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= ‘Hypokinetic’

* Paucity of movement

= Akinesia/bradykinesia/hypokinesia

» Apraxia

» Blocking tics

» Cataplexy and drop attacks

» Catatonia, psychomotor depression, and
obsessional slowness

* Freezing

* Hesitant gait

* Hypothyroid slowness

* Rigidity

» Stiff-muscles

Bradykinesia/Akinesia/Hypokinesia

+ Brady-kinesia (slowness)

+ A-kinesia (poverty of spontaneous movement or associated
movement)

* Hypo-kinesia (smaller as well as slow movement)
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Bradykinesia/Akinesia/Hypokinesia
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» Bradykinesia

+ Limb

+ Axial muscles

* Face: hypophonia, hypomimia, drooling..

+ Gait
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Bradykinesia/Akinesia/Hypokinesia

» Parkinson disease, parkinsonism@| 7}& £2 38t &
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» Characteristics of Bradykinesia
= Loss of automatic movement
= Slowness in initiating movement on command
= Reduction in amplitude of the voluntary movement

= Progressive slowness in speed or a decrease in
amplitude of sequential movements (2 decrement or
‘sequence effect)
- a key feature of Parkinson disease

Bradykinesia/Akinesia/Hypokinesia

Table 1 UK Parkinson’s Disease Society Brain Bank clinical
diagnostic criteria

STEP I. Diagnosis of PARKINSONIAN SYNDROME.

BRADYKINESIA (slowness of initiation of voluntary movement
with progressive reduction in speed and amplitude of repetitive

actions).

And at least one of the following:

a. muscular rigidity

b. 4-6 Hz rest tremor

c. postural instability not caused by primary visual, vestibular,
cerebellar or proprioceptive dysfunction.

Bradykinesia/Akinesia/Hypokinesia
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Bradykinesia/Akinesia/Hypokinesia

* Bradykinesiac LHA &= 2|3 xt=0f ol LAIX
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Kinesia paradoxica
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= Weakness, spasticity, rigidity, akinesia, sensory

loss = QIX|7|52| XMet2 MHEE[X| A=
At 25 0| oA

» Disorder of cerebral cortex

» R
* Ideational
* Ideomotor
+ Limb-kinetic

» 0|4 25 &H#E S0ofAE Corticobasal degeneration
(X PSP)Ofl A BHEHEIC

CBD 71%
PSP 36%

Limb-kinetic
ideomotor

(Soliveri et al. 2005 Neurology)
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Hypokinetic movement disorders

Cataplexy (o1& Z%)
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= Narcolepsy2| &t Z4 ¢
» Narcolepsy
- Cataplexy
- Sleep paralysis
- Hypnagogic hallucination
- Excessive daytime sleepiness

Catatonia (71 &)
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* Hyperactive: echolalia, repetitive behavior...

= Schizophrenia, severe depression, conversionS Of
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» Freezing of gait

+ I}+7l& H(advanced stage)

+ Atypical parkinsonism, secondary parkinsonism

* Rescued by cue
+ Alternate trembling of the legs at 3-8Hz
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Rigidity
* Passive movement0l CHEH muscle tone0| S7HE &
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Rigidity
» Neuroleptic malignant syndrome, parkinsonism
hyperpyrexia syndrome, serotonin syndrome2|
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Stiff muscle

= Continuous muscle firing2 2 rigidity7} X|£ 0]
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: neuromyotonia, stiff-person syndrome, progressive
encephalitis with rigidity and myoclonus (PERM) S0 A Lt
Ebe

Stiff muscle

» Neuromyotonia (Isaac’s syndrome)

: spontaneous and continuous muscular activity of
peripheral nerve origin

1. Acquired (VGKC Ab in 40%)
2. Paraneoplastic
3. Hereditary

Stiff muscle

= Stiff-person syndrome

+ Sporadic, rare neurological disorder affecting mostly
women (F:M >2)

+ Average onset age: 35-41 (lag of 6.2 years till
diagnosis)

+ Characterized by:
» Muscle rigidity (trunk = limb)

» Changes in posture
» Episodic painful muscular spasm
» Psychological features

Stiff muscle

= Stiff-person syndrome
+ Autoantibodies against synaptic proteins involved
in inhibitory synaptic transmission

Presynaptic Ag ([glutamic acid Type I DM, thyroid
decarboxylase disease
(GAD)
amphiphysin paraneoplastic

Postsynaptic Ag | GABA(A) receptor-
associated protein
(GABARAP)

gephyrin

paraneoplastic
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