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MATTERS
ARISING

Desirable properties for instruments
assessing quality of life: evidence from
the PDQ-39

de Boer et al describe the development of a
Dutch instrument to measure quality of life
in patients with Parkinson's disease.' Two
important properties that such instruments
need to have are not given attention in their
study. Questionnaires should produce repro-
ducible data in the sense that they yield the
same results on repeated trials under the
same conditions and they need to be respon-
sive in the sense that they detect clinically
significant changes over time.2
We developed a 39 item questionnaire-

the PDQ-39-to assess health related qual-
ity of life in patients with Parkinson's
disease. A sample of 223 patients were asked
to complete the questionnaire on two occa-
sions three days apart.3 A group of 56
patients were omitted from analyses of
reproducibility because they reported that
their health changed over this time period.
In the remaining 167 stable patients repro-
ducibility for the eight scales of the PDQ-39
was very satisfactory when expressed as cor-
relation coefficients: mobility 0 94, activities
of daily living (ADL) 0 93, emotional well-
being 0 90, stigma 0 90, social support 0-68,
cognitions 0-86, communication 0-86, and
bodily discomfort 0-80.
We have now examined responsiveness in

a longitudinal study with assessments of 146
patients four months apart. Changes in
scores for five of the eight scales show signif-
icant correlations with changes in a validated
general health status measure, the SF-36,4
ranging from 0-21, P < 0 05 for the ADL,
scale, to 0 39, P < 0 001 for mobility. In
other words, as patients report improvement
or deterioration in general health, so these
trends are reflected in changes for the PDQ-
39. Such preliminary evidence of responsive-
ness is essential as therapeutic effects of
interventions for Parkinson's disease are
often small and difficult to detect. The
PDQ-39 is being used in appropriate lan-
guage versions in clinical trials of drugs in
several countries and is a primary measure of
outcome in a multicentre trial run by
Professor Jarman, St Mary's Hospital
Medical School, London, to evaluate the
Parkinson's disease nurse specialist. By
including such measures, evidence will be
obtained of outcomes of concern to the
patient.
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NOTICE

British Neurosurgery Research Group
Meeting
The fourth British Neurosurgery Research
Group Meeting will be held in Newcastle on
20-21 March 1997.
For further information contact: Professor A
David Mendelow, Newcastle General
Hospital, Regional Neurosciences Centre,
Westgate Road, Newcastle-upon-Tyne, NE4
6BE, UK.

How far are we in understanding the
cause of Parkinson's disease?

The article by Ben-Shlomo is excellent
although the issue of prevalence of
Parkinson's disease in the black population
is only briefly mentioned.' We have been
studying the pattern of parkinsonism in
AfroCaribbean and Indian (originating from
the Indian subcontinent) subjects living in
London and believe parkinsonism may be
commoner in these ethnic groups than pre-
viously recognised.2 Using a door to door
assessment for parkinsonism in one electoral
ward in London with a high AfroCaribbean
population and reviewing the case files of
150 consecutive patients attending move-
ment disorders and general neurology clinics
at King's College, Lewisham and
Hammersmith Hospitals we identified 18
cases of parkinsonism in patients of
AfroCaribbean and Asian origin.34 14 out of
18 (83 3%) cases have non-familial atypical
parkinsonism, much higher than an
expected 20%-30% in the white population.
Our preliminary finding suggests that
parkinsonism is probably more common
than realised in the AfroCaribbean and
Asian populations and these patients may be
more susceptible to atypical parkinsonism.
The reason for this is unclear and may
reflect genetic or environmental factors as
has been postulated in relation to the higher
incidence of diabetes and ischaemic heart
disease in migrant Asian populations in the
United Kingdom. Further epidemiological
studies on this issue are required.
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REVIEWS

All titles reviewed here are available from
the BMJ Bookshop, PO Box 295, London
WC1H 9TE. Prices include postage in the
United Kingdom and for members of the
British Forces Overseas, but overseas
customers should add £2 per item for
postage and packing. Payment can be made
by cheque in sterling drawn on a United
Kingdom bank, or by credit card
(Mastercard, Visa or American Express)
stating card number, expiry date, and your
full name.

Cancer in the Nervous System. Edited by
VICTOR A LEVIN. (Pp 472; price £75-00).
1995. Published by Churchill Livingstone,
Edinburgh. ISBN 0443088802.

Primary malignancies of the central nervous
system are uncommon, representing only
about 1% of all primary cancers. However
for those involved with their management
they present fascinating and often frustrating
features. There has long been a need for a
good reference text on these tumours. This
new book, edited by a distinguished
American neuro-oncologist, has gathered
together a large team of coauthors from
many of the main cancer centres in the
United States. They have produced a vol-
ume which goes a long way to filling that
need.

