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Nutrition and Exercise for Parkinson's Disease

~ Are you okay with your weight? ~
Misa Yamaguchi'
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[Abstract] Background : Food is considered to be the building block of the human body, but

patients with Parkinson's disease (PD) are told that they can eat whatever they want. As a dietitian

19



Journal of Preventive Acupuncture & Moxibustion (JPAM) Vol 2. 2024.05

and as a patient with PD, I have learned that it is possible to improve the quality of life by
improving the diet, and to improve the quality of illness. I believe that improving diet has the
potential to improve quality of life and slow the progression of the disease. Purpose: In this study,
we first conducted a questionnaire survey on the current dietary environment of PD patients to
demonstrate the importance of dietary improvement. Furthermore, we show one example of
dietary guidance and propose the necessity of multidisciplinary. Subjects and Methods:
Questionnaires were distributed and received the responses from 65 PD patients (40% in Hoehn-
Yahr Classification I and II) who responded were tabulated to provide personal support.

Results: Regarding attitudes toward food, comparing underweight PD patients with other PD
patients, items such as vegetables as side dishes and proteins including meat, fish, and soy
products as main dishes were found to be important points. Then, after providing individualized
support, the low body weight turned to the proper weight, as well as physiology was restored, and
physical condition and facial expressions improved. Most importantly, the attitude of their
perception of food changed dramatically. Discussion and Conclusions: The most important
challenges in nutrition intervention are achieving normal weight and slowing the progression of
PD. Multidisciplinary collaboration is essential to achieve these goals and improve the quality of

life of PD patients.
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