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[ Abstract]

populations, which is characterized by resting tremor, rigidity, bradykinesia and abnormal gait, accompanied

Parkinson’s disease (PD) is a common neurodegenerative disease in the aged

by a variety of non-motor symptoms (NMS). The prevalence and incidence of PD rise sharply with the
increase of age. In the advent of global aging, the rapid growing of elderly populations results in a rising
number of PD patients, especially in China. A correct understanding of the epidemiology of PD helps to
respond to this challenge actively. This article aims to provide an overview of the prevalence, incidence

and mortality of PD and their differences among regions. Special efforts are made to illustrate the current
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status and future trends of the epidemiology and economic burden of PD in China.
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Table 1. The prevalence of PD in China

Survey time No. of No. of

Area (year) subjects  cases Prevalence (%)
Spprovincesin - ogs 3869162 566 0.015
Beijing 1996-1997 5743 64 1.110%
gﬁfr‘lﬁd iXi"‘"" 1997-1998 29454 277 0.940%*
Taiwan 1993-1997 11411 37 0.320
He’nan 1999-2000 16488 86 0.520
Taiwan 2001 11332 80 0.710
Xinjiang 2008-2009 6145 57 0.930%

*study population = 55 years
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The 20th International Congress of Parkinson’s Disease and Movement Disorders

Time: June 19-23, 2016
Venue: Berlin, Germany
Email: congress@movementdisorders.org

Website: www.mdscongress2016.org/Congress—2016.htm

The 20th International Congress of Parkinson’s Disease and Movement Disorders, which is organized by International

Parkinson and Movement Disorder Society (MDS), will take place on June 19-23, 2016 in Berlin, Germany.

MDS invites all members and non-members to submit an abstract for review for the Congress. Please note the following

criteria: all abstract submissions must be original research; abstracts that have been presented at other meetings may be submitted

if they have not been previously published and if the meeting name and date are cited accordingly (full detailed information can be

found on the abstract submission page). An abstract may be rejected if the following are detected: plagiarism; marketing; subject

not related to the field of movement disorders; does not meet basic submission requirements.

The 10th World Stroke Congress

Time: October 26-29, 2016
Venue: Hyderabad, India

Website: wsc.kenes.com

The 10th World Stroke Congress (WSC) promises to attract acclaimed experts in stroke around the world. The congress will

show a cutting - edge educational and scientific experience, focusing on the latest developments in stroke prevention, acute

management and restorative care after stroke. There will be a particular emphasis on the issues related to stroke care in the South

Asian region. Join WSC 2016 for 4 d of debates, discussions and collaborations in the exciting city of Hyderabad, India.



