FOG-attention


Supplemental data

Subgroup analysis of DBS effect inside the FoG group

To better explore the role of the covariates (namely DBS and disease duration), we performed a sub-analysis: as DBS was overrepresented in the FoG group, we compared attentional performances only in the FoG group, according the presence or not of DBS. 

The FoG subgroup with DBS (n=26) had a longer disease duration (F=25.935, p<0.001) than the FoG subgroup without DBS (n=16): respectively (mean (SD)) 17.6 (5.9) years vs. 8.2 (5.7) years. There was no differences neither for LEDD (p>0.05) nor motor UPDRS (p>0.05), nor FoG characteristics (FoG-questionnary or score at FoG-trajectory, p>0.05). For RTs data, only the divided RT differed (F=4.073, p=0.05) between FoG with DBS and FoG without DBS subgroups: respectively (mean (SD)) 664 (127) msec vs. 587 (104) msec. 

By adding disease duration as a covariate to this new analysis (at lower effective), no RT was significant any more. 

Supplemental Figure

Different modalities used for studying visual attention are presented here, from the most basic level (top) to the more complex (bottom), with involvement of executive functions. We did not represent more complex models of visuo-spatial exploration, such as visual search, analysis of moving stimulus or spatial neglect.

Examples of tests exploring these different levels are shown. 

We chose to focus on low-level attentional processes (boxes at double outline in the schema), whereas other studies on attention and FoG used tests involving higher levels like the attention network test [1] or the Stroop test [2]: regulation of external factors [3], orientation [4], focalisation [5], set-shifting [5–7], conflict resolution [8], error monitoring [9] and maintaining/disengaging attention [10]. Here, we investigated if FoG patients had an impairment in visual filtering [11] and feature-recognition [12].

The model was also simplified by the single motor response (just a button press, with no pointing or reaching). The only difference in reaction times between the different explored subcomponents (related to the perception-action coupling), was then only due to the additional process between stimulus perception and response selection with poor motor planning after decision making [13–16].
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