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Conclusion

These preliminary results show that most of the MDT-PD questionnaire items are completed consistently over 2 different languages but not always when the 2 French completions are
compared. Moreover, the items show a significant correlation within each questionnaire completion. Nevertheless, a larger sample is necessary in order to provide more heterogenic 4 )
responses, and to empower the statistical analysis. Furthermore, clinical validity will be shown by further investigation of the subgroup of positively scored patients. The validated French > I
MDT-PD makes a non-invasive tool for early detection and implementation of novel prevention strategies, accessible to the francophone population. Il ll I ® ll
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