Supplementary Table 1.
Overview of recommended German global cognitive screening scales with sufficient diagnostic accuracy to support DSM-V, ICD-10 or Level II cognitive diagnosis of Parkinson’s disease with mild cognitive impairment (PD-MCI) and Parkinson’s disease dementia (PDD).
	Global cognitive scales
	Reliability, validity & sensitivity of change
	Diagnostic accuracy for PD-MCI
	Diagnostic accuracy for PDD

	
	Non-German version
	German version
	Cut-off
	Sensitivity
	Specificity
	Cut-off
	Sensitivity
	Specificity

	Montreal Cognitive Assessment (MoCA)
	Acceptable
	Reliability & validity acceptable
	<26
	56-90%
	65-70-75% [1-3]
	<21
	81%
	95% [4]

	Mattis-Dementia Rating Scale (MDRS)
	Acceptable
	Not defined
	<140
	77%
	65% [5]
	<123
	93%
	91% [6]

	Scales for Outcomes in Parkinson’s disease-cognition (SCOPA-COG)
	Validity acceptable
	Not defined
	<30
	76%
	75% [1]
	<23

	80-85%
	87-96% [1, 7]

	Addenbrooke’s Cognitive Examination I (ACE-I)
	Validity acceptable
	Validation in non-PD cohorts
	0-8 EY: <84
9-12 EY: <87 >12 EY: <91
	85-86%
	57-63% [8]
	0-8 EY: <75
9-12 EY: <77 >12 EY: <81
	82-90%
	74-93% [8]

	Revised Addenbrooke’s Cognitive Examination (ACE-R)
	Validity acceptable
	Validation in non-PD cohorts
	<78
	59%
	81% [9]
	-

	-
	-

	Addenbrooke’s Cognitive Examination III (ACE-III)
	Validity acceptable
	Not defined
	0-8 EY: <84
9-12 EY: <86
>12 EY: <89
	77-93%
	64-79% [8]
	0-8 EY: <71
9-12 EY: <78
>12 EY: <79
	81-89%
	74-93% [8]

	Mini Addenbrooke’s Cognitive Examination (Mini-ACE)
	Validity acceptable
	Not defined
	0-8 EY: <23
9-12 EY: <25
>12 EY: <26
	72-85%
	51-80% [8]
	0-8 EY: <18
9-12 EY: <21
>12 EY: <22
	72-91%
	75-92% [8]

	Parkinson Neuropsychometric Dementia Assessment (PANDA)
	Acceptable
	Reliability & validity acceptable
	<17*
	77%
	91% [10]
	<15
	72-97%
	71-100% [11-13]

	Mini-Mental State Examination (MMSE)
	Acceptable
	Acceptable
	-
	-
	-
	<26
	47%
	100% [14]


* refers to a combined group of patients with cognitive impairment (PD-MCI and PDD); Abbreviations: EY: Education years.

Supplementary Table 2.
Individual studies on the treatment of depression in PwPD.
	Study
	Evidence level
	Intervention
	Daily dosage
	Study design
	Duration
	N
	Results

	Antonini 2006 [15]a
	1-
	Sertraline vs. Amitriptyline
	Sertraline: 
50 mg
Amitriptyline:
25 mg
	Randomised, single-blinded (rater blinded)
	12 weeks
	31
	Significant decrease in HAMD-17 values in both groups. Significant improvement in quality of life (PDQ-39) with sertraline, but not with amitriptyline. No change in UPDRS III and MMSE in both groups. 
CAVEAT: no true placebo arm

	Barone 2006 [16]a
	1-
	Pramipexole vs. Sertraline
	Pramipexole: 
3 mg
Sertraline: 
48 mg
	Randomised, parallel group, open-label, single-blinded
(rater blinded)
	12 weeks
	67
	Significant decrease in HAM-D scores within both treatment groups after 12 weeks, no difference between the groups. 61% of patients on pramipexole and 27% of patients on sertraline showed HAM-D scores ≤ 7 after 12 weeks.
CAVEAT: no true placebo arm

	da Silva 2008 [17]a
	1+
	Omega 3 fatty acids vs. placebo
	Eicosapentaenoic acid: 180 mg Docosahexaenoic acid: 120mg
	Randomised, double-blind, placebo-controlled
	12 weeks 
	31
	Significant reduction in depression scores in the Montgomery-Asberg Depression Rating Scale (MADRS) and CGI with omega-3 fatty acids. No significant difference in the BDI score. Response rate of 42% with omega 3 fatty acids compared to 6% with placebo

