutic use"[SH])) OR (("Stockings, Compression"[MAJR] OR "Band-
ages'[MAJR]) AND "Hypotension, Orthostatic/therapy"[MAJR]) AND "humans'[MeSH Terms] AND
(English[LA] OR Japanese[LA]) AND ("1"[DP]: "2008"[DP])

MR 324 1
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1) BFEEERICH LT, YU TZFY, LAY, 134712 F 2 5B0S. O
JYLEELT, #FTF=, TAENU Y, trospium, FONCTF UL, TI5RZH— b
bAWVWSNS (JL—FC1).

2) M DEOBENIERTELVEECEERAOZORATEAVWEEE, NXOFEF %
SNFOTSCERWS (=K C1).

3) HERRAEICRAL T 7 RKLF ) EMEISESILERWS. I iIikgLszxay, 77 b
EVILEEBLTHLW (=K C1).

N&s - Br
IN—=F Y VIRICBU D HERBEE OB 1L 27~639% L WY, JREEL ED L LY
P 53%, PE63% &% 5. [ZEAEDN—F Y VHBEIZBVT, HHREEED R
GEEERBEHAETH S L SNT WD, HRERE & oM@ IE Y. —T, PHREEE
COEFEREIK T ICIMBEADH D, PERFEEIX QOLICKE BB 52 5720, +o7%ik
WPLETH 5.

D@ - TEF 2

RN AHR BIIHERBEEE X2 LT v, FRIER, PHERE Vol oiiEd, K
fix, THE RREARICI>THBM SN TN THE. ZLTIORKOEZPEES
NTHOPIRBEEZE 7L, TNa kBRI & 05 MR TR IE R E < 2 BT
SN, MBEOHER A X O AN R 5 B 2 BRI, PERAHK X D KRS IR E
BHIITHEE WS, N—=F Y VROWE, FLLThRBEELETS. PHREE
OFEEIE, WK (60% UL E) A%EbHEANRE, KW TREYEK (33~54%), H
TR (16~36%) TH 5.

PERBEEZRZ 2 D ECTHIRD A = XL F RS 5 2 A= F 2V VIKICBIT 2 PR
BEOHB, BHRICBVWTHEETHS. THREIIBERERED» D 25, BEKICIE
M2/M3 LA AN ¥ ZFkE T FLF Y ¥ BBk o4 L, Zheha) stk 7
VT FLF) AAEBEMARIC X DA 2T 5. REICET FLFY ¥ awp ZBKE =
IF VEREISALTEY, FRENI VT FLFY A, 29 SRRl
WxkZ 5, — BRI PRI LTI CER 5. L72d> T, KINILE
BB THL/5—F 0 VROBEL, BRIGEGEREC R, 2 eaPlEnsY. —
i, N=F UV VIRORIEE T E 2 B L, BV TIRAN IR O B O &\ A ki &
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L) AHHOT, MERPIRBEELZREI LT, i LPEEREOLEIEA ML
AMREEEA R LR TV, E 512, 65 bl LTIk RGN OB E &< 2 5
CEDPERMENT VD, L7z oT, N—F vy VIRBEOPIREE I3 4 ki) H
LoTWBIZENFTFHINDD, ERITEIEEEREEZEZ SN TWS,

N=F VY VR L L2 TV AL RVOECIEFIIAFAEL RS, F28I UK
ZHTOPWRBEEDFENTHLILE2EZDE FNI VHIIENENTH S Z LT/
ENb. HWIETH B2% L-KF78¢ apomorphine 28 FEBRIEREEICAR) E TR TW
%7 EHICREOKETIX, L-F/SOHREREICS 2 5 285, 200 mg 1 MMk 1 K
Mite (GEYERhH) &, 300£150mg/H% 2 2 H MMM L 2% (BHME) CTEVED S
CTEDMEINTVDY. L-FSOBRERRIPIRBEEICH L TAHRTH - 7225, 2tk
R TRPRBEEIEL L7, CORKNE LT, D ZBRENORMPEMIC R 722 L
MPHESIN TS, BWETVTH D ZEMRIE TR EALT 2 2 LGS h
TWwa, 283 AMEEFRICE L TH, D BRI 2 B8RSR S L T F
R EICARITH D LHF SN TV 2.

