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Update for Practical Neurology: Movement Disorders

Ji-Young Yun, MD, PhD.

Department of Neurology, Ewha Womans University College of Medicine

The MDS recently updated the clinical diagnostic criteria for Progressive supranuclear palsy (PSP) and tremor. We will review the re-
cent updated criteria for PSP and classification of tremor. And, in this session, we will review the recent updates and some interesting
articles on parkinsonism. We will review the latest information about genetic and environmental risk factors, prodromal parkinsonism

and treatment.
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1. ZIgAahArOr| 2| core clinical features®

Level of Certainty ~ Functional Domain

Ocular Motor Dysfunction  Postural Instability Akinesia Cognitive Dysfunction
Level 1 01: P1: Al Ct:
Vertical supranuclear palsy ~ Repeated unprovoked falls  Progressive gait freezing Speech/language disorder
within 3 years within 3 years i.e., nonfluent/agrammatic
variant of primary progressive
aphasia or progressive
Level 2 02: P2: A2: C2:
Slow velocity of vertical Tendency to fall on the Parkinsonism, Frontal cognitive/behavioral
saccades pull-test within 3 years akinetic-rigid, presentation
predominantly axial, and
levodopa resistant
Level 3 03: P3: A3: C3:

Frequent macro square
wave jerks or “eyelid
opening apraxia”

More than two steps
backward on the pull-test
within 3 years

Parkinsonism, with tremor
and/or asymmetric and/or
levodopa responsive

Corticobasal syndrome

B2 QAN EN U TN TS S P2 TIASATH| Tt MEE?
Diagnostic Certainty Definition Combinations Predominance Type

Definite PSP

Gold standard defining the disease

entity

Neuropathological diagnosis

Any clinical presentation

Probable PSP

Highly specific, but not very
sensitive for PSP

Suitable for therapeutic and
biological studlies

(01 0r02) + (P1 or P2) PSP with Richardson’s syndrome
(01 0r02) + A1 PSP with progressive gait freezing
(01 0r02) + (A2 or A3) PSP with predominant parkinsonism
(010r02)+C2 PSP with predominant frontal

presentation

Possible PSP Substantially more sensitive, but 01 PSP with predominant ocular
less specific for PSP motor dysfunction
Suitable for descriptive 02 +P3 PSP with Richardson’s syndrome
epidemiological studies and Al PSP with progressive gait freezing
clinical care (010r02)+C1 PSP with predominant
speech/language disorder
(010r02)+C3 PSP with predominant CBS
Suggestive of PSP Suggestive of PSP, but not passing 02 or 03 PSP with predominant ocular
the threshold for possible or motor dysfunction
probable PSP P1or P2 PSP with predominant postural
Suitable for early identification instability
03 + (P2 or P3) PSP with Richardson'’s syndrome

(A2 or A3) + (03, P1,P2, C1, C2,
CC1, CC2, CC3, or CC4)

PSP with predominant
parkinsonism

C1 PSP with predominant
speech/language disorder

C2 + (03 or P3) PSP with predominant frontal
presentation

a PSP with predominant CBS
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1. Exenatide

Glucagone-like peptide-1 (GLP-1) =8 8 A|7} =
A AFAMEE HEste] HAE APE A 237} 3
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tive and intensive rehabilitation treatment, MIRT)S
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