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Editorial

Dementia associated with 
Parkinson’s disease
Usefulness of the Movement Disorder 
Society diagnostic criteria in Brazil
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Parkinson’s disease (PD) is the second 
most common neurodegenerative disor-
der, after Alzheimer’s disease, with preva-
lence rates of 1.8% among the population 
aged 65 years and older in Europe and of 
3.3% among individuals aged 64 years and 
older according to a Brazilian population-
based study1,2.

Although motor dysfunction is re-
garded as the main clinical feature of PD, 
non-motor symptoms have been increas-
ingly recognized as important features of 
the disease. Among these, cognitive im-
pairment and dementia are of special rele-
vance, since they occur at a high rate, espe-
cially in elderly patients, and significantly 
contribute to disability3. In a systematic re-
view, dementia associated with PD (PD-D)  
was reported in 31.3% (95% CI 20.1-42.1) 
of PD patients and was responsible for 3.6% 
of all dementia cases arising in the popu-
lation aged 65 years and older4. However, 
the methods for case ascertainment var-
ied substantially across the studies and this 
might be a major reason for the discrepan-
cies on the prevalence rates found in the 
different surveys, which account for the 
wide confidence interval mentioned above. 

In 2007 the Movement Disorder Soci-
ety (MDS) has proposed specific diagnos-
tic criteria for PD-D, an important initia-
tive not only for allowing more method-
ologically adequate epidemiological sur-
veys, but also for case selection in pro-

spective studies, including clinical trials5. 
Moreover, the MDS also published recom-
mendations for the diagnostic procedure, 
both a brief screening approach (Level I), 
which can be easily used by clinicians with 
no expertise in cognitive evaluation, and a 
comprehensive assessment (Level II), that 
is more suitable for dementia staging, re-
search purposes and also for clinical trials6.

Since both these sets of recommenda-
tions have been proposed only four years 
ago, it is clearly necessary to conduct stud-
ies aiming at determine their sensitivity and 
specificity, as well as their positive and neg-
ative predictive values, in diagnosing PD-D 
in different countries and populations. 

With this scenario as background, the 
study published by Baldivia and colleagues 
in the current issue of Arquivos de Neuro-
Psiquiatria represents an important con-
tribution to the field7. The authors inves-
tigated the prevalence of PD-D accord-
ing to the MDS diagnostic criteria, com-
paring the prevalence rates defined by the 
two levels of assessment. They consecu-
tively enrolled a sample of 90 PD patients, 
from which 67 fulfilled their inclusion cri-
teria and were submitted to a careful eval-
uation. Sixteen patients had dementia ac-
cording to Level II assessment, indicating 
a prevalence of PD-D of 23.8% in the sam-
ple. This prevalence rate changed substan-
tially with the adoption of the Level I as-
sessment for the diagnosis of dementia. In 
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this case, 10 patients (14.9%, or less than 2/3 of the cas-
es identified through Level II approach) were demented, 
yielding low sensitivity but good specificity in detecting 
PD-D (31.2% and 90.2%, respectively). 

The researchers also investigated clinical features as-
sociated with the diagnosis of dementia in their sample. 
In comparison with non-dementia subjects, PD-D pa-
tients were significantly older, presented an older age of 
onset of PD, were less educated and, as expected, were 
more functionally impaired. The authors also found that 
current age and more advanced disease (indicated by 
higher scores in the Hoehn and Yahr scale) were signifi-
cantly associated with dementia. 

In conclusion, the study by Baldivia and co-workers 
confirms that dementia is common in PD, independent-
ly from which MDS diagnostic approach is used. Age is a 
major risk factor for dementia in general and also in PD, 
and since these patients are leaving longer, it will become 
even more relevant. Hence, neurologists and clinicians 
who assist PD patients should incorporate cognitive test-
ing as a routine in their work-up assessments. There are 
several tools that can be used by physicians for this pur-

pose, although for almost all of them specific education-
adjusted cut-off values must be adopted, whenever avail-
able. Finally, the study points out that the prevalence rates 
of PD-D may vary considerably and this feature must be 
taken into account by investigators in future epidemio-
logical and clinical studies.
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