—7, Pra) YEOPIREEIINT S5, Cochrane DY AF<F 4 v 7 L a—
T, A7 7F) VAOKEBBLRREIFTH Y, PREEKZ 5 B8RS L, KD 4
Bl/EB ST EINTWET, BEIZEERATH Y, HFICOBERELMEE L5, $/-
A GG L TR B 720, BRI T B L ER T RETH D, FITEHF Y
TF =L, BAEOEALE 72T WML D L O THEESLETH L. D M2/M3
LAH) U ZERERET LI ETRBETAIOTHEEILETH L. B O 735
ELT, MuZBROBIRMAERL LTV YV T72F VY, A3 T72FV Y, AAAY
YEREEY T 5 A T OBREEE L ZOBBERETREO S Vv T Y YRR S R
V)T 2F Y MV Ta Yy L) EMEN RN LAST V5 AL EEMRILEGAER TRE
HENTWEE (ZEFVALARVI). fia) YEOHEIRS L — FEFR1ITRT.

Piay) YEOEHMEEHERTE L VWHERLEWEH OO ITIRATE Z2wiEiE, IR
o b= VHIY AARHER (SSRI) THh/iuxtFrtub=r- /L7 KL
) YD AAESRE (SNRID) THEHINVF T TIT VARSI TWDEY, BIEHE L
CipfalE 2 Hi iR A S 2. FEWHE L LTI AR Y Y XAHERICL2EHEDL D
B, S A Mo 7 EAO LR ERBOWA S XHERTE L2V KV Y X A0
PERR BB~ D PR 1 7,

PER R LT, RERRMEBEME K3 2 EHICHE LT, 7 L) VERESEY S ¢
IVEHVG, By ATY Y, FTZMEVLEHVWLEZELDHL (ZEFVYALNL
VD).

P HREERICAVIBOEES
N=F UV Ui BE LI EF Y A LRVOEWEIZIThR T WA, /$—F
YV VRO E O FAAIEBRBE TH B 2 L B E 2 B LBHEERO =T A0
ZELebh LoTZVL—FCLTHEHHY VEPHRREDP S IHE—BIRE LD LFE
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F1 BEBERZSESARNT142 (AFHREEES) KTV EOHEITL—F
EEOEE X2 TF=> | TOAEANDUL MLFasYy |(YUTzFI> 43472+ Fanss)
TEHRERBE /| TRERRBE 21 | BIEEIEERIC & | BIEEBEMICH | BIBEEEERICH | TREE IS W
RREICH T 258 [ REEICH T 248 | T3REVER | T3RETER | T2 REVER, | 5220 - EEITT
R RETBE, R RLZ SERH LUYNE [BRS LUYB [BR S L U8 | &4 5 UICER
FR&ZE MERREE MERREE MERREE
IR R MERERE, B-+iEEE
IR EMERERE, | ERMELER, T B BEBBZE,
SHEE - VR | ARTEER (& | T EBE, BEt W PR B A,
WHNAE 2 1 D | R B IR RE (1B 1 B&, BEXE
WERRMERERE) | BEREAR, (BT E(Ug7La
ILBRA) b)), B, BE
BIXIXxxI—
RREE X 13& R
fE, ZHE
1 BRE5E 6~9mg 10~40 mg 4mg 5~10mg 0.2mg 45~60 mg
1 BESEH 3@ 1@ 1@ 1@ 2 3~4 [
HEEIL— K JL—FKA JL—FKA JL—FKA JL—FKA JL—FKA JL—FKB

(HAPERBERE - MG B ERE 7 A N7 4 AMEREE S, WEEBEREREIA Y o4 >~

YET A ¥ = A MR W, Blackwell

Publishing, 2008, pp 10-16 % ¥ & IZfF1%)

R

5. BIRM M SBARHEHKTH LYY 72F3 Y, A3FT72F30Hb0IdEERE
REOBNIMVFTOY

I HBARERDRITEN A3 7% S Rl B 12BN TE 5. S—F

M
VY VIRICBI APHREEOHEDORE 2 ER DL, N=F UV VHEHEENRE LT
Y LML HERILBGABASE I N 5.

D

2)

3)

4)

5)

6)

7)

8)

9)

Araki I, Kuno S. Assessment of voiding dysfunction in Parkinson’s disease by the international
prostate symptom score. ] Neurol Neurosurg Psychiatry. 2000; 68 (4): 429-433.