	Devos 2008 [18]
	1++
	Despiramine vs.
Citaloprame vs. Placebo
	Despiramine: 75 mg Citaloprame: 
20 mg
	Randomised, double-blind, placebo-controlled
	30 days
	48
	Significant improvement in MADRS score with despiramine and citalopram compared to placebo (primary endpoint). No significant worsening of cognitive and motor symptoms, but twice the rate of side effects with despiramine compared to the other two groups.
despiramine compared to the other two groups. No differences in the mean Hamilton Anxiety Rating Scale (HARS) scores.

	Werneck 2009 [19]

	1-
	Trazodone vs. no therapy
	Trazodone:
50 mg 2 x/day.
	Randomised, open-label, single-blinded (rater blinded)
	5 months
	22
	Significant improvement in depression (HAM-D) in the trazodone arm compared to the arm without therapy. Significant improvement in motor function (UPDRS) in the trazodone arm compared to the no treatment arm in depressed patients only. 
CAVEAT: Depression was not an inclusion criterion, no true placebo arm.

	Menza 2009 [20]a
Menza 2009 [21]

	1+/ 1-
	Nortriptyline vs. Paroxe- tine CR vs. Placebo
	Nortriptyline: 48,5 mg
Paroxetine controlled release (CR):
28,4 mg
	Randomised, double-blind, placebo-controlled
	8 weeks +
16 weeks for blinded extension (to detect recurrence of depression)
recurrence of depression)
	52/ 20
	Superior effect of nortryptiline on HAMD-17 values compared to placebo. No significant difference between paroxetine and placebo. Higher response rates with nortriptyline compared to paroxetine and placebo. Advantage of nortriptyline over paroxetine and placebo in influencing sleep, anxiety and social functions.
In the observation phase of the blinded extension of the study, relapse was significantly more frequent with placebo (3 out of 5) than with paroxetine (0 out of 8) and nortriptyline (1 out of 7)

	Barone 2010 [22]a
	1++
	Pramipexoel vs. Placebo
	0,357–3 mg
(2,18 mg)
	Randomised, double-blind, placebo-controlled
	12 weeks
	287
	Significant decrease in BDI score with pramipexole compared to placebo (primary endpoint). Path analysis with various regression models shows that a direct anti-depressive effect of pramipexole is responsible for 80% and an improvement in motor symptoms by pramipexole for 20% of the effect of pramipexole on the main target parameter (change in BDI) in the study. Significant advantage of pramipexole over placebo in the following secondary endpoints: CGI-I; GDS-15; EuroQuol and UPDRS II and III.

	Richard 2012 [23]
	1++
	Paroxetine vs. Ven- lafaxine XR vs. Placebo
	Paroxetine: 
10-40 mg;
Venlafaxine XR: 
37,5-225 mg
	Randomised, double-blind, placebo-controlled
	12 weeks
	115
	Significant decrease in HAM-D score with paroxetine and venlafaxine compared to placebo. No significant difference between the two active treatment groups.

	Meloni 2020 [24]
	1+
	5-Hydroxytryptophane (5-HTP) vs. Placebo
	5-HTP 50 mg
	Randomised, double-blind, placebo-controlled crossover
	4 weeks
	23
	Significant improvement in Hamilton Depression Rating Scale (HDRS) with 5-HTP compared to placebo. No significant difference between active treatment group and placebo with regard to the Beck Depression Inventory-II (BDI-II) and the Apathy Scale (AS).


Adapted from 2016 S3 guidelines Parkinson’s disease [25]; a Studies that were included in the systematic review of Seppi et al. [26]; Abbreviations: BDI: Beck Depression Inventory; HAM-D: Hamilton Rating Scale for Depression; MADRS: Montgomery-Asberg Depression Rating Scale; GDS- 15: geriatric depression scale, MMSE: Mini Mental State Examination, CGI: Clinical Global Impression, UPDRS Unified Parkinson’s Disease Rating Scale, IDS- C: Inventory of Depressive Symptomatology-Clinician, PDQL: Parkinson’s disease and Quality of Life; CBT: Cognitive Behavioral Therapy.
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