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Motor Features of Idiopathic Parkinson’s Disease and Mimicking

Disease, Secondary Parkinsonism

Mi-Jung Kim, MD

Department of Neurology and Parkinson’s Disease Center, Korea University College of Medicine at Guro Hospital, Seoul, Korea

Tremor-at-rest, bradykinesia, rigidity, flexed posture, freezing and loss of postural reflex is cardinal motor features of parkinsonism.
There are 4 main categories of parkinsonism; primary, secondary, parkinsonism-plus syndromes, and heredodegenerative disorders.
The objectives of this session is to review motor features of primary parkinsonism and mimicking disease, and secondary parkinson-

ism with various cause.
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