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Supplementary Figure S1: Number of serpinAl spots in respective 2D immunoblots
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Supplementary figure 1: A: Representative 2D serpinAl immunoblots of controls, PDs and PDDs. In the PDD
immunoblots a sixth serpinAl isoform on the acidic side can be seen.N, Number of samples analyzed , PD,
Parkinson’s disease; PDD, Parkinson’s disease with dementia; a, significant difference between control and PDD
(p<0.001); b, significant difference between PD and PDD (p<0.001).

Supplementary FigureS2: Overall serpinAl levels of peak 0-6 and Alpha-synuclein
guotient (CSF/serum)
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Supplementary figure 2: A; Overall serpinAl levels of peak 0-6 from 36 control, 37 PD and 29 PDDs.
Significant differences between control and PD as well as control and PDD patients. However, no significant
difference between PD and PDD patients could be detected. In the box plots the median absolute areas are
shown, 25% and 75% percentile, and 10% and 90% whiskers. *, p<0.05; ***, p<0.001. B; Display of alpha
synuclein quotients (CSF/serum) of PD, PDD and control samples. No significant difference between the three
groups. In the box plots the median concentrations are shown, 25% and 75% percentile, and 10% and 90%

whiskers. CON, control; PD, Parkinson’s disease; PDD, Parkinson’s disease with dementia.

Supplementary Figure S3: Correlation between age and the absolute area of peak 0
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Supplementary figure 3: Correlation between age and the absolute area of peak 0 of all 102 patients. No
significant correlation could be detected (r=0.1275 and p=0.2014).



Supplementary Figure S4: SerpinAl Peak 0 levels of an additional cohort of 20 non

demented control patients
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Supplementary figure 4: Peak O serpinAl levels of two control groups and the PDD group. Con, 20 control
patients with the mean age of 72.8; Con 2, the 36 control patients included in the manuscript with a mean age of

60; PDD, 29 Parkinson’s disease dementia patients (74 + 8); Error bars indicate SD; ** p < 0.01.

Supplementary Table S1: Antiparkinson medication

PD PD-MCI PDD
Treatment with Levodopa (%) 43 40 74
Treatment with dopamine agonists (%) 79 87 63
Treatment with MAO-B inhibitors (%) 21 20 42
Treatment with COMT inhibitors (%) 7 0 5
Treatment with NMDA receptor antagonists (%) 0 0 0
Treatment with anticholinergics (%) 0 13 10
Treatment with Carbidopa/levodopa/entacapone combination (%) 50 13 37

Current administered antiparkinson drugs, expressed as percentage per each patient group. MAO-B, Monoamine
oxidase B; COMT, Catechol-O-Methyltransferase; NMDA, N-Methyl-D-Aspartat; PD, Parkinson’s disease; PD-

MCI, Parkinson’s disease with mild cognitive impairment; PDD, Parkinson’s disease with dementia;



Supplementary Table S2: Disease duration, clinical and cognitive assessment

PD PD-MCI PDD
Disease duration® 8+6 3+2 1145
Hoehn and Yahr 2.5%1 2.5%1 31
UPDRS 1112 209 2048 32413
GDS 4+4 4+3 5+3
Cognitive Domain Assessment
Dementia severity CDR** 0+0 0.5+0.5 5+4
rating
Cognitive wx
Screening PANDA 2543 2244 1245
Executive functions Semantic
/ Conceptual fl c 12 2015 19+4 1444
uency
memory
Confrontation Boston
. aming
Language functions
o Word List
Episodic verbal ' 29+3 1945 13+4
memory - encoding Learning®
Episodic verbal Wordlist Recall® 7+2 6+2 3+3
memory - retrieval
Episodic verbal Savings Wordlist 83+18 90+36 53+43
memory - encoding (%)™ 2
Episodic verbal Discriminability 99+9 98+21 89+37
memory - storage (%)° 1
Visuospatial / Figure
constructive e 11x0 10+1 8+2
e Drawing
abilities
Episodic nonverbal ;. o pecae 12 1141 912 44
memory - retrieval
Episodic nonverbal Savings figure 05+8 85+27 44+36
memory - retrieval (%)° 2
Phonemic e 1144 .
i i + + +
Executive functions fluency® 2
Processing speed /1 a (Time)e 2 47412 64+27 143+40
visual scanning
Mental flexibility / i g (imeyeit2 119+44 17081 254+71
Executive functions
WMS-R digit
\\//S(f)?i:nsmr); grt:gfrn " span forwar% / 7+2 [ 622 622 / 542 62 / 4+1
g y backward®
: WMS-R block
Spatial short-term / 8+1/8+2 61/ 6+2 441/ 3£1

working memory

tapping forward®/
backward®




Selective attention / Stroop test

response color-word 3249 2710 13+9
interference control interference®™
. . TAP-tonic
Attention / intrinsic alertness reaction 312458 382+96 533+161
alertness : a5
time (ms)
. . TAP phasic
Attention / phasic a,ertnesspreaction 304+50 345+72 516+141
alertness - b5
time (Ms)

PDD patients have a longer disease duration than PD-MCI, but not than PD patients. PDD patients suffer from
more severe motor (evaluated with the UPDRS-111 motor score, no differences where seen for the rougher but on
the other hand more stable Hoehn and Yahr scale) and cognitive symptoms as well as from a greater weakening
of every day functioning (CDR) than the non-demented PD-Patients. No group differences were seen for the
depression score.Values are expressed as mean + SD, unless otherwise indicated. Disease duration at time of
lumbar puncture. PD, Parkinson’s disease; PD-MCI, Parkinson’s disease with mild cognitive impairment; PDD,

Parkinson’s disease with dementia; * sum of boxes score ®; **contains subtests for episodic and working-

memory as well as visuospatial and executive functions; T CERAD-Plus Test battery; ?p<.05; "p<.01;°p<.001.
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