	1. Diagnosis of parkinsonism
a. Bradykinesia
Plus one of
b. Tremor
c. Rigidity
2. Exclusion criteria
a. Cerebellar abnormalities
b. Supranuclear gaze palsy
c. Diagnosis of behavioral variant of frontotemporal dementia or primary progressive aphasia within 5 years of disease onset
d. Parkinsonian features restricted to the lower limbs for more than 3 years
e. Treatment with a dopamine receptor blocker or dopamine depleting agent consistent with drug-induced parkinsonism
f. Absence of a response to high-dose levodopa despite at least moderate disease severity
g. Cortical sensory loss, clear limb ideomotor apraxia, or progressive aphasia
h. Normal functional imaging of the dopaminergic system (“DAT scan”)
i. Diagnosis of alternative condition causing parkinsonism which could be causing the symptoms
3. Supportive criteria
a. Clear beneficial response to dopaminergic therapy
b. Presence of levodopa-induced dyskinesia
c. Rest tremor of a limb
d. The presence of either olfactory loss or cardiac sympathetic denervation on MIBG scintigraphy (although the latter is rarely done in current practice)
4. Red flags
a. Rapid progression of gait impairment leading to wheelchair use within 5 years
b. Absence of progression of motor symptoms over 5 years, unless related to treatment
c. Early bulbar dysfunction
d. Inspiratory respiratory dysfunction
e. Severe autonomic failure within the first 5 years of disease
f. Recurrent falls because of impaired balance within 3 years of onset
g. Disproportionate anterocollis or contractures within 10 years of disease onset
h. Absence of any of the common non-motor features despite 5 years of disease
i. Unexplained pyramidal signs
j. Bilateral symmetrical parkinsonism

	For the diagnosis of clinically established PD
	For the diagnosis of clinically probable PD

	1. Parkinsonism
2. Absence of exclusion criteria
3. At least 2 supportive criteria
	1. Parkinsonism
2. Absence of exclusion criteria
3. Balanced numbers of supportive criteria and red flags



