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CONCLUSIONS The natural history and clinical trial placebo arm cohorts were comparable at baseline, progressed similarly Potential expectation bias was observed on MDS-UPDRS Part 1 (non-motor experiences of daily living) as Most research on placebo effect in PD has focused on the impact to motor symptoms given the biochemical
on the MDS-UPDRS Part 2 (motor activities of daily living) and Part 3 (motor symptoms), and had similar the placebo patients improved over the first year on most Part 1 items. basis for this improvement involving endogenous dopamine release. However, in the current analysis, the
time to initiation of dopaminergic therapy. most clear and sustained signal was seen on MDS-UPDRS Part | non-motor items.
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