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In issue 1 of the current volume, Perez-

Lloret et al. [1] report the prevalence of

oral-bucal symptoms in patients with

Parkinson’s disease (PD) from a French

cohort (COPARK). These symptoms

were defined as UPDRS items 5, 6 and

7 � 1. The results showed presence of

dysarthria, sialorrhea and dysphagia in

51%, 37% and 18% of the 419 partici-

pants, respectively.

They recognize the fragility of UPDRS

as a measurement tool of oral-buccal

symptoms. This is a subjective scale that

is not validated for these symptoms.

Nevertheless, we would like to stress the

difficulty of patients with PD patients in

perceiving their symptoms, particularly

those related to swallowing disorders.

Although dysphagia is present in most

patients with PD, only a few complain

about it [2]. Rodrigues et al. [3] have

found decreased sensitivity in the larynx

and pharynx in this population, with silent

episodes of laryngeal penetration an aspi-

ration of saliva, which may be related with

the reduction in perceiving swallowing dis-

orders. Therefore, it is likely that the prev-

alence of dysphagia of the COPARK

study has been underestimated.

Perez-Lloret et al. also found that dys-

phagia was associated to female gender,

depressive symptoms and motor fluctua-

tions, but they have no plausible expla-

nation of this result. Previous study

reports a higher prevalence of depressive

symptoms in women with PD [4].

Women usually also tend to report

poorer general health status and more

chronic limitations of activity than men

[5]. Thus, this group of patients may be

more able to perceive and report about

their emotional and physical disorders.

Despite these hypotheses, much still

needs to be studied both about the influ-

ence of gender on perceptions of the dis-

ease and a higher prevalence of

depressive symptoms, especially in PD,

to determine how they may affect the

ability of the patient to complain about

their swallowing disorders. In the same

way, it is necessary to investigate the role

of decreased sensitivity in the reduction

of swallowing complaints. The accurate

identification of swallowing disorders in

these patients could help to prevent epi-

sodes of tracheal aspiration, a risk factor

for respiratory infection and death in PD

[6].
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