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The placebo effect on resting tremor in Parkinson's disease:

an electrophysiological study
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4. Discussion

The main finding of the current study is that placebo adminis-
tration induced a marked objective decrease in the tremor ampli-
tude in about 53% of patients with tPD. It is worth noting that the
tremor decrease in placebo responders was similar to that achieved
with  exogenous dopaminergic stimulation induced by
apomorphine.

Our data demonstrate the efficacy of placebo in PD-related
resting tremor in accordance with previous findings reported on
hypokinetic symptoms (i.e. bradykinesia and rigidity). In fact, most
of the repeated-measure studies aimed at investigating placebo-
associated motor improvement in PD have objectively explored
the placebo effect on bradykinesia [7—9] and rigidity [4—6,18,19],
rather than on the tremor. Whether tremor also shows a placebo-
induced improvement is still debated. Previous results from clin-
ical trials [3] have demonstrated that all domains of parkinsonian
disability showed placebo-associated improvement, with a trend
toward a higher response in bradykinesia and rigidity than in
tremor. By contrast, results from placebo studies on PD tremor are
contradictory. One study showed that resting tremor was not
influenced by placebo-correlated expectation [19], whereas in
another study, the authors demonstrated that tremor decreased
after placebo administration by at least 10% [20].
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