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 The clinical effects of poor adherence differ depending on the severity of the 
condition and the potency of the medicine. Missed medicine dose results in 
impaired motor function, poor mobility, changes in motor control, 
dyskinesia’s, and a deterioration in quality of life. During a clinical evaluation, 
a treating physician may wrongly believe that compliance is unimportant in 
motor decline. This viewpoint may result in unneeded treatment 
modifications in some cases, and it may also cause both the physician and 
the patient to believe that the reduction in mobility is a result of illness 
progression. As a result, the physician may raise the amount of medicine or 
switch medications, while addressing the issue of poor adherence may 
enhance treatment efficacy. This was a retrospective, longitudinal cohort 
study of patients aged 65 and older who were enrolled in a Medicare Health 
Maintenance Organization (HMO) in the south-eastern United States for 1 to 
5 years .The managed care plan was the participants' sole source of medical 
treatment. This research was limited to Parkinson's disease patients who 
were receiving medication for disease control. Patients were identified using 
the International Classification of Diseases, Ninth Revision, Clinical 
Modification (ICD-9-CM) codes 332 and 332.0 for Parkinson's Disease (PD) 
and the concurrent receipt of a Parkinson's medication, which was identified 
using the National Drug Code, a universal product identifier. Demographic 
and clinical information were extracted from the HMO's administrative 
claims data. The expenses associated with each enrollee were calculated 
using claims paid by the HMO for all healthcare services. When patients' 
monthly coverage limit was reached, a discount programme became 
accessible to them when filling prescriptions; this programme enabled 
researchers to acquire prescription refill rates with fair accuracy. As a result, 
regardless of whether the refill was paid by the prescription benefit, PD 
medicine was received. Prescription refill trends were utilised to calculate 
adherence, assuming that a prescription filled meant a prescription taken. 
Predictive validity of pharmacy data as markers of cumulative exposure and 
drug supply gaps has been proven. The Medication Possession Ratio (MPR) 
was computed by dividing the number of days of PD prescription supply 
dispensed by the number of days between prescription renewals. The 
observation period began with the first date of dispensing within each year 
and finished with the last prescription's dispensing date. The number of days 
a person spent in a hospital was deducted from the denominator since any 
medication taken during this period was administered by the hospital and 
was not recorded in the pharmacy data. Double-counting of any PD drugs 
used concurrently by the patients was avoided when computing the MPR for 
PD medications. An MPR of 80% was deemed a realistic criterion for 
persistence since it implies relatively few days without medicine on hand 
and, as a result, reasonably continual pharmaceutical consumption. Patients 
having an MPR score of less than 0.8 were regarded to be suboptimally 
adherent to their PD treatments in our research. Because this criterion has 
not been verified for Parkinson's disease, a sensitivity analysis was also 
done using alternative MPR score levels signifying inadequate adherence. 
MPR values less than 0.60, 0.40, and 0.20 were chosen as thresholds, 
indicating unsatisfactory adherence to Parkinson's disease treatments. 
Based on examining treatment trends for this illness and disease-related 
events, an indicator for PD worsening was established. Patients who had 
their monotherapy dosage increased or another medication added were 
thought to have worsened PD symptoms. Hospitalization or emergency 
department visits for Parkinson's disease were also found as risk factors for 
worsening PD symptoms. The World Health Organization (WHO) and the 
European Parkinson's Disease Association are dedicated to enhancing the 
quality of life for people living with Parkinson's Disease (PD). They formed an 
International Working Group on Parkinson's Disease in 1997. One of the 
group's goals is to explore ways to enhance the HRQL of persons with 
Parkinson's disease, therefore lowering the condition's impact on families 
and society. 9 As a result, the Global Parkinson's Disease Survey (GPDS), the 
subject of this article, was launched. The GPDS's major goal was to discover 
management components that had the greatest influence on the HRQL of 
patients with Parkinson's disease, in addition to the effects of disease stage, 
associated impairment, and anti-PD medicines. The primary motivation for 
developing the GPDS was to overcome the limitations of prior research in 
order to better examine and comprehend the factors that impact the HRQL of 
individuals with Parkinson's disease. 
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Introduction
The revision process, key advances, and clinimetric testing programme 