Lemack GE, Dewey RB Jr, Roehrborn CG, et al. Questionnaire-based assessment of bladder
dysfunction in patients with mild to moderate Parkinson’s disease. Urology. 2000; 56 (2): 250-254.
Sakakibara R, Shinotoh H, Uchiyama T, et al. Questionnaire-based assessment of pelvic organ
dysfunction in Parkinson's disease. Auton Neurosci. 2001; 92(1-2): 76-85.

Sakakibara R, Uchiyama T, Yamanishi T, et al. Bladder and bowel dysfunction in Parkinson’s disease. J
Neural Transm. 2008; 115(3): 443-460.

Sakakibara R, Hattori T, Uchiyama T, et al. Videourodynamic and sphincter motor unit potential
analyses in Parkinson’s disease and multiple system atrophy. J] Neurol Neurosurg Psychiatry. 2001; 71
(5): 600-606.

Brusa L, Petta F, Pisani A, et al. Acute vs chronic effects of I-dopa on bladder function in patients with
mild Parkinson disease. Neurology. 2007; 68 (18): 1455-1459.

Nabi G, Cody ]JD, Ellis G, et al. Anticholinergic drugs versus placebo for overactive bladder syndrome
in adults. Cochrane Database Syst Rev. 2006; (4): CD003781.

Chapple CR, Rechberger T, Al-Shukri S, et al. Randomized, double-blind placebo-and tolterodine-
controlled trial of the once-daily antimuscarinic agent solifenacin in patients with symptomatic
overactive bladder. BJU Int. 2004; 93(3): 303-310.

Chapple CR, Fianu-Jonsson A, Indig M, et al; STAR study group. Treatment outcomes in the STAR
study: a subanalysis of solifenacin 5 mg and tolterodine ER 4 mg. Eur Urol. 2007; 52(4): 1195-1203.
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10) Andersson KE. Treatment of overactive bladder: other drug mechanisms. Urology. 2000;55 (5A
Suppl): 51-57.

11) Cohen BL, Rivera R, Barboglio P, et al. Safety and tolerability of sedation-free flexible cystoscopy for
intradetrusor botulinum toxin-A injection. ] Urol. 2007; 177 (3): 1006-1010.

12) Cohen BL, Barboglio P, Rodriguez D, et al. Preliminary results of a dose-finding study for botulinum
toxin—A in patients with idiopathic overactive bladder: 100 versus 150 units. Neurourol Urodyn. 2009;
28(3):205-208.

BREFR - B2BICLEZREH
PubMed (#2009 41 H 27 H)
("Parkinson Disease"[MAJR] AND ("Urinary Bladder Diseases'[MH] OR "Urinary Incontinence"[MH]))
OR ("Urinary Bladder Diseases/drug therapy'[MH] AND (Clinical Trial[PT] OR Meta-Analysis [PT]
OR Randomized Controlled Trial[PT])) AND "humans'[MH] AND (English[LA] OR Japanese[LA])
AND ("2000"[DPJ: "2008"[DP])
MG R 600 7
FEHETRIET Y R E R CHIE RO S b oz



182 IR JUZHIL - JIRF 3V

=
HILEEHEEDREIIES> TS D

3R

1) FRMC X E TR EKDDEREITS (=K C1).

2) EEEE LTI, Bk~ x>UL, EoF -t/ REHRESETSE (JL—KC1). Y
TYURIIEBEENTHS (Jb—FKCI).

3) BRICHLTIE, Ko~xUKCERWS (JL—FKC1).

)
)

N&s- 8w

N—=F Y VIRBBEICEL LTAON DM LE BB S I3 R L TH 5.
HALEE) X, BRI, WA OERE (FEEEESR), Bl - ILMCToOBME, P15
FoND. THEDI L, EEBERILT 7 TNy NEGE - < 4 2 F—MRSEIC X D
BEMLEINT VD, N—=F Y VIHTIERID S T 7 TNy NI L 1 AMEAS
B2 eMESNTBY, L THLEEBEEIZ/ —F 0 VIFOIEEBNREIR
ELTEERMESTEVZ 5.

=% v VIR EE TIIPEE R B O T A5 20~81%, HEH K A 57~67%, TFHIA
21% EAEE G L B L CE L, RSBmO CREETH LY. Larl, Ihb
OMLE EBEE IR EICOROONZERTH Y, /S—F 2V VIRIIFRNY 2R E
FWZ W, FHLEERORE L - K237k EORFARINO HERT- & % 25 O T
AWHES L LIGEIERLHE DO LD E VR 5.

