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est in our article and their valuable contribution to the dis-
cussion on olfactory dysfunction in patients with Parkinson’s
disease (PD) and subjects without evidence of dopaminergic
deficit (SWEDD).

An analysis of covariance on the Parkinson’s Progression
Markers Initiative (PPMI) dataset used in our publication
with University of Pennsylvania Smell Identification Test
(UPSIT)-scores as dependent variables, with group as fixed
factor, and with both age and sex as covariates, revealed a
significant group-difference of UPSIT scores (P < 0.001 and F
5 202.02) when adjusted for age and sex (P < 0.001 and F
5 14.74 for age; P < 0.001 and F 5 48.68 for sex), with an
overall larger difference between PD and SWEDD (mean dif-
ference, 8.98, with a 95% confidence interval [CI] of 6.73-
11.23, P < 0.001) than between healthy controls and patients
with SWEDD (mean difference of 2.77 adjusted for age and
sex, with a 95% CI of 0.34-5.19, P 5 0.019). Age and sex–
adjusted means (95% CI) were 22.32 (21.65-22.99) in the
PD group, 31.30 (29.59-33.02) in the SWEDD group, and

34.07 (33.07-35.07) in the control group. The higher UPSIT
values obtained in the PPMI cohort compared with the sam-
ples studied by Silveira-Moriyama et al. explain the higher
cutoff values in the PPMI dataset compared with the Notting-
ham sample (�20 in the Nottingham cohort vs. �27 in the
PPMI cohort). However, we have no explanation for the
observation that the UPSIT-scores in the PPMI sample were
higher than those in the UK sample.

Specificity to separate PD from SWEDDs in the Notting-
ham cohort (ie, 80.5%) was similar to that in the PPMI
cohort (ie, 80.6%, because 19.6% of patients with SWEDD
were hyposmic), although different cutoffs were used. The
best cutoff to separate PD from SWEDD in the PPMI cohort
was 29 or less (of 40 items in the UPSIT), with a sensitivity
of 73.5% and a specificity of 77.4%. The higher cutoff in
the PPMI sample derives from its overall higher UPSIT val-
ues compared with the Nottingham sample. Indeed, when
using a cutoff of 20 or less, specificity increased to 95.2%,
whereas sensitivity decreased to 39.1%.
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