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« Parkinson disease (PD) . Health C:ea[th Ctlanceptcf n Clinical Ou;cEnn';e Asslessment :g: :: l;::fg?epgza';z’nr::;nyz:rs e 58 :1]8 * Median duration between two
. Xperiences ncepts nterest ssessment and Endpoint tems g Subse uent VISItS was 84 months
sympt'om's progreS§ over time, Young-age onset (<50) 57 19% q . .
resulting in cumulative [ Walking Middle-age onset (50 to <70) 200 68% (mgan. 14.1; range: 1.6 to 103.5).
disability and loss of i E‘j;‘;"jng Late onset (70+) 39 13% Patient chgracterlstlcs were
independence (LOI). BADLs g;m‘;ﬁ"g wowteibes  FEMale sex, n (%) 116  39% presented in Table 1.
. - athin Race, n (% . Ei
+ Information on the longitudinal ) PRO Needing help* | | iﬁiﬂfg White (%) 239 81% _Flg_ure 2 contras_ts fo.ur example .
patterns related to LOlin PD o 101 in ADLs orteacm| MeBlysees | | g the tcipone Black/African American 9 3% individual event timelines and their
patients is limited. R nes o Shaghing Other 12 4% corresponding aggregated event
independent livin cnnsresomes (il Preparing meals Missing 36  12% sequences.
OBJECTIVE el - o :
, crmmmeees | Morogng medarons Newly diagnosed PD, n (%) 81 27% . |Olon=>1ADLand on23ADLs
. To characterize the household chores) | | Managing money Modified Hoehn & Yahr stage, n (%) were identified in 49% and 33% of
itudi 0 2 1%
Iong!tudlnal d-eveIOpment of 1 104 35% the respective sample (Figure 3).
LOl'in PD using data Flgure 2: Example of the EventFlow Visualization Process o 176 59 .
visualization software. — : T 25+ 14 50/‘; * The most frequent first ADL .
METHODS - UPDRS motor score, mean, SD 13 4 requiring help was housework in

» This longitudinal study utilized
data from a prospective
naturalistic cohort study of PD
patients seeking care at a :
tertiary neurologic center. '
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ADLs ( |ADLS) “Eligible visits are defined as visit records with complete responses across 14 daily function questions.