for the Movement Disorder Society (MDS)–sponsored version of the Unified 
Parkinson's Disease Rating Scale (UPDRS), known as the MDS-UPDRS, are 
described in this article. The UPDRS is the most often used scale for clinical 
research on Parkinson's Disease (PD). The MDS previously coordinated a 
critique of the UPDRS, which acknowledged numerous merits but advised 
that the scale be revised to embrace new breakthroughs and fix problematic 
areas. The adjustment was made by an MDS-UPDRS group based on the 
recommendations of the scale's published criticism. Subcommittees created 
new content, which was then examined by the full committee. The Unified 
Parkinson's Disease Rating Scale (UPDRS) was created in the 1980s and has 
since become the most often used clinical rating scale for Parkinson's 
Disease (PD). The Movement Disorder Society (MDS) sponsored a criticism 
of the UPDRS in 2001, and this publication complimented the scale's virtues 
while identifying a number of ambiguities, shortcomings, and areas that 
needed to be included to match current scientific discoveries. The summary 
conclusions advocated for the creation of a new version of the UPDRS that 
would retain the core four-part structure of the original scale while resolving 
identified issues and, in particular, incorporating a number of clinically 
relevant PD-related problems that were poorly captured in the original 
version. The first-named author (C.G.G.) was nominated by the MDS 
International Executive Committee to organise the revision process. He 
formed a Steering Committee of seven people, each in charge of a different 
component of the revision process:Scale Development Methods, Clinimetric 
Testing, and Appendix. In terms of keeping and changing various aspects of 
the original scale, the Steering Committee agreed to accept the broad 
suggestions of the MDS-sponsored critique. Each chair of the Steering 
Committee enlisted the help of two or three other specialists. Although these 
subcommittees were given main responsibility for a certain area or job, each 
member of the revising group assessed all materials. The final committee 
included 22 members (authors). Maintaining symptom management in 
Parkinson's Disease (PD) necessitates ongoing drug titration and the 
inclusion of numerous treatments during the course of the disease. 
Medication adherence is critical for symptom management and optimising 
the effectiveness of current medications. Adherence is, however, hampered 
by a number of variables, including motor symptoms, complex dosage 
regimens, numerous medicines, and a lack of patient/physician 
understanding of the impact and prevalence of inadequate adherence. The 
medications used to treat simple Parkinson's disease are often taken at least 
three times per day, but motor progression leads to progressively difficult 
titration and dose regimens, which correspond with worse medication 
adherence. Furthermore, as previously said, Parkinson's disease is a 
condition that often manifests later in life, and an aged population is likely to 
have several comorbidities for which they are medicated. Individuals with 
Parkinson's disease used an average of 2.4 antiparkinsonian drugs 
(correlated with illness duration) and 2.4 nonantiparkinsonian medications 
(correlated with patient's current age), for a total of about 5 medications per 
patient. As a result, people with Parkinson's disease are frequently taking 
many medications in complex regimens and may develop motor symptoms 
that hinder administration and adherence.
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This knowledge will subsequently be applied to the establishment of 
globally applicable recommendations for the management of Parkinson's 
disease. The GPDS was created with the help of the Steering Committee 
(international specialists in Parkinson's disease, specialist doctors from 
each country, and patient groups) and the WHO Working Group. This was 
comprehensive, multinational, randomised study that covered the 
perspectives of doctors, patients with Parkinson's disease, and carers, as 
well as analysed and evaluated a variety of other criteria. This paper 
presents an initial analysis of data acquired from the GPDS, with an 
emphasis on information from patient-focused evaluations and a variety of 
clinician assessments.

The GPDS was a worldwide, cross-sectional, randomised selection survey 
of doctors, Parkinson's disease patients, and carers. In accordance with 
WHO Working Group standards, the survey was undertaken in six countries 
with comparably established health systems and across three continents 
(i.e., the United Kingdom, Italy, Spain, the United States, Canada, and Japan). 
Identification of Potential HRQL Affecting Factors the Steering Committee  
The replies were then evaluated by the Steering Committee, who selected the 
essential variables.  
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1. The process of conveying the clinical diagnosis.
2. The utilisation of knowledge and holistic remedies by specialised 

specialists.
3. Patients' capacity to obtain the information and contact they seek.
4. The utilisation of holistic remedies by patients.
5. Emotional status of patients (including depression).
6. Patients' access to and utilisation of a patient support group.
7. Each domain had one or more factors that were individually tested and 

evaluated.

These were classified into the six domains listed below;

selected characteristics of Parkinson's disease other than disease severity 
and treatment that may impact quality of life prior to the fieldwork survey. 
They solicited feedback from patients, patient organisations, physicians, 
nursing groups, and specialists on quality of life in general and in 
Parkinson's disease in particular, including the creators of quality of life 
instruments and the WHO Working Group. Furthermore, intensive literature 
searches and a Website appeal were carried out.
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