WS iE L - 78R B8 3 AEBISRICPE ) BIER TH 5 2 L 5%,

EAMCBES A METE, 2001 4EDIRECT/S—F Y VIFENRICLTWwAB F — 7 v Rk
OAEEL Y SWHEEINTVET. F v &7 2MLILERBRIE 7 2 VB~ 74 vy Ak v
72 1 i S Tn .

P TEF> X

— BRI ORA, ZROKE EDIHEBETHANENTH L. TNTLEH
TG THZ VS (ZEF Y ALV, RN 5 iR RER T,
N=F 0V VRBHEOBREOBHE T HES T VoV BORRE, BEHERNCHE
% Jiv: 7z Gastric Emptying 7 2 MITEHli L, MR SN—F 2V = X A OREREH = KR
HLTWwS., 2oOR, Y 7) V72 VERIIE OMmBRHE 2 EHL T—F V=X A
OHWZEBHZUH LY (TEFYALANLVY), BERZEERIEZED Shd, HNZET
RBODIN—F V) VIFBENDETT) K7 LV BOAMEE RBT HHERTH L8~
XUV UHBE T HOBRIIHT B ES T Ny VORI E GG L 72 B OME T,
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KW B IR [ % S S, PRERFE R IGE 2 B L7220 (T v AL Y). D)
DIHDIEFT Y AL NVIEE L WA, videomanometry THBIMICFHMEL TB Y, €D
ARG SN TWD. BUEERNIZ 1 FIOATIRERIENRTEBY, N—F2r V=X 4
PEAL L 72BN 2 2o 72, BH 7Y M7 T VERIGRIR L T = ¥ 5-HT, 25455
HTHY, N—F VAL EBEASEZWREMRNEEZONS.
REDGOREN=F 2V 2956 B, ZRMEMIEAH], 2> Fa— 10 IS L
THE LR TIE, 7= F 2V VIS B W TRE IR o M 2 B0 Twvw b Y

v
EMBRE

Bt~ x> L(B#%1~3E, 1 H05~38)
>+ (0.5~1 g stE#)

> /¥ K (12~24 mg BAERT)

Ko~y R (1 H30mg, #3)
EHTURIT (A B15mg 4 3)

1 FEMOEBRET7ZIVIVZIL

FREETEA L R

My EHIE
IERBZ B0 3
Tt ik
A
RORHILE

L- R/ & BEARAIR S

#3% 2,000~3,000 mL/ B

BeFi-—7, BREILIXENDEE

R~y RK>(1B30mg 43), EY7UKIT
CEE(1B15mg A3 EREF1-—THoHEE
N> T/ —I)L500mg % 1 H 2~6 mEiE

|

y

PIDERBRRE )
Y/ 70Z MZ7AXZILES - F®) (1,000~2,000 pg)
% 1 H 2 BAEHE

K2 FEMALIZAOEBEZILTY XL
(HARMRFEWBETA BT A 28— F ¥V ViFEHE
A P4 NN RERS. AARNRSESIRIT A
Ko4 >y N=FY VRERTIA FT4 > 2002
iR 2002 ; 42(5) : 421-494 X h) —pkZs)
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(ZETFT Y ALY, HHERERIGE S 3858 L7225, AREGRD L o7z EEA
VI RAEFRTHIENTFREND 0, THEESLETH L. YL L &b IR
FTARELHERE LT, EHEOWM, K5OI GRAK 1,500 mL/H), % 7= Wikt
(30~35 g/ H) I ZHWHEBIIERMETT 272, BB VIZEWBREZ N TS 2 & TR
PR ENDE (ZEFVALRLVY)., HRIIETE2TVIT) X2 ERT (K1),

AV A, Ha) v EREBEEB 2T S5 L) dEHl, KH ) 7 A ERK~
TR AMER EOBBEREVSHF N R D05, N=F 0V VIROLAE, HERRE
BEREEZOLDICEAHEIH VL. FLL-FRZ2RLDETIH N A—F vV V#E
BALVYADBERICE DS, A LY ACHT2HETVI) AR T (R2) (03—
XUV VIR FSA4 22002 LEHERL).

