X NN - DMIVIN X? DN

NAIN 2XNX M2 NXRP? NYVT?




NM YN

D*210nNN NNX 50-97 2 01w DMPNN] NN (Anosmia, hyposmia, dysosmia) N"Mn vina nm»
D212 7V NN NT? DA 010101 NN N2 D2 ,11712Y TINN 1Y NN YIn
MLINN YA 197 N1 DIV V'ain? 21

NN YIN2 DT NNA 0N 191X W k2 NLax n'Xvin 'Kv1 02102

dysgeusia) DYyvLa 1YW 2y DA DIN?NN 101214 N?NN DY 0221 021N ©

NN YN NVIan DY 17X TN

DMaMan DNMNN DYV NN TN 'R?211°D Ka?K 1270 2 NIN2AVXN? NDN1'N N2'0N ©




27N NMMVINDT

axn XN (Dysautonomia) N"MNLIRDT o
NNMNDINND D2AXVYN NDIYNA NV 1 aINNN

N'NIA?2V ,220 Mpan 2y yavn? 212y N1 axn o
DTN 221 1 Tpan ,nY TN NV121 ,07Ynn JNYN

.m

PO\ -
NweeN(2ag
Vs I

5 g
RS
83
ﬂﬂn
s

NKRT IN? ,0°21 DWINR 2V NVaVn NRT Nyain o
MP TAN D 1MaxNN NX 0NN X? 021 O'KanN
N?71pP21 D'WPNN 021 020 1221 MYNTIN
VITIN 219°0N N?22721 NINANXN

Y
\.:’f%{“

Y

===
X
D
7
==

.

=
N
7 /: 1z

e



https://he.wikipedia.org/wiki/%D7%9E%D7%A2%D7%A8%D7%9B%D7%AA_%D7%94%D7%A2%D7%A6%D7%91%D7%99%D7%9D_%D7%94%D7%90%D7%95%D7%98%D7%95%D7%A0%D7%95%D7%9E%D7%99%D7%AA
https://he.wikipedia.org/wiki/%D7%9C%D7%91_%D7%94%D7%90%D7%93%D7%9D
https://he.wikipedia.org/wiki/%D7%A9%D7%9C%D7%A4%D7%95%D7%97%D7%99%D7%AA_%D7%94%D7%A9%D7%AA%D7%9F
https://he.wikipedia.org/wiki/%D7%9E%D7%A2%D7%99
https://he.wikipedia.org/wiki/%D7%91%D7%9C%D7%95%D7%98%D7%95%D7%AA_%D7%96%D7%99%D7%A2%D7%94
https://he.wikipedia.org/wiki/%D7%9B%D7%9C%D7%99_%D7%93%D7%9D

NN'?2 DTN YN22 N

WLDILIX T'? N1 NXIPIN NYaINN 02210 No1rP1an *21Nn30-40%

3 N2 Napd nn 10 2yn "20DXTIN N'abd Nn 20 2yna *210D0 17 2w n2'a1 N1'n nVaInn NN
(NTNY? N22IVY) NNIIN 11PWN NPT

2?7 MaMm W X1 DTN 122 Y11 IXI) 2V DPNINNT 2?72 17217TR 0'WNan 0D1aXY1 Ny2a NN 27 Nn2'on
1T NVAIN 7V NND1N2 YX2? \NIY TN

NN1IN M1'W2 DTN YN? DX M?2VNn? MNRY DR?2a 0 baro-reflex-1 nyaa v

210 2190 0?7 VYW 1IN ) 1INAN? N21IWNT NVaIn o

Low bloocd pressure and

ightheadedness upon X MINON X1 MN'W1 X? M2 MYan 1w — 023N X1 1TN1 ©

standing up

Na2y1 ,AXI ,MNININD 12D




XA M2'2 NXR?2 NIX?2NN

1212 N"M1) NINa? DI DMYA 12 V1AV 149 2y N 07?1
NTNY "INNX MPT 3 TN N2V T1°2 DTN (DMNX)




BRISTOL STOOL CHART

D”VYN '1NMVN1 N1'Xy

N?2NN21 172V 2221 V'a1n? N1 TWX MXyn 02210 02a1onnn 50-80%

o o0
SEPERATE HARD LUMPS, LIKE NUTS
TYPE1 o @ o (HARD TO PASS)

