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Clinicopathological changes of gastrointestinal organ in PD

Woong-Woo LEE, MD

Department of Neurology, Nowon Eulji Medical Center, Eulji University, Seoul, Korea

Gastrointestinal (GI) dysfunction is very frequently found in patients with Parkinson's disease (PD). Drooling, gastroparesis and con-
stipation are representative symptoms which affect antiparkinsonian drug responsiveness as well as patients’ quality of life.
However, recently, Gl organ is revisiting as a potential entry of pathologic changes. PD has been known as a neurodegenerative dis-
order mainly caused by alpha-synuclein and its related pathologies. Although pathologic confirmation is necessary for final diagnosis,
it is not available in real practice. In contrast, peripheral pathologic biomarkers are relatively safe and more accessible. There have
been many evidences for Gl pathologic changes in patients with PD. They could be clues to overcome the hurdles to get curing pa-

tients with PD.

& B4 AAE P07 R dupA

(alpha-synuclein) @] &3} AdE o] ZAto] wb

Fe Ao Azed, oebd slegel 3 99

M TFARAY] 5A Welade] deAE Eelst

Aol D astAut, wig- Hg# ol W fate] A8 W
P

Foll 7] Y& FA= &7] el 2 g dgelA

=
= =
W), $-2%, AFAF) 5L A $ESHUA
9, MEF, 45 80 el A A, 1 55
AL W) e Qi Fgolrh. mak, o]
FIEHekE o] ATE ol FolEHER T ol oF

Woong-Woo LEE, MD

Department of Neurology, Nowon Eulji Medical Center, Eulji
University, 68 Hangeulbiseok-ro, Nowon-gu, Seoul 01830, Korea
Tel: +82-2-970-8312  Fax: +82-0504-246-0859

E-mail: w2pooh@hanmail.net

Uichl A ntets| 20193 38Xt FA ka3 - 2= -

o
fu
2L
o
=)
oy
ol
o
=L
A,
32
P
s
ag
c
=
a
=

PD
Pathogenesis

PD
Symptoms

PD
Treatment

Figure 1. Relationship of Parkinson’s disease and gastrointestinal
system.
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. I IZHoA ] 212 B4 (Gastrointestinal
symptoms in Parkinson’s disease)
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2. IZIZHOIMQ| P2 P22 &=t
(Alpha—synuclein deposits of Gastrointestinal
system in Parkinson’s disease)
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