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ABOUT THE...
WORLD PARKINSON
COALITION®

The Coalition is a non-profit organization that has been bringing the global
Parkinson disease (PD) community together since 2006. We believe that we'll
discover new Yreatments, advance owr understanding of PD, and ultimately
find & cure faster if the work is done collaboratively and inclusively with all
people touched by PD working together.

ABOUT THE...
WORLD PARKINSON CONGRESS

The 7" World Paridnson Congress (WPC 2026) will be held from May 24 ~
27, 2026 in Phoenix, Arizona at the Phoenix Convention Center. This unique,
international, interdisciplinary event will showcase the latest developments in
the world of PD. The WPC 2026 is open to all people touched by PD, including
researchers, neurclogists, physicians, rehabilitation therapists, nurses, social
workers, nutritionist, people with PD, care partners, and others

A diverse four-day accredited program will cover topics of intecest to all members

of the community, including scientific and clinical research, rehabilitation
research, aducation and training, best-care models, and quality of life issues.

Find detalls at WPC2026.0rg

WHO SHOULD ATTEND?

® Neurosclentists, neurologists, community physicians & geriatricians

® Nurses, APPs, rehabilitation therapists, social workers, nutritionists & others
® Peoople with Parkinson disease

¢ Care partners/caregiversfamily

® Nonprofit crganization staff

® Pharmaceutical industry loaders & staff
® Government and policy representatives

2024 MAY Ambassador Applications close
SEPTEMBER %0 Sponsor & Exhibt Prospectus available
2025 APRIL7 Volunteer Application cpens
JUNE 2 Video & Song Competitions open
AUGUST 1 Travel Grants Application open
AUGUST 12 Abstract Submission opens
SEPTEMBER 4 Registration & Hotel Bookings opens
OCTOBER 2 Abstract/Travel Geant Submissions dose
2026 MARCH Late Breaking Abstracts
kS MAY 24.27,2026 7" World Parkinson Congress )

TRAVEL GRANTS PROGRAM

Thanks to individuals and corp d , @ limited number
of travel grants will be offered to:

® Junior investigators / Clinicians with an accepted abstract

@ Health professionals from ging parts of the world who treat
people with PO

@ People with Parknson disease who are active in their communities




Hari Subramaniam Joanne Ruby Christopher Flores




Exercise and PD
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Is Exercise Neuroprotective in PD?
Evidence from Clinical Irials

Daniel M. Corcos, PhD, Professor

Department of Physical Therapy & Human Movement Sciences
Northwestern University
and
Director of Research, Parkinson’s Elevated




Exercise and PD
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Exercise and PD

arin -............;.). Aerobic Exercise Guidelines for Parkinson's Disease VW a‘ge_m_g
Frequency 3-4 days per week
Intensity

High-intensity (80-85% Hrmax) for mild to moderate PD);

Moderate intensity (60-65% Hrmax) for deconditioned individuals

or those with moreadvanced PD; attempt to progress to
80-85% Hrmax.

Time 2 30 minutes accumulated high-intensity exercise (not including
warm up/cool down or rest-intervals) Progress to a total of
’ 150 min/week
| Type

Prolonged rhythmic activities using large muscle groups
(e.g., walking, running, cycling, swimngg

2, rowing, elliptical,
high intensity circuit training)
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ABOUT

PROGRAM ABSTRACTS

Program-At-A-Glance
Scientific Program
Faculty

Session Descriptions
Clinical Research Village
Wellness Program

Creativity Programs

Networking Opportunities

Special Workshops
Satellite Programs
Awards

Corporate Sessions

DONATE CONTACT US

REGISTRATION

Renewal Room
Mindfulness & Meditation Room
Lunch & Learn

Family & Care Partner Classroom &
Lounge

Support Group Leader Lounge
Massage and Reiki Room
Pickleball Room

Ping Pong room

The Renewal Room is open to all delegates who wish to exercise their bodies, voices, and minds
to restore or revitalize themselves during the Congress. The program includes engaging sessions
each day to get people moving and to improve balance, gait, voice amplitude, breath,
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Disease Modifying Trials (DMT)
7'- The Research Pipeline
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For the first time, disease modification in PD is a realistic near-term prospect.
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Prasinezumab Bemdaneprocel
| |

GCase molecular
chaperone

| GBA1l/lysosomal

pathway

Stem cell-derived |

dopaminergic neuron
precursors

implanted into putamen | [

Anti-alpha-synuclein
monoclonal antibody

| |

Three distinct approaches — one goal: slowing or stopping Parkinson's disease
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Alpha Synuclein

7% Prasinezumab — Anti-Alpha-Synuclein Antibody

(CONGEERD! Proanis, AZ, USA
£

Motor progression — PADOVA Phase Ilb (Pagano et al., topline data)

The target: alpha-synuclein

Misfolded a-synuclein aggregates,

spreads, destroys DA neurons

Prasinezumab binds aggregated ’
a-synuclein — neutralises toxicity \

and halts cell-to-cell spread

Week 13 Week 26 Week 52

Baseline
-@~Placebo =@=Prasinezumab




Stem cells

weoc

7M Bemdaneprocel — Stem Cell Therapy for Parkinson's

Open-label - Multi-center - Two dose cohorts

How bemdaneprocel works
exPDite — Phase 1 (n=12, 18 months)

