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Tablel. Comparisons of descriptive variables between depRBD and iRBD

(1) dep RBD (2)iRBD
N 15 19
Gender(M/F) 7/8 17/2 P<0.05
Agely) 52.1*4.6 53.8%3.7
RBDQ-JP (points) 46.4%6.3 449+5.1
GRID-HAMD (points) 21.4%6.3 -
Self reported length of RBD morbidity (y) 2.3%0.9 3.2%0.7
Self reported length of depression
morbidity (y) 54*1.38 -
MOCA (points) 246*1.6 25.1*1.9
MMSE (points) 27.3%2.2 27525
Phasic RWA 23.9%*165 21.5%132
Tonic RWA 9.4*6.3 8.6*7.9
Dose of antidepressants (mg/day) *! 122.5%+235 -

Continuous variables are expressed as mean®SD. a) Dailyimipramine equivalent dose (mg) *: p< 0.05

Table2. Comparisons of biomarkers

(2dep RBD @ iRBD @ Controls Significance
N 15 17 19
Orthostaticintolerance 10.9%3.7 11.1£4.0 7.6%£6.0 D=@>03*
H/M ratio of MIBG uptake  1.9%0.4 1.8£0.3 D=@<®*
Sniffin stick test
Threshold score 3.4%30 3.6%28 7018 @D=QQ<@**
Discrimination score 6.9%2.2 7.0x25 108124 D=2 <@**
=2)< (3)**
Identification score 55%24 6.5%£2.7 10.9*1.6 V=2<®
TDI score 18.5+5.6 19.0+9.4 29.1%¥36 D=Q<@**

Values are expressed as mean % SD.**:p<0.01, *p<0.05, TDI score: sum score of threshold, discrimination and identification score on bilateral
olfactory testing, MIBG: metaiodobenzylguanidine
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Figl. The changes in RWA measures after withdrawal of antidepressants

Value are expressed asmean T 50
a) peldl



