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Figure 2. Three incident PD cohort studies reporting falls. Dot sizes correspond to 
number of participants (range 30-171). 

b“The falls were recalled since the last visit and were recorded as having occurred by the time of the visit 
they were then attending. We did not give patients diaries to fill out. The falls information was collected 
prospectively as part of the questioning about mobility in activities of daily living. Falls refers to hitting the 
ground, not merely overbalancing and saving oneself. The information collected was often from both an 
attending carer and the patient. As many were becoming frail, I think in all or nearly all cases they were 
with their carer who also helped answer questions.”    
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3.2 Consequences  
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Figure 4. Frequency of falls according to motor phenotypes. 

6.2 Paper II 

 

 

 



Results 

Figure 5. Evolution of falls in a population-based cohort with established PD 
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Figure 6. Evolution of point prevalence rates (%) of recent falls in newly diagnosed 
patients with PD and matched normal controls over 7 years. Main visits are 
colored black and figures indicate number of participants. 
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Figure 7. Development of falls in incident cohorts of patients with PD vs results from the 
Norwegian ParkWest study and the Stavanger Parkinson project. Dot sizes correspond to 
number of participants, range 30-211.
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7.3 Concomitants of falls in PD 
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Figure 8. Evolution of point prevalence rates (%) in newly diagnosed and drug-
naïve patients with PD over 7 years. PIGD phenotype (green line), recent falls (blue 
line) and the clinical disease progression of UPDRS motor score (red line). 
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