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 Over 5 years for correct diagnosis. The importance of identifying NMS and the role of acute 
 LD challenge test 

 Kristi Meksi  , C. Liguori 
    Parkinson Centre, Department of Neurilogy, University  of Rome "Tor Vergata", Rome, Italy. 

 Introduction:  Parkinson’s  disease  (PD)  has  a  heterogeneous  clinical  presentation,  including  a  broad 
 spectrum  of  non-motor  symptoms  (NMS),  such  as  depression  [1].  The  diagnosis  of  PD  is  based  on 
 the  United  Kingdom  Parkinson’s  Disease  Society  Brain  Bank  (UKPDSBB)  criteria  as  the  presence 
 of  motor  signs  including  their  responsiveness  to  levodopa  (LD)  [2][3].    We  report  a  case  of  delayed 
 diagnosis  of  PD  during  the  COVID-19  pandemic  in  a  patient  who  complained  of  depression  before 
 the occurrence of PD motor symptoms. 

 Objective:  The  aim  of  this  presentation  is  to  highlight  the  importance  of  identifying  NMS  as  key  to 
 early  diagnosis  of  PD  [4]  and  to  reinforce  the  role  of  acute  LD  challenge  test  in  diagnostic  work-up 
 of PD. 

 Methods:  We  present  the  case  of  a  65-year-old  female,  who  complained  of  depressive  symptoms 
 started  five  years  earlier  with  unsatisfactory  response  to  antidepressant  therapy.  She  came  to  our 
 emergency  department  presenting  bilateral  rigidity  and  severe  bradykinesia,  progressively 
 worsening  over  the  last  months.  Before  being  evaluated  by  our  team,  her  clinical  presentation  was 
 interpreted  as  a  psychotic-like  syndrome  with  catatonic  state.  On  examination  she  showed  cogwheel 
 rigidity  bilaterally,  severe  bradykinesia  and  resting  tremor  (right  >left).  Brain  MRI  was 
 unremarkable;  considering  the  UKPDSBB  criteria,  we  performed  the  acute  LDCT  (200/50  mg 
 levodopa/carbidopa)  and  achieved  an  impressive  improvement  in  motor  symptoms  as  assessed  by 
 the  UPDRS  scale,  passing  from  a  score  of  76  to  38  (50%).  [123I]-FP-CIT  imaging,  carried  out  in 
 the following days, 
 confirmed bilateral nigrostriatal dysfunction (left>right).  

 Results:  Based on the clinical and imaging findings,  we made a diagnosis of PD; the patient started 
 levodopa–benserazide, selegiline and rotigotine treatment with a significant improvement of her 
 parkinsonian symptoms, including depression, at a three-month follow-up.  

 Conclusion:     Despite modern algorithm and hypothetical  telemedicine, a correct clinical evaluation 
 and LDCT conserve their main utility, especially when NMS, namely a pharmaco-resistant 
 depression, is the initial hallmark of PD.  
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