
ABSTRACT E-BOOK

PRAGUE / 
CZECH REPUBLIC

www.iaprd-world-congress.com

XXVIIWORLD CONGRESS ON PARKINSONʼS 
DISEASE AND RELATED DISORDERS
A COMPREHENSIVE EDUCATIONAL PROGRAM

2022
01 – 04 May

©
 M

ar
ke

ta
 M

ac
ho

va



To quote abstracts, use the following information: 
Abstract Title 
Abstract Number 
Author name 
Source: XXVII World Congress on Parkinson‘s Disease and Related Disorders 
Online at www.iaprd-world-congress.com  1 – 4 May 2022 

URN: urn:nbn:de:101:1-2022042113242150359046 

Copyright ©2022 International Association of Parkinsonism and Related Disorders



Table of Contents

Video Abstracts 
Part of the Grand Parade of Movement Disorder		               4

Oral Abstracts 
Part of the Resident and Trainee presentation session	
Part: Parkinson Disease						                    10

Part: Other Movement Disorders					                   23

Poster Abstracts
Part of the Poster Guided Tours (GPT) and Poster Exhibition

Basic Neuroscience (excluding Genetics)				                 34

Imaging and Biomarkers						                  36

Neurosurgery (including Deep Brain Stimulation)			                 51

Behavior, Cognition, Psychiatry					                   68

Parkinson Disease: Genetics					                 76

Parkinson Disease: Subtypes, natural course			                 89

Parkinson Disease: Clinical assessment (including devices)		              91

Parkinson Disease: Therapy (excluding surgical, physical)		             109

Parkinson Disease: Other topics					               145

Other Parkinsonian Disorders					               163

Dystonia							                 179

Chorea, Athetosis, Ballism, Tics					               196

Ataxias, hereditary spastic paraparesis				              208

Tremors, Myoclonus						                213

Gait Disturbances and Other Movement Disturbances Disorders	           215

Rehabilitation, Nursing/Physiotherapy, Other Allied Health; Patient
Participation							                 225



170 IAPRD XXVII Congress, 01 – 04 May 2022

World Congress on Parkinson’s Disease and Related Disorders

P 162
Clinical and neurophysiological features of sensory dysfunction 
in Parkinson’s disease patients in Uzbekistan

S. Kurbonov1, G. Rakhimbaeva1, G. Goyibova2

1Tashkent Medical Academy, Department of Neurology, Tashkent, Uzbekistan, 2Tashkent Pediatric 
Medical Institute, Department of Neurology, Tashkent, Uzbekistan

Background: To investigate the clinical significance and neurophysiological features of multimodal sen-
sory disturbances in PD.
Methods: 295 patients with PD and atypical forms of parkinsonism Atypical Parkinsonism (AP) aged 32 to 
70 years were examined. 
The 1st group consisted of patients with stages 1–2.5 of PD. 
The 2nd group consisted of patients with 3–4 stages of PD. 
Persons with AP were included in group 3. 
The control group consisted of 100 healthy individuals.
Results: In PD, there is auditory dysfunction at the subclinical level, and in patients with tremulous forms 
of the disease, the greatest delay in signal conduction throughout the auditory pathway is noted com-
pared to patients who did not have a tremor. A significant violation of the suppression of rotational vertical 
nystagmus by fixing the gaze in both directions appears already in the early stages of PD and serves as a 
clinical marker of the disease. 
The identified disorders characterize the primary link of vestibular dysfunction in PD and AP and also 
indicate the important role of adequate interaction between the vestibular and visual sensory systems. In 
PD, there is a disturbance in the processing of sensory signals, both at the level of the basal ganglia and 
at the peripheral levels, which is expressed in slowing down the passage of the signal at different levels of 
organization of the somatosensory system. 
Autonomic and emotional disorders in patients with PD have a significant impact on the nature of stem 
reflexes (in parameters of MR) and also contribute to the development of sensitization from the level of the 
medulla oblongata to the thalamocortical level, followed by increased activation of the somatosensory 
cortex, which is a predisposing factor in the development of pain syndromes.
Conclusions: Parkinson’s disease is a multisystem degenerative disease, where sensory dysfunction is an 
integral part of its clinical picture.


