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Neurological Movement Disorders

DYSTONIA

Gen eral Information (Dystonia)
Dysoniais aneurologicd movement disorder characterized by involuntary muscle contractions, which force
certain parts of the body into abnormal, contorted, sometimes painful, movements or postures.*

Dysoniais classified according to age of onset, bodily distribution of symptoms, and cause.
= Ageof onset can be during childhood (early onset) or during adulthood.
= Dystonia can afect certain portions of the body (focal dystonia and multifoca dystonia) or the entire

body (generdized dystonia).

=  Primary dystoniais when dystoniais the solitary symptom, unassociated with other pathology.
Secondary dystoniais when the symptoms are the result of another hedlth condition such as stroke or
multiple sclerosis, or the result of injury such as traumacto the brain or lack of oxygen a birth.?

Tardive dystonia, which istypically thought of as atype of secondary dystonia, isaform of the disease that
occurs as asde effect of certain drugs.

The causes of dystoniaare unclear, except in the case of tardive dystonia.
No known cure exigts for dystonia.
Key Statistics (Dystonia)
Dystonia affects about 250,000 people in the United States, making it the third most common movement

disorder, following Essentid Tremor and Parkinson’s disease.

Dystonia affects more people than muscular dystrophy, Huntington’ s disease, or Lou Gehrig's disease®

Impact on Quality of Life (Dystonia)
Dystonia can serioudy impair patients qudity of life. The severe muscle contractions that characterize the
disease can interfere with basic daily functions such as waking, stting, deeping, edting, and talking.

Due to awkward postures and the inability to control certain muscles, some dystonia patients may find it
embarrassing to go out in public.

! Basic disease information taken from the Dystonia Medical Research Foundation, www.dystonia-foundation.org/defined
2 Causes of dystonia discussion taken from “WE MOVE — Dystonia: Causes of Dystonia’ www.wemove.org/dys_cau.html
$«“What is Dystonia?’ Bachmann-Strauss Dystonia& Parkinson Foundation, Inc. www.dystonia-parkinsons.org.



While dystonia can negatively impact patients motor functions, the disease does not impair cognition,
sometimes making patients fed like prisoners within their own bodies.

Because dystonia can affect people who are till in childhood or in the prime of their lives, the disease can
have an enormous impact on families and caregivers who must support severdly disabled patients.

PARKINSON’S DISEASE

General Information (Parkinson’s disease)
Parkinson's disease is a complex, progressive and degenerative neurologica disorder that causes loss of
control over body movements.

The primary motor symptoms of Parkinson's are:

» Rigidity — gtiffness or inflexibility of the limbs and joints

= Bradykinesa/Akinesa— downess of movement/absence of movement

=  Tremor — involuntary, regular, rhythmic shaking of alimb, the head, or the entire body
=  Pogurd Ingtability — impaired balance and coordination

While tremor is the most recognized symptom of Parkinson’s diseasg, it is rarely the most disabling
symptom because the tremor generdly occurs when the affected limb is at rest. Only five percent of
Parkinson’ s patients cite tremor as the primary cause of their disability.

Key Statistics (Parkinson’s disease)
Parkinson’ s disease is the second most common movement disorder and affects gpproximately 1 million
people in the United States.

The average age of onset for Parkinson's disease is 60. “Y oung-onset” Parkinson's disease may affect
people between the ages of 20 and 40.

Direct hedthrelated expenses, indirect disability expenses and lost productivity in the United States amount
to $25 billion annually.*

U.S. patients spend an average of $1,000 to $6,000 per year on Parkinson’s medications alone.*

Impact on Quality of Life (Parkinson’s disease)
As Parkinson's progresses, it becomesincreasingly disabling, making routine daily activities like bathing,
dressing or esting without ass stance from others, difficult or impossible. Some patients with severe
Parkinson' s disease become whed chair-bound or bedridden.

4 Michael J. Fox Foundation and the Parkinson’s Action Network



Petients can experience extreme swings in movement control — from periods of virtualy norma motor
function, to episodes of complete immobility — in the span of afew hours.

The disabling effects of Parkinson’s disease and the unpredictable onset of side effects from trestment with
the drug levodopa may cause many patients to become unwilling or unable to venture outsde their homes to
work, shop, eat or sociadize — everyday activities that most people take for granted.

The inability of some advanced Parkinson's patients to care for themselves can lead to aloss of dignity and
sdf-esteem, and dso impacts caregivers.

ESSENTIAL TREMOR

General Information (Essential Tremor)
Tremor isarhythmic, shaking movement of part of the body produced by involuntary muscle contraction
and relaxation. It often occurs in the limbs, heed, or voice.

Tremor isthe only symptom of Essentid Tremor, the most common neurologica movement disorder.

Essentid Tremor usually affects both sides of the body and is made worse by stress or anxiety. Patients
usualy experience “action tremor,” which occurs when alimb isin use, or “posturd tremor,” which occurs
when alimb is outstretched.

Key Statistics (Essential Tremor)
Approximately 1.5 million people in the U.S. are &fflicted with Essentid Tremor, the most common
movement disorder.

Essentid Tremor isa progressive disease and tends to run in families. Approximately 30 percent of Essential
Tremor patients have an immediate family member with the condition.

The disorder can afflict persons of any age or gender; the average age of onset is 45.

Impact on Quality of Life (Essential Tremor)
Tremor often becomes increasingly disabling, prohibiting petients from performing routine daily activities.
Even ample activities such as writing checks legibly, raisng afork to eat, or holding a glass of water without
spilling, are difficult for people with tremor.

As the disease progresses and the tremors become more disabling, patients may withdraw from socia

Stuations because of discomfort and embarrassment.
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