Source: Human embryonic pluripotent stem cells
' | Secondary outcomes:
| -23 points MODS-UPDRS Il (high-dose, off-med)
[ |
Delivery: Surgical implantation into post- || +2.7 hr Good On-Time/day vs basel
No cell-product-related AEs througt 3
[ | O cell-related “‘;L I ict-r AL ugh 18

commissural putamen bilaterally |
After implantation: Precursors continue maturing
into functional DA neurons in situ

' e

| | [exPDite-2 — Phase 3 *

|

Goal: Rebuild the dopaminergic neural circuits PD TR o R ,
has dismantled ’ ’ Nnm omized - .\Pj.)r!\ surgery-controlled - Double-blind
‘ 102 patients - First patient: September 2025
7 3 A ~ = — J Primary: Good On-Time - Data readout 2027
W WPC2026 thwor

Tabar V et al., Nature 2025 | exPDite Phase 1: NCT04802733 | exPDite-2 Phase 3: NCT06309577




Clinical trial Coll source

Rosults

_Ayl.ol-w_::.. wS-d od DA USA autologous  "n of one”
cells (Boston/  mDAPs Open label

(Sclnveitzer ot al New Engl J New (IPS: skin Bilateral staged transplants
Med 2021) York) fibroblast No adjunct immunosuppression

1 Safe/tolerable
Improvod UPDRS-1Il "off”
Incroased FDOPA uptake by PET

: origin) d.28  Follow up to 24 manths repartod /
hESC-derived DA cells: —allogeaels  Phase 1 Basilixumab, 12 Saleftaterubte
Bemdaneprocel ada (hESC line) Ogpen label predaisone, tacrolimus Improved UPDRS-Il "off* *
(Tabar et of Noture 2025) (New d.16 Bllateral single session transplant for | year Improvod “off” time™ *

York, Dose escalation Increased FOOPA uptoke by PET

Irvine, Primary endpoint 12 months and *greater effects 10 high dose cohon

Toronto) follow up to 24 months reported
iPS-derived DA cells: Japan allogenelc Phose 3/2 Tacrolunus for 15 7 Safe/tolerablo
(Sawimoto et ol Noture 2025) (Kyoto) (iPs: Open label months (reduced at 12 Improved UPDRS-11I "oft”;

peripheral Bilateral singlo session transplant months) Increased FOOPA uptake by PET

| blood Dose oscolotion

| origin} Adjunct immunosuppression
Coll-sorting  Primoary ondpoint and follow up to
{carin) d 24 months roported
11-13

WPC2028 8W owondpdcongros
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Long term foliow up
Phase 1
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repurposed cough medicine : in

The GBA1 pathw
GBA1 mutation: ~10-15% of PD

GREAT — Phase 2 (n=80)
tient 80 GBA1-PD patients
patiens> Ambroxol 1800mg/day vs placebo | 48

GCase enzyme: Clears a-synuclein S eaks
Primary: MDS-UPDRS Il

aggregates

Ambroxol: Rescues misfolded

GCase - lysosome ASPro-PD — Phase 3 % (NCT05778617)
330 patients (GBA1+ and GBA1-)

Ambroxol vs placebo | 2 years
Primary: MDS-UPDRS | + Il + IlI
UK sites only - No US sites

GREAT Phase 2: NCT05830396 | ASPro-PD Phase 3: NCT05778617




Prodromal PD

The scope of motor and non-motor symptoms

in Lewy Body Disease
Early-stage Mid-stage Late-staqe
Parkinson diseaseo Parkinson discase Parkinson disease
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Women and PD

Understanding the unmet needs of women w

i CLURE

PARKINSON'S

th Parkinson’s pre and

post diagnosis to inform care, support and research

Soanis Mathur MD'~, Krist! La Monica PHD?, Kat 16l CNM-NP, with Roberts Marongiu PhD? Deyran Parece Monk 8 Korell MP1, Carcoline M Tanner MD PRD?, Helean Matthews®
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Women and PD

and medications in women with

Parkinson’ disease
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Tracking symptoms

Lucy Golll a0 4, Ro

REBULTS

g

BACKOROUND
. St By——

METHODS

- ||

= =i ||
e o4 bmgrimars P4 . . i b Dutbenry  pewen b ‘ l
- ‘" > = ‘ 1
s |
e : o |\ :
| —~

e toed 772\
o/

cy o

s were !
WANTE W
3 for W

? agod ovor 19
Dt

WOn une, Of n

0¥
e e

CONCLUS'ONS

were (o
el Gy skinsins wees
want In postr ~opaunal
o MOre CoOmmon!

monatrusting

i Dotweon
wrvon wn L

) IO COIT
participants. Fo ~
ty roponod by ‘

; . . Correspending Author

Syrploms
ploms, rigkdity

i Dolf motor
W WwWPD. In

Wity WaB race

7 Qroup
AOEIOMS. SWINES, © asion & anxiety and § we
Ovorpd,  horrmor status appoars o anpact By 1om  patioms
tako wgament ‘
. 1 |\ Prot. Aldeen Bulivan iy AR M \
o AR A Ve

Kind alme
O Pt

@ participan

POy
[

aion Lo MMpro
of the role of h

xgo. Tho
1 medication use in YAwPD; and Us

rsearch on the knporant and under-

Hhormond
ONo




Elements of a Dance for PD class

Deconstructing a Dancing with Parkinson’s Class:

DANCING WITH
PARKINSON'S
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