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 BACKGROUND AND AIMS

● Non-motor symptoms (NMS) and non-
motor fluctuations (NMF) are common 
complications of  Parkinson’s disease (PD) 
and occur since early stages

● Their impact on patients’ quality of  life and 
disability increases in more advanced PD 
stages

● Subcutaneous foslevodopa/foscarbidopa 
has recently been introduced as an 
innovative treatment for motor fluctuations 
and troublesome dyskinesia in PD patients1

● Aim: to explore the effect of  subcutaneous 
foslevodopa/foscarbidopa on NMS and 
NMF in PD patients

METHODS

● Participants: consecutive PD patients 
receiving subcutaneous foslevodopa/
foscarbidopa at our Institution for 
inadequately controlled motor fluctuations 

● Procedures: the Non-Motor Symptoms 
Scale (NMSS)2 and the Non-Motor 
Fluctuation Assessment questionnaire 
(NoMoFa)3 were administered at baseline 
and after 3, 6 and 12 months of  therapy

● Data analysis: Normality was assessed 
using the Shapiro-Wilk test. Differences 
between assessment timepoints were 
analysed with the paired t-test (for normal 
distribution) or the Wilcoxon signed-rank 
test (for non-normal distribution). Statistical 
significance was set at p < 0.05 (two-tailed)

Figure 1. Patients' flow diagram. Legend. AE = adverse events; FU 
= follow-up; mos = months; N = number. 

CONCLUSION

PD patients receiving subcutaneous foslevodopa/
foscarbidopa may show improvements in NMS 
and NMF-related burden within a short time (3 
months) after treatment initiation. Further data 
are needed to confirm these preliminary results. 

RESULTS

● 20 patients were enrolled (Table 1) and 
a subset of  14 patients completed the 
baseline and 3-month follow-up 
assessments (Fig. 1) 

● At baseline, all patients (100%) reported 
at least one NMS, with a mean total 
NMSS score of  71.0 (46.1) 

● 16/20 patients (80%) reported at least 
one NMS in the OFF or ON state and 
were then considered as non-motor 
fluctuating, with a mean total NoMoFa 
score of  20.2 (16.0) 

● The total NMSS score, cardiovascular 
and mixed subscores improved 
significantly at the 3-month follow-up 
(all p < 0.05) and a trend towards 
improvement was found for 
gastrointestinal and urinary subscores 
(all p < 0.1; Fig. 2)

● A trend towards improvement was also 
found for memory in the ON phase (p = 
0.087), dysautonomia in the OFF 
condition (p = 0.089) and static score (p 
= 0.087; Table 2)

aData reported as mean ± standard deviation unless 
otherwise stated. 

Statistical difference between baseline and 3 mos FU 
value: * = p < 0.05; § = p < 0.1 (trend towards 
statistical significance). 

Figure 2 and table 2 legend. BL = baseline; FU = 
follow-up; mos = months; NoMoFa = Non-Motor 
Fluctuation Assessment questionnaire; NMSS = Non-
Motor Symptoms Scale.
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