MLIND 27w NXNMa 19?7 v 20 TV QN

TYPE 2 “ SAUSAGE-SHAPED BUT LUMPY

7V D2XYN NDIYNA 'N?j211'D-KA?N 127N 2W MNALXN NN 127 NN
WNN NINYIINA NY1AQ? NNNIAN ,’yNnin

LIKE A SAUSAGE BUT WITH
CRACKS ON THE SURFACE

NN X7 NN YNXN DYNN N2 NTNIVAYA NNIX] VI2a? N'210 NNXY

LIKE A SAUSAGE OR SNAKE,
SMOOTH AND SOFT

0’21207 D1NA? N7a1VN X221 TN N2121,NINal NAXN] T NIV
DMynwn

SOFT BLOBS WITH CLEAR-CUT

,0M 2Y 02T MN2 MNY?2 ,NV1avn NIXXTD NIND DX 1MyN? X W
NN ,N1112,01TX Y2 ,000N0 NINTMN YINn?) D121 NN 2200 2aD?

FLUFFY PIECES WITH RAGGED

EDGES, A MUSHY STOOL

Y EDGES
TYPE 6 I

NMa1x M2ya yxa21 (1210 "Ny Ninrma 122

TYPE 7 ‘ WATERY, NO SOLID PIECES

1LV D17°X 0?7WN21 1NVDA XKA1N? Na? Apw? v



gastroparesis

, NN 2V 11an N N2 DTN L,N2RN MY N2Wail a2 NN NYain NN, D ana
NN°DN 1TYN2

D220NNN 45% TY2 NN T AYaIn

NNIN MNX NIN?N DYINM DTN Y21V XN M2°Vn PNONN
Nannn NXav 2y V' avn? n212° 17 nyain

N2?N N2Wa N2 Mann AN NNXNN 2210 190N




XA M2'2 NXR?2 NIX?2NN

DV 12 2V 1T X7 DM21N1 NYVI1AY MIXYXY TYNY?
290NN XANN

/ DT?IN Y21V 2V nwinN W1 NN XANn DX 12TV? .

NANNA N

2



INVN NJIYN My1an

"M NTMa?v”’ 2w 021MOoN NN? 0210 0 TTinNnN
ZANNN? "VIp 11?72 — ManT 02212 01PN

DI'N 1?2NN2 1NV 1NN 7Y NiMax MY 1122 — Madn — 9ol
n'272N

1NV N?2VN? 0222 MNP — NIV

N2IVYN? N1Q 7NXN DTN IWN,290NN XA 12TV X W
219700 NNXNN TIX? N21MN 2V




XA M2'2 NXR?2 NIX?2NN

Nann NNXIVI MY, NP N'MAazy 1MMon nyn 4
N'2'221 DX DM )Y




nYI1an - 1Mn Tpand myhan
nnznanm

> J Sex Marital Ther. 2004 Mar-Apr;30(2):95-105. doi: 10.1080/00926230490258893.

Sexual dysfunction in Parkinson's disease

Gila Bronner 1, Vladimir Royter, Amos D Korczyn, Nir Giladi

Affiliations + expand
PMID: 14742099 DOI: 10.1080/00926230490258893

Abstract

Sexual dysfunction is common in Parkinson's disease (PD). We investigated the premorbid and
present sexual functioning of 75 people with PD (32 women and 43 men). Women reported
difficulties with arousal (87.5%), with reaching orgasm (75.0%), with low sexual desire (46.9%), and
wih sexual dissatisfaction (37.5%). Men reported erectile dysfunction (68.4%), sexual
dissatisfaction (65.1%), premature ejaculation (40.6%), and difficulties reaching orgasm (39.5%).
Premorbid sexual dysfunction may contribute to cessation of sexual activity during the course of
the disease (among 23.3% men and 21.9% women). Associated illnesses, use of medications, and
advanced stage of PD contributed to sexual dysfunction.
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What Does the Montreal Cognitive Assessment Evaluate?
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