
Nutritional needs outcomes of patients with 
Parkinson’s disease: preliminary results of a 
randomized controlled trial
 Milko Zanini1, Mariarosaria Gammone1,2, Michela Calzolari1, Gianluca Catania1, Loredana Sasso1, Annamaria Bagnasco1

1. Department of Health Sciences, University of Genoa, Genoa, Italy; 2. SITRA, Fondazione IRCCS Istituto Neurologico Carlo Besta, Milan, Italy

Created with BioRender Poster Builder

INTRODUCTION
Non-motor symptomatology in Parkinson's 
disease (PD) is related to patients' quality 
of life (QoL). Patients with PD commonly 
suffer from dysphagia, and consequently 
malnutrition, that can lead to sarcopenia 
and increase motor deficits in relation to 
loss of muscle mass and energy deficit. 
The impact of dysphagia on PD patients’ 
health status, makes it necessary to study 
the effectiveness of specific nutritional 
programs in addressing feeding needs. 
The objective of this study is to evaluate 
the effectiveness of a nutrition program 
based on self-produced soft/pure meals 
(WeanCare Domus) in changing the QoL in 
PD patients with dysphagia. Secondary 
goal is to improve in QoL, reducing non-
motor symptoms.

METHODS
The study is a single-center randomized 
controlled Nutraceutical Clinical Trial with 
a cross-over design. Participants in the 
study include dysphagic adult subjects 
with PD followed by one rehabilitation 
center. We evaluated baseline data from 
the Novel Non-Motor Symptoms Scale for 
PD (NNMS) and data for the evaluation of 
nutritional status (anthropometric indices, 
Mini Nutritional Assessment [MNA]). The 
same will be evaluated after the treatment. 

CONCLUSION
In conclusion, we can affirm that managing 
dysphagia, to deal also with sarcopenia, is 
a fundamental aspect of the QoL of PD 
patients.
The proposed study consists of one case 
and control on two patients due to the 
overall difficulty of enrollment also due to 
the pandemic period we experienced. The 
patient in the intervention group showed 
substantial improvement, especially in 
physical performance, so much so that the 
patient reported being able to go for 2 
hours of walking and simultaneously 
resumed home rehabilitation sessions with 
the physical therapist with benefit. In the 
patient in the control group, the values of 
bioimpedance parameters were consistent 
with an aggravating situation of 
malnutrition, cachexia, and edema. The 
hypothesis of a specific intervention of 
supplementation and nutrition support by 
ad hoc textures significantly impacts the 
patient's quality of life. The data reported 
for the two patients are not statistically 
significant but offer a perspective view 
that extends the hypothesis to subsequent 
studies.

RESULTS

At baseline (T0), the total of participants was 14, the majority were males (64.3%), the mean age was 71.9 years (SD=6.4). 
Participants had been affected by PD for an average of 9 years (mean=9.2; SD=5.5) and had dysphagia for less than a year 
(mean=0.6; SD=0.9). We found significant negative correlation between the NNMS total mean score, and the muscular strength 
(grip strength of the hand) mean score (Pearson’s r=-0.6; p=0.03). We analysed the singular domains of the NNMS scale and we 
found that in general they negatively correlate with weight, physical performance (seconds/minutes), and muscular strength.

To date, 85.7% of patients have dropped 
out of the study and two patients (one in  
the intervention group and one in the 
control group) have completed the study. 
From the bio-impedance surveys 
performed, it appears that the Skeletal 
Muscle Mass Index (SMI), which 
represents the largest adipose and bone 
tissue-free component of body mass, 
improved from T0 to T1 for both in the 
intervention group patient (T0= 9.1; T1= 
10.2) and in the control group patient 
(T0= 7.9; T1= 10.6).  In the intervention 
group patient, the total body fluids (TBW) 
increased slightly at T1 (T0= 40.3; 
T1=42.6), with a noticeable decrease in 
extracellular water (ECW) (T0= 20.1; 
T1=18.4), and  an increase in muscle 
mass. In the control group patient, 
however, TBW increased at T1 (T0= 33.3; 
T1=39.1) along with ECW (T0= 14.7; 
T1=21.6). The body cell mass index 
(BCMI), which indicates the metabolically 
active part of the body, improved only in 
the intervention group patient 
(Intervention: T0= 8.8; T1=9.9; Control: 
T0=10.5; T1=8.5), as well as the Phase 
Angle (PhA), which expresses the 
proportion between intra- and 
extracellular spaces (Intervention: T0=5.2; 
T1= 6.5; Control: T0=6.4; T1= 4.3). 
Moreover, the patient in the intervention 
group improved the NNMS score in all 
domains, especially in Domain 3 (T0= 28; 
T1= 2) and Domain 6 (T0= 6; T1= 1). 
Therefore, the impairment in quality of life 
due to non-motor symptoms decreased 
dramatically in the intervention group 
patient (T0= 26.7%; T1= 10.1%) while it 
remained stable in the control group 
patient (T0= 53.4%; T1= 53.4%). 
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