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Objective: To describe the occurrence of Parkinson's disease (PD) and parkinsonism among pa-
tients in Harris County, encompassing the greater Houston area, for the period January 1, 1998
through December 31, 1998, and to compare characteristics of patients from the Houston Vet-
eran’s Administration Medical Center (VA) with patients from non-VA facilities.

Background: Parkinson's disease is a prevalent disorder with distinct clinical and neuropathologi-
cal features, although the cause(s) remain largely unknown. Information on the occurrence of
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Methods: Newly diagnosed cases among residents of Harris County were sought from the Hous-
ton VA Medical Center and other hospitals, neurologists, and geriatric specialists in the Harris
County area. For all eligible patients, information to support a diagnosis of PD or parkinsonism 3342 primay cerbellr egeneraion
was abstracted from all available records. A final clinical diagnosis was established by consen- 3348
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Results: From the over 3,000 individual records screened, ninety (90) cases of parkinsonism have
been for 1998. The p diagnosis is PD, 59% of all cases.
Median years of age at initial diagnosis for all cases is 73.5, with VA cases being younger than
non-VA (71 vs 76). For all cases combined, 71% are white, 13% black, and 6 % Hispanic, with
blacks representing a much higher proportion of VA cases (24%) than non-VA cases (8%).
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Conclusions: This study is the first to report on the occurrence of PD and parkinsonism in this

large multi-ethnic population, and will provide important information relevant to clinical practice ICD codes requested from medical records D form (stored Screening form for determining Case description form for determining diagnosis for eligible patients who pass screening (2-sided form)
and health care planning. eligibilty
Table 1. Results of screening and characterization of screening ineligibles Table 2. Incidence of parkinsonism among veterans in Harris County, 1998 Cases Table 3. Agreement between ICD-9 code and final diagnosis
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Category/Characteristics Total VA Non-VA Category/Characteristics Total VA Non-VA
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’ ’ Vascular 12 13%) 6(21%) 6(10%)
Reason for exclusion Psp 5 (6%) 1 (3% 4 (%) Al paentS s disease 5 o8 0 5 In this study, compared to non-VA patients
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