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Racial Disparities Seen in Severity of Parkinson’s

VITALS

Major Finding: African Americans scored an
average of 10 points higher on the Unified
Parkinson’s Disease Rating Scale than did
whites.

Data Source: Single-center, observational
cohort study of 1,024 white and 66 black
patients with parkinsonism.

Disclosures: Dr. Hemming's associates re-
ported ties to numerous manufacturers of
drugs for Parkinson’s disease.
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frican  Americans  with
Aparkinsonism have more se-
vere symptoms, more dis-
ability, and poorer symptom man-
agement than whites, according to
a report published online Dec. 13.
These disparities cannot be at-
tributed to differences between the

races in age, cognitive function, or
disease duration because these fac-
tors were comparable between
blacks and whites in this single-cen-
ter study. It appears that the racial
disparities “may be explained by de-
layed diagnosis, referral patterns, ac-
cess to care, economic factors, or a
combination of all of these,” wrote
Dr. J. Patrick Hemming and his as-
sociates at the University of Mary-

4 more reasons to assess for AAA:

1. Rupture of an abdominal aortic aneurysm (AAA) causes up to 30,000 deaths

per year in the US, an 80% mortality rate.’

2. Patients do not usually know they have AAA—many have normal vital signs

and appear well.

from Eur Jour Echocardiography.

3.  AAAoccurs in about 10% of men over 65 who have risk factors for vascular

disease (e.g., heredity, obesity, smoking)."
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4. Rapid diagnosis and early surgical management have been shown to

decrease mortality."

You can add a critical measure of patient care to your practice with the
AortaScan® AMI 9700. Designed for Primary Care, this portable

Get a FREE copy of “Screening for
Abdominal Aortic Aneurysms using
a dedicated portable ultrasound
system: early results.”
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(While supplies last.)

land, Baltimore (Arch. Neurol. 2010 Dec.
13 [doi: 10.1001/archneurol.2010.326)).

Independently of race, both lower so-
cioeconomiic status and lower education
level also were associated with more se-
vere signs and symptoms, greater dis-
ability, and poorer management of
parkinsonism in this study.

“Studies in different patient popula-
tions and geographic locations are nec-
essary to confirm these findings,” they
noted.

Dr. Hemming and his colleagues eval-
uated 1,090 patients with parkinsonism
who were participating in a quality of
life assessment at the university’s move-
ment disorders center between 2003 and
2008. A total of 66 patients were African
American and the rest were white; the
researchers were unable to assess pa-
tients of other racial or ethnic back-
grounds.

African Americans scored an average
of 10 points higher on the Unified
Parkinson’s Disease Rating Scale than did
whites (53 vs. 42.8).

The investigators called this finding a
“striking difference that may influence
mortality” because a previous study
found that a one-point increase on the
UPDRS was associated with a relative
risk ratio of 1.1 for death within 7 years.

African Americans also had worse
scores than did whites on a modified ver-
sion of the Older Americans Resource
and Services (OARS) disability subscale,
which measures the level of difficulty in
performing 14 daily activities.

Significantly fewer African Americans
were prescribed antiparkinson medica-
tions than were whites (62% vs. 78%),
and fewer African Americans also were
receiving new dopaminergic agents (21%
vs. 41%). In contrast, significantly more
black patients used antipsychotic med-
ications than did whites (13% vs. 6%).

When the data were analyzed by in-
come and education level after control-
ling for race, UPDRS and OARS scores
were significantly higher among patients
who earned less than $30,000 per year
than among those who earned more
than $70,000 per year.

Similarly, low-income patients used
newer dopaminergic agents significant-
ly less often than did high-income pa-
tients (30% vs. 47%). Low-income pa-
tients, however, were more likely to be
prescribed antidepressants, antipsy-
chotics, and antidementia agents.

Newer dopamine agonists were pre-

scribed significantly less often for pa-
tients with less than a college education
(35%) than for those with a college edu-
cation (43%).

In contrast, antipsychotics were ap-
proximately twice as likely to be pre-
scribed for patients without a college
education (8.4%) than they were for
those with a college education (4.7%).

These findings reinforce the conclusion
that racial disparities in the management
of parkinsonism are not solely due to dif-
ferences in income or education level, but
that race itself is a significant independent
factor, the researchers said. [ |

3D ultrasound instrument lets you measure abdominal aortic diameter quickly,
accurately and noninvasively—no sonographer required.

The AMI 9700
has a brief
onboard
video tutorial
to train staff.

Which of your patients are at risk for AAA? Help identify them with
the AortaScan AMI 9700.
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