Multiauthorship can result in many prob-
lems. This book has avoided most of the
traps by assembling teams of surgeons,
neuro-oncologists, pathologists, and others
who clearly get their contributions together.
References are reasonably up to date with
some as late as 1994. They are generally
comprehensive although omission of some
appropriate European references in favour of
North American journals is noticeable.
However, particular pleasure was given to
this reviewer by the inclusion of a long quo-
tation from an article by Hughlings Jackson
on a case of midline cerebellar tumours in
the British Medical Journal of 1871! The
book is structured on the basis of site ori-
ented chapters covering all aspects of the
appropriate malignancies. In addition there
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Book reviews

are good contributions on more general top-
ics such as altered consciousness, pain, para-
neoplastic syndromes, to mention a few.
The book is well illustrated and this is
notable in the comprehensive chapter on
diagnostic imaging.

It is always easy to quibble about some
statements and even omissions but on bal-
ance this is an excellent book. It can be thor-
oughly recommended as a long overdue
reference work for general library shelves
and for those directly involved with the care
of such patients.

NORMAN BLEEHEN

Vascular Dementia. Edited by I
PROHOVNIK, J WADE, S KNEZEVIC, T
TATEMICHI and T ERKINJUNTI. (Pp 340;
£65-00.) Published by John Wiley and Sons
Ltd, Chichester 1996. ISBN 0-471-95294-
X.

Vascular dementia (VaD) is the second
commonest cause of dementia in the west-
ern world. In addition to its high prevalence,
the potential for prevention and reversibility
further stresses its importance. This multi-
author North American and European text
is written by the leading players in VaD
research. Essentially all areas of research are
well covered.

Despite its importance, the term "vascular
dementia" has been criticised for being too
broad, comprising several disorders with dis-
tinct aetiologies such as multi-infarct disease
and hypertensive leucocencephalopathy. In
the first chapter, the debate regarding the
usefulness of the concept "vascular demen-
tia" is aired by Bowler and Hachinski who
state that "The concept of vascular demen-
tia has outlived its usefulness". They argue
that clinical "facts" about VaD are not sup-
ported by experimental evidence. They also
feel that attempts to devise diagnostic crite-
ria similar to those used in Alzheimer's dis-
ease result in failure to detect early VaD. As
an alternative to VaD, they propose the term
"vascular cognitive impairment" (VCI).
This refers to cognitive impairment due to
any vascular disease except haemorrhage or
large vessel stroke. Rather than define the
cognitive impairment in VCI, they wish to
study prospectively the type and extent of
cognitive impairment seen in patients with
vascular disease. In terms of clinical applica-
bility, they draw an analogy between VCI
and cervical dysplasia-that is, an at-risk
state at which risk factors may be modified.

Next, experimental and clinicopathologi-
cal studies are discussed, as is epidemiology.
Clinicians will perhaps find the chapter on
the clinical diagnosis of VaD most useful.
The most important aspects of clinical
examination and investigation in reaching a
diagnosis of VaD are presented. There fol-
lows a section on the neuropathological vali-
dation of clinical criteria for VaD. White
matter disease, and the related issue of
whether cerebral hypoperfusion can cause
dementia in the absence of infarction, are
also discussed. The use of structural and
functional imaging, both in terms of aiding
in the clinical diagnosis and as a research
tool, is well covered. The issue of treatment
is addressed, dealing particularly with neu-
roprotective agents.

It is unfortunate that many clinicians still
perceive neuropsychology to be mainly a
theoretical tool devoted to elucidating theo-
retical cognitive models of behaviour, rather
than as a discipline which directly informs

patient care. Here, the relevant chapter aims
to illustrate how, in the clinical investigation
of a patient, the neuropsychology report can
be as informative, and interesting, as the
neuroimaging.

This text is an excellent overview of cur-
rent knowledge regarding VaD. The inter-
ested clinician will be more than satisfied,
while the dementia specialist will find it
excellent in itself, and also a useful source of
definitive references.

JOHN GREENE

Essentials of Clinical Neurology. Third
Edition. Edited by LA WEISBERG, C GARCIS
and R STRUB. (Pp 786.) Published by
Mosby-Year Book, St Louis 1996. ISBN 0-
8151-9129-4.