AW LT, FURYFYTIRIEF Y ZALRVOEWIFRIAIThR TV ngs,
FEERIIZ S —F V) VIRIC BT A 7 EOWFLE EBBEE I CAE SR LN D (Y
FYALNIUV), FrR1) F¥30mg %4 3 BERik53 5.
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=% V) VIO T2 IZEF Y A LNV OEWIFRIZ V. DRI 5
F—7 VBT, V7Y P U8 (15mg 43, EmF 3R LRERS (H
R 150 g4 2~3, BRI F/ZIEERM) 2BV, N—=F Y VRBHEOHMOYUSE, &
BEIREBOWRFTmETD LN T WS, T2, WAL TIZ R XY K oBRE 5
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PubMed (% 2009 41 A 26 H)

"Parkinson Disease'[MAJR] AND ("Gastrointestinal Diseases'[MH] OR "Constipation"[MH] OR "Gastro-
intestinal Motility" [MH]) AND "humans" [MH] AND (English [LA] OR Japanese [LA]) AND ("1"
[DP]:"2008"[DP])
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#E3E
UIWFF T4V ITOBIE (1 BOFERE 50~100mg) EEM/N—% > v RO MEEEREE (C
B THB (JL—FKB).

Iﬁ%-ﬁ%
IN—F U VIRBRE BT AR EOMHEE I, EEEIEE O 375% 12 LT 60%
R, FHEON=F U VRHBBIIBWTL ZOHEIEIE . RS K83 v
PRARN L EEZ R72LTOD I ERMSNTEY Y, BHEEHEORRER S N —F >~
YV UIRBIERICRD SN D Z LA,
INET, WA= F 0y UHBEEOMERBERECS TR IMAHRESATY
539,

Py 172

N—=F Y VIRBH 12 N L RMEBRIERE 12 Ao R E LT vy AMEEERT
T AR IRILBGABR T V7 7 4 L OWRERERE S I3 28R E s hvCnw ¥, 3F
filZ, EBFHEREAE X 27 (international index of erectile function questionnaire; IIEF)
ZH, FEC, BKILFEOBEHOAEICOWTOIMRET L. YIVFF 7 4 VEETIE 50
mg/BlE YL, REPEENEZ ALV SMELZ W UE L7228, ¥Eld 100 mg/k *
T, WEiE 25 mg/METE L HEHOHRGIWETA 1R E LT, 1EMIZ3HE
TE& L7z 24 AM%RGEBIZMME L, IEF X 23 TRy F28— b —I12x)
LCOHWEBELARA L, 77 e RBLBME Lz, TofE RN—F v Vil
B, SRMBEHHERE L OAEPER SN (ZEF VALV, BHEEITOWT
&, N=F Y URERII 24095 10 B0 kA T TEITTE D, L RHEH
fE B E TR B ORSYRINE O 7z O BEEB 22 Hd7. 10409 H 9 AR
JCRIFTH o7z, 8413100 meg/MF THWRETETEBD, 141E 25 mg/FHIIHEL TV
5.

BPNR—F v VHBEICHT LIV TF T 4 VORFEIIF - T VR TH AR %
EUEREEINTVEY (ZEF Y ALXIVIVD).

B NS—=F v YREB BT 2 ERRREFANOV T F 3mg/HORRAS, IIEF
EHWTH =7 Y RBCHET SN, 2OEREIRE SN THEY (ZEF Y AL XIVND).
3mg DG AL LA BAEORIEH O SRR S v, £ 2085 =ITDAETIX
REEHACTH 5.
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YNTF T4 NVIE, BEA-F Y UREBEICBITAEBREEICENTHS. 1 HD

i H L 50~100 mg THIUMEDSMR S NS, EEBGBEICIE, B ERIILTE (273 5 2540
FEThDH, WEHEHTEICR TNV FEF T 40, 5574 VDN—F 2 VIRICBIT
HRBRIZOWTIRED V. SHROMFHETDH 5.
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"Parkinson Disease" [MH] AND "Sexual Dysfunction, Physiological' [IMH] OR ("Sexual Dysfunction,
Physiological' [MH] AND "dopamine" [MH]) AND "humans" [MH] AND (English [LA] OR Japanese
[LA]) AND ("1"[DPJ:"2008"[DP])
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N=F 2V VIRICBT BFT L, BT RARR OB S 2B s Tw 525,
AT 72 2 1206, DU IR O BEREAR T I2PE S AR O RV TTE O BUEAIE 2 2 &
ENTWD, N—=F Y VHFTIE, BIT#E%I1E QOL ICEREZ RIZL, BIT#BLOH S
HTRLWHLLKELT I)20HE BV ERBIN TV, BRE A#T
RETIEZV.
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IN—=F 2V VIROFEH MBI L 72O T 7 2 A3 .

