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PSP-RS PSP with Richardson’s syndrome TR HA 1964,1996
PSP-P PSP with predominant parkinsonism ARG A E 2009
PSP-PGF PSP with progressive gait freezing 2016
PSP-PAGF PSP-Pure akinesia with gait freezing HO R SR 2007
PSP-CBS PSP with predominant Corticobasal syndrome ERARYG6ER 2005, 2010
PSP-nfvPPA PSP-non-fluent variant primary progressive aphasia AN B AR R A 2008
PSP-SIL, PSP with predominant speech/language disorder ERE 2011
PSP-C PSP with predominant cerebellar ataxia AN R ) 2009, 2013
PSP-bvFTD PSP with behavioral variant frontotemporal dementia | 17 % & & & % H*t /5 & 2011, 2013
PSP-F PSP with predominant frontal presentation B R A
PSP-OM PSP with predominant ocular motor dysfunction
PSP-PI PSP with predominant postural instability
PSP-PLS PSP with primary lateral sclerosis ] % % A,




Advances in progressive supranuclear palsy, Lancet 2017,
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Clinical diagnosis of progressive supranuclear palsy, Mov L 2017
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Nir Giladi , Medical Treatment of Freezing of Gait , 200
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TABLE 1. The clinical benefit of medications on FOG—level of evidence

Level of evidence Degree of
Drug (EBM criteria) Comments recommendation Reference

MAOQO-B inhibitors

Rasagilline IA FOG severity (FOG-Q) as the B 20-22

primary end point

Selegiline IA Post hoc analysis B 2,14-17

Levodopa I A Secondary endpoint A 3.4,6,7,10,49
Dopamine agonists 12

Ropinirol I' A (possible worsening?) Secondary end point C 10

Primapexol I A (possible worsening?) Secondary end point C 11
Methylphenidate (MPH) 1A% Preliminary observation & 18,40,43,44,47,48
Amantadine IV C Retrospective data D 23,24
L-Threo DOPS Inconclusive Conflicting results D 34-36
Botulinum toxin I C Many methodological variations D 28,29,32,33,34
Donepezil IV Preliminary observation D 39
Antidepressive/anxiolitics NA Personal observation D
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(1) % e fz r A Dopamine-responsive FOG: %24 £ 69 % 45
(2) % eI Dopamine-resistant FOG: JFii 5 X #3980 B4 4

(3) % & s -5 Dopamine-induced FOG : JFH7 4 £ 69 74 4



Freezing of gait: a practical approach to management , L&
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Effect Level of evidence*
Dopamine-responsive freezing of gait
Levodopa Improvement Level B4
Dopamine agonist More new freezing of gait Level A2+t

episodes compared with

levodopa; effect of dopamine

agonist vs placebo on freezing of

gait has not been investigated

Expert opinion: dopamine Level D

agonists can both worsen and

Monoamine oxidase B inhibitors

bageouefrooalng ot oals

Reduced risk of developing

Level A28

{rasegireorselegitre)
STN stimulation
GPi stimulation

Methylphenidate

Intraduodenal levodopa gel

Apomorphine

Amantadine (either oral or intravenous)
Electroconvulsive therapy

Transcranial direct current stimulation
PPN stimulation

Botulinum toxin injections
Dopamine-resistant freezing of gait
Droxidopa plus entacapone
Intraduodenal levodopa gel

STN stimulation

Amantadine

= . - e . -

freermootget
Improvement

Effect on freezing of gait needs
to be investigated

Improvement in patients after
STN stimulation, but no
improvement in general

Improvement

Effect on freezing of gait needs
to be investigated

Inconsistent data
Insufficient data
Insufficient data
Inconsistent data

No improvement

Insufficient data
Improvement
No improvement

No improvement

Level (™2

Level B2

Level C*

Level (7
Level D*
Level D7
Level C**3°

Level B*=

Level C3*
Level D*®
Level ¢

Level B*




Freezing of gait: a practical approach to management , LancetiN
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Freezing of gait reported or observed in Parkinson’s disease

Troublesome?

I

No

Yes

Patient is not taking
any medication

Patient is on levodopa

agonist

Patient is on dopamine

v

y v

.

Improvement

Improvement No effect
but
uncontrollable
fluctuations

Worsening

Improvement

Worsening

Improvement

Worsening
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