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Xyedaopog Tuyypovikn  Kal  TPoomTIKY  case-control  perdm
TAPATHPTIONG
ITimBvepoc e AcBevei¢ pe vooco tou Parkinson, pe Suayvwon

TouAdylotov 3 E€TWV OTOUG OMOIOUG TapaTnpEiTaL
cardiovascular SCOPA score 2 1 (n= 30,0060 a60svdV
1)

e Aocbeveic pe voco tov Parkinson, pe didyvoon
Tovhaytotov 3 etdv pe cardiovascular SCOPA score =
0.

(n=30. opdda acbevirv 2)

e Opada ehéyyov 30 atdépev mov Ba aviictoynBodv pe v
opdda acbevov 1 g Tpog 10 PHAD, TV NAKIN KUl TOUG
TUPAYOVTEC KUPILAYYEWLKOD KIVOUVOL.

(n= 30,0p08a eLEyyov)

LKomoOg peritng e 2Uykplon tov Babuod avTIdpUcTIKNG AYYELOOMGTOANG
(FMD) petald tov opddmv (Koprog okonde).

e Awgpsovnon g ocvoyétiong g FMD pe to apdtuma
SKVUOVONS TG PTNPLIKNG THEGTS KL TG KAVIKIG TNG
a&log og TPoYvmETIKOS deikTng avamTuEng f eEEMEng e
opbootaTiKig VTOTUoNG(OEVTEPEDOV TKOTOC).

MeBodoroyia o Kupduuyyelakn Kol vEDPOLOYIKT| EKTIUNGT) GE 5 xpOVIKG
onueia (opykn emiokeyn, 6, 12, 24 ka1 36 pnvec petd
TNV aPYIKN eniokey).

e AL0AOYNON SEIKTOV TEPIPEPIKIC UPTNPIUKNS SOLUNE Kol
rertovpyiog: 1. EEaptouevn amd m por| ayyelodiactoln
(Flow-mediated dilatation, FMD), 2. Tayvtnta
oduyukol kUpatog (pulse wave velocity, PWV) wc
deiktng aptnplakng okAnpiag, 3. Augmentation index
wg SelKTNG AVTAVAKAQONC TWV APTNPLOKWY KUPATWY, 4.
Neputatntikn 24wpn HETPNON TNG APTNPLAKIC KEVIPLKIC
KoL epLdePLKNG ieong 5. Ynepnxoypadnua kapwtidwv
Kal  pnplaiwv  aptnpiwv  w¢ péBodoL  ektipnong
abnpwpatikov dopriou,

e Nevporoywkn e&étaon kat  ektipnon: 1. Zvkhoyn
Bacwov otoyeiov yue ™ voco [lapxwvoov péowm
dounuévov gpotnuatoroyiov. 2. kiijake mini-mental




(MMSE). 3. KAinoka MDS-unified Parkinson’s disease
(MDS-UPDRS), 4. Khiipoxke  Asttovpyioc  tov
Avtovopov oty voco Parkinson (SCOPA-Autonomic),
5. otadomoinon e vOGOL UE PO TNG KAIHOKUG
Hoehn&Yahr, 6. Métpnon ¢ evaicHnociog tov
AVTUVOKACOTIKOD ToV Taceobmodoyémv (baroreflex —
BRS). 7. 'Eieyyoc 100 0vTOVOROL KEVIPIKOD VELPIKOD
CUCGTNUOTOS  (TPMIUT)  TEPLPEPIKT]  vevpomdbewn) ue
sudoscan, 8. Métpnon ¢ petafoing e dlapéTpov g
Bpayoviov apmnpiag pHetd and cvpumabdntikn diEyepon pe
cold pressor test
Extipnon yw Prafec opydvev otdymv e vaéptacng
EKTOC TEPLPEPIKOV ayYeEi®V

o  Hyoxepdoypagiki perém

o eGFR
AATOAOYIKEG TAPAUETPOL
LTUTIGTIKY| OVOADGT] TOV ATOTEAECUATOV
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Study design Contemporary and prospective case-control observational
study
Population e e« Patients with Parkinson's disease, diagnosed for at

least 3 years, in whom a cardiovascular SCOPA score > 1
is observed (n= 30, patient group 1)

e - Patients with Parkinson's disease. diagnosed for at least
3 years with a cardiovascular SCOPA score = 0.
(n=30. patient group 2)

e+ Control group of 30 subjects to be matched with patient
group 1 for sex, age and cardiovascular risk factors.

e (n= 30, control group)

Purpose of study e « Comparison of the degree of reactive vasodilation
(FMD) between groups (primary objective). _

e -« Investigating the correlation of FMD with blood
pressure variation patterns and its clinical value as a
predictor of the development or progression of
orthostatic hypotension (secondary objective).

Methodology e -« Cardiovascular and neurological assessment at 5 time
points (initial visit, 6, 12, 24 and 36 months after the
initial visit).

e« Evaluation of indicators of peripheral arterial structure
and function: 1. Flow-mediated dilatation (FMD), 2.
Pulse wave velocity (PWV) as an indicator of arterial
stiffness, 3. Augmentation index as an indicator of
reflection of of arterial waves, 4. Ambulatory 24-hour
measurement of arterial central and peripheral pressure
5. Ultrasound of carotid and femoral arteries as methods
of assessing atheromatous burden,

e + Neurological examination and assessment: 1.
Collection of basic information about Parkinson's disease
through a structured questionnaire, 2. mini-mental scale
(MMSE), 3. MDS-unified Parkinson's disease Scale
(MDS-UPDRS), 4. Autonomic Functioning Scale in
Parkinson's disease (SCOPA-Autonomic), 5. staging of
the disease wusing the Hoehn&Yahr scale. 6.




Measurement of the sensitivity of the taseoreceptor reflex
(baroreflex — BRS)
7. Control of the autonomic central nervous system (early
peripheral neuropathy) with sudoscan, 8. Measurement
of the change in brachial artery diameter after
sympathetic stimulation with cold pressor test
 Evaluation of hypertensive target organ damage other
than peripheral vessels
Echocardiography

o eGFR
hematological parameters
Statistical analysis of the results