N—=F 2V VIFOEBFEIROLE) & FEFFAE & OBEMEIZ DOV TRE L72F%E T,
off BEICHIF ML DMIED IR B L, BIU, on DY AF A2V 7 It TRIFBEH
BB ENFHISIICERN, EEAIHERE OMBEIEH IR TWEY. L ->T, &
BRI 2 I A BT 2 2 L TRIFEL OEREYHESEL LML EZ 5N
L. F/2 BIFHZICHLTE, ABKXY ) X AHEOWS - FE~ORINES O
REPTEFVALRVOBEWIIFECIHEH SN TV DL HY, N—F 0V VRORETHE DMK
BICEWI LB 2 5L ARKY Y R AHRBINEGOENEIHECERvrd L
Mg, WERWERE 7R EORBIIEENTH L0 Lk,

DR EERICAVIEDEES
IN—F V) VRO N R E LT VT Y A LNV OB WIEEIFEIZFEEL W
WS, EHABHERE OMBEIRE SN TEY, FIEIERICHT 2EFE2ELTRET
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PubMed (% 2009 41 A 26 H)
"Parkinson Disease'[MH] AND ("Hyperhidrosis'[MH] OR "Sweating'[MH]) AND "humans'[MH] AND
(English[LA] OR Japanese[LA]) AND ("1"[DPJ: "2008"[DP])
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e Cld, off B A 1213 insula & anterior cingulate cortex @G- AREB E N T 5
NS OFIUIMGEM & OBMEEAEDD ), MR 783 L HfED A T1 A58 A2 B 5
LTWwWAIEDRHEMENDY., 7I M) TFFY VIZHAOMMEE LIFA 2 E2VREhTw
BN, N—=F Y VRBEICA LN D EEIEIRE LT OIS L TH AR S
NTWw3Y (ZEF Y ALARIVID). off painful dystonia 12138V 1) X 2 HEZEDOERIEAIR
ENTWE (bPETIERKR)Y. wearing off @?ﬁb\,b\%O)( WIZHW LN TV S Eie
apomorphine R F#H 5%, N—F UV VIHOBAICLENTH B (bHETIE apomor-
phine IZHRKZH)? (ZEF Y AL~AWIL). T/, EMKEFH (pallidotomy) 12k 95—
FUVURDOFHAIBERLY (ZEF ALV, #HE T DBS b 28T 5\~
(pain/sensory fluctuation) IZAXITH B I EIRENTWVEY (ZEF Y ALXIVID).

F7, N=F UV UHRTIERHD»SMBEOR TR 5. HHEORROMET A5 %D
B TH D,

P HELERICAVIEOEES

N—=F Y YT off FITIHADBMEAMK T LTHBY, L-FSNIRTIEHEILT 5.

WKEED A L - F OB AENTH 5. iAREEER I PRECRZ > TB
D, HAREBUEIE XD AR I 2 HEHETHIG T 5. Fift apomorphine K T 5-
(ODSECTIERRR), BT D EIFERARTH 5.
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PubMed (% 2009 43 7 21 H)
(parkinson disease[MAJR]) AND ((pain) OR ("Sensation Disorders")) AND (therapy) AND (Humans
[MH] AND (English[LA] OR Japanese[LA]) AND ("1983"[DP]J: "2008"'[DP]))
MR 1921
PErpRE (Bed 2008 4F 10 H 21 H)
((((((((Parkinson #/TH or /S—F >V ¥ %%/AL)) or ((Parkinson #%/TH or parkinson #%/AL))) and
((UREREE/TH or KR FEE/AL)) or ((KILIEFAE/TH or BEIELHRF/AL)) or ((HISEREE/TH or MLk
%/AL)) or ((&E/TH or I&#/AL)) or ((AIE/TH or HI%/AL)) or (EEAREIR/AL) or ((&H/TH or ¥
H/AL)) or ((LUN/THor LOI/AL)))) and (PT=%&i#%#kk< and CK=t })) and OS—F v v ¥/
TI or parkinson/TI)) and (J&H./TT or ¥/ T or #/T1 or /T or L "1/ TI or A1/ TI)) or (#19 AND
RD=AFT7FU VR, 5 aLLllRE $T5 2¥ AL, L, WA FI4 ) or
(#16 and #21)) or (#16 and #24)
MR 130