The third edition of Essentials of Clinical
Neurology is white coat pocket sized. It aims
to provide both practical and reference style
information for the medical student or
junior doctor encountering neurological
patients as well as acting as a review for
more experienced physicians. While perhaps
written with the general physician in mind, it
assumes at least a basic knowledge of neu-
roanatomy and neurophysiology.
The book is divided into three sections

not of equal weighting. The first provides
the neurological novice with an excellent
introduction to the art of clinical history tak-
ing and neuroexamination which is both
comprehensive and logically explains the
interpretation of clinical signs. This section
also contains a description of investigations
available to the neurodiagnostician concen-
trating on the seemingly bewildering array of
neuroradiological and electrophysiological
tests available.
The second section is the practical one

and the reason one might carry this book
around; evaluation of common neurological
signs and symptoms. What to do and think
when faced with a dizzy patient, one with
weakness or sensory loss, the patient with
frequent loss of consciousness etc. While
once again relatively comprehensive, this
section is disadvantaged by the inaccessibil-
ity of the data. The reader is crying out for
tables, flow charts and other pictorial forms
of information to aid rapid and logical diag-
nosis. Where present, "boxes" and tables are
helpful but are poorly (if at all) labelled
again making the extraction of information
difficult.
The final section and two thirds of this

book contains a discussion of "common
neurological diseases". This is rather a mis-
nomer as, for example, one is more likely to
win the National Lottery than to contract
Creutzfeldt-Jakob disease. This section is
more a short text book of neurology omit-
ting the obscure. Symptoms, signs, diagno-
sis, treatment, pathophysiology, and, if
relevant, genetic associations are covered
but the criticism of the previous section
must be re-echoed; the text could very use-
fully have been broken up by more sub-
headings and "boxes" and tables clearly
labelled. The information is all there, it just
doesn't jump out at the reader.

Such a brief text book as this providing us
with the "essentials" is greatly strengthened
by good referencing. Each section is divided
into chapters and at the end of each is a list
of suggested further reading which is not
exhaustive but moderately up to date with
one or two exceptions. For example, prion
diseases, incorrectly listed under slow viral

diseases, have a 1987 reference as the most
up to date. Much of our current under-
standing of the fascinating molecular basis
of these diseases has been worked out since
then.
The book ends with a basic glossary of

common neurological terms most useful for
the medical student whose medical vocabu-
lary is still expanding rapidly. Does this
book meet its own stated objective, to pro-
vide the medical student or house officer
with "a practical introduction to the evalua-
tion of common neurological diseases"? I
believe that it does.

GILLIAN HALL

Autoimmune Neurological Disease.
Edited by MP PENDER and PA MCCOMBE. (Pp
377; £55-00.) Published by Cambridge
University Press, Cambridge 1995. ISBN 0-
521-46113-8.

Immunological and inflammatory diseases of
the nervous system are amongst the most
interesting and taxing disorders dealt with
by clinical neurologists. They are overrepre-
sented within inpatient diagnostic indices, at
clinicopathological conferences, and increas-
ingly now in accounts, budgets, and medical
politics. After all, cancer we mostly image
and pass on for management, and disorders
of metabolism trouble adult neurologists
rather infrequently... and degeneration?
Well, all of us degenerate, some sooner than
others. By and large these are unstoppable
processes afflicting the older adult. Inflam-
mation though often strikes idiopathically
and idiosyncratically at the younger individ-
ual, and its common treatability imposes
greater pressures of accuracy on the diagnos-
tic clinician.
And there is variety, and there is depth.

Each neurological domain has its own pri-
mary or idiopathic disorder-multiple scle-
rosis in the central nervous system,
Guillain-Barre syndrome, myasthenia, and
inflammatory myopathies, and each of these
had its own subcategories and subclassifica-
tions. Then there are the more shadowy
disorders less easily pigeon holed-
idiopathic inflammatory radiculopathies,
ganglionapathies, brachial neuritis, and
multifocal inflammatory demyelination
affecting both central and peripheral tissue.
And beyond these, involvement of the brain,
spinal cord, nerve, or muscle can occur in
any of the systemic inflammatory disor-
ders-the primary or secondary vasculitities,
connective tissue disorders, Behcet's, or sar-
coidosis, while antibody dependent immune
mechanisms are implicated in a whole host
of paraneoplastic disorders and in diseases
not necessarily related to cancer, such as the
stiff arm syndrome. Not a single one of these
illnesses suffers academic stasis, new
advances in cellular immunology, molecular
biology, and physiology yielding significant
or even dramatic changes in our understand-
ing of each. Long gone too are the days of
"steroids or not" as the only therapeutic
decision. New ways of using steroids, cyto-
toxic immunosuppressants, each with its
own particular strengths and weaknesses,
and more recently plasmapheresis, intra-
venous immunoglobulin, and cytokines,
many still finding their way, now may be
drawn upon.

So this is a timely and welcome mono-
graph, penned in a consistent and easily
manageable style almost entirely by two
neurologists with great experience in the
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