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Background/Rationale

Parkinson’s disease:

= Neuredegenerative Iliness precipitated by less
Off dopaminergic Neuens In suBstanta niglra.

Estimating prevalence

DIagnesIs recolds (deneminator?)
Door-te-door survey: (small N error?)
D@l usage! rates
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Drug Tracer Analyses
of Parkinson’s Disease Prevalence

ASSUmME:
= “Specific” drug use (drugs used primarily for one disease)
= “Sensitive” drug use (most true cases treated)

Methoeds and fermulae developed i 1980s:

Previeusly: estimated that =60% of patients treated wWith
antiparkinsenian drugs Were trte: PakinsSon's, CASES.

Method has heen used Iniseveral prevalence studies
Worlawide:

A previous: (2003) study: i Britishi Columbia estimatead
crude prevalence at approximately: 135 per 100 000.
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Study Questions

\Wihat proportion of people traced by
antiparkinsenian; drugluse actually have
Parkinson’s disease?

Wihat are the clharacteristics of non-
Parkinsonrs Users of antiparkinsenian
drugs?
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Methods

Locate a sample ofi clients (aged 40-69) Of
the British Columbia PharmacCare drug
plan taking antiparkinsenian; drugs (1995-

2002))
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Methods

Screen traced participants for actual
Parkinson’s disease.

a Self-reported PDi status.

a PD status venified against clinicall critera in
INLERVIEW.

Request self-report of:
» Specific drugs taken.
» Chrenic conditions treated.
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Results:
Overall Proportions

Tiotal eligible subjects contacted: WA

Total true cases: A2

(Confirmed with clinical criteria)

Total users without Parkinson's diseases: 44510,
(Self-reported non-PD status)

51%0 ofi recruited anti-parkinsonian; USers
Were true Parkinson's Disease cases.
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Results:
Drugs Use by Nen-Cases

Drug use reported by 450 people reporting antiparkinsonian drug use
but NOT Parkinson’s disease:

Carbidopa-levodopa Bromocriptine Pergolide Selegiline
(Sinemet®) (Parlodel®) GEUEYS) (Eldepryl®)

P 3 LA 143 30 29

Percentage 41% 34%
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Results:

Chronic Conditions of Non-Cases

® Restless Leg Syndrome (RLS) — 46%
B Pituitary (tumour) — 10 %
B Prolactin suppression — 5%
B Smoking cessation — 5%
B Various hormonal (eg thyroid) — 4%
B Fibromyalgia — 3%
O Tumour (piwitary not specified) — 3%
O Dystonia — 2%
O Cognitive/ Aging — 1%
OTremor — 1%
D Other neurological condition — 1%
D Fertility — 1%
0 Other/None specified — 18%
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Interpretation

Increasingl diagnesis and treatment off Restless
Leg Syndrome (RLLS) may. interfiere with drig
tracer estimates of Parkinsonrs, prevalence.

RLS unlikely to be a subtype of Parkinson's
disease (distinct epidemiology).

Euture studies could:

m REStrIct tracer chitera to patients taking =1, anti=PD
drug.

n Validate tracedl cases with physician billing records?
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