Resumo

O envelhecimento populacional crescente e o iner@oumento da incidéncia de
doencas neurodegenerativas que lhe estdo assqctamas a Doenca de Parkinson
(DP) sdo uma realidade cada vez mais frequenteatizg clinica. A DP é a segunda
doenca neurodegenerativa mais comum nos idosasamdi® cerca de 1% da populacéo
mundial. Além dos sintomas motores classicos (tremgidez, bradicinésia e
instabilidade postural), a DP acompanha-se deagfies cognitivas que tém sido
objecto de grande producéo cientifica nas ultireasdas. Sao habituais alteracfes em
diversos dominios cognitivos como as fungcfes ewsgjta linguagem, as habilidades
visuo-perceptivas e a memoria, mesmo em estadmaignda doenga e em doentes nédo
demenciados. Apesar da deméncia associada a DP) @Dnhenos frequente, sabe-se
que o risco relativo de desenvolver deméncia nestés de Parkinson € superior ao da
populacdo em geral. Clinicamente, a PDD caractsezaor uma sindrome disfuncional
executiva predominante, associando-se frequentenaewndrias alteragbes psiquiatricas
como a depressao, a ansiedade e 0s sintomas @ss$coti

As alteracbes cognitivas da DP e as alteracdesiiggigas associadas complicam o
tratamento dos sintomas motores, conduzindo a usfandao progressiva. Além de
aumentarem a morbilidade e a mortalidade dos deeotastituem um factor de risco
para a institucionalizacao e tém implicacdes ndidade de vida dos doentes e dos seus
cuidadores.

Este trabalho constitui uma revisdo das bases geumicas e neuropatoldgicas, da
epidemiologia, dos factores de risco, das caratieas clinicas, do diagnostico e do
tratamento da disfung&o cognitiva e da deménciaaemca de Parkinson (PDD). Revé-
se, igualmente, as alteracfes psiquiatricas e pscts sociais ligados a disfuncéo

cognitiva na DP.
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Abstract

Growing ageing population and related neurodegéwmeradisorders, such as
Parkinson's disease (PD) are realities increasioghgmon in clinical practice. PD is
the second most common neurodegenerative disordeng elderly, affecting 1% of
world population. In addition to motor symptomse(tror, rigidity, bradykinesia and
postural instability), DP is frequently associateith cognitive dysfunction. In recent
decades this aspect was the subject of severaéstuhpairment in different cognitive
domains such as executive functions, languageopeneeptive skills and memory
occurs frequently in the early stages of the deeasd in nondemented patients.
Although Parkinson disease dementia (PDD) is lesguknt, risk for developing
dementia is greater than the prevalence rate iergepopulation. Clinically, dementia
in PD is characterised by a predominant dysexeeusyndrome accompanied
frequently by neuropsychiatric symptoms such aseteson, anxiety and psychosis.
Cognitive dysfunction and neuropsychiatric reladnptoms often limit effective
treatment of motor symptoms and lead to progresdisa@bility. These clinical features
increase morbidity and mortality of patients, cdaogt a risk factor for nursing home
admission and have been associated with reducezhpand caregiver quality of life.
In this work, the characteristics of cognitive dysftion in PD are reviewed including
neurochemical deficits, neuropathology, epidemigjogsk factors, clinical features,
diagnosis and treatment. Related neuropsychiatmpsms and social aspects are also

reviewed.

Key-words: Parkinson diseasecognitive impairmentParkinson disease dementia

neuropsychiatric symptomsocial aspects.



