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Parkinson’s Disease: Pathology




Cardinal signs of PD

SHAKING PALSY.
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Selegiline (B2 &) ~5-10 mg daily
Monotherapy at early stage of disease

. Enhance action / prolong duration of levodopa
. Take in morning / early afternoon due to stimulant effects

«  Avoid concomitant use with SSRI (due to serotonin
syndrome, delirium, rigidity, hyperthermia, hypertension)

2. Rasagiline (T35 &) ~1mg daily
. More potent than selegiline;
. Mild neuroprotection effect
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INeupro 3 mg/24h
transdermal patch

CINeupro’ 2mg/24h

transdermal patch

Qe

JNeupro’ 1mg/24h
transdermal patch
Rotigotine
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- Sinemet = Levodopa ( £lE % E) +Carbidopa(+<Ltt %
- WRERRS

Madopar = Levodopa (T E%E) + BenserazidemF&
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e Standard preparation — 100/25, 250/25

 Slow release — 200/50 (longer duration, but more erratic
absorption; less side effects for elderly)

% ' CARBIDOPAAND LEVODOPA
Tablets  25mg/250 mg
For oeal administration

I ey




Capsules — 100/25
Tablet — 200/50
HBS capsules — 100/25

Dispersible — 100/25 (quicker onset)




Best effect with empty stomach (protein free, but may
have more side effects)

_. . Nausea, vomiting, dizziness - hence slow titration; add

domperidone (peripheral DA antagonist)
* Increase dyskinesia (T\[E =R E &)
* Confusion / visual hallucinations



to be taken with levodpa; monotherapy has NO effects
orange discoloration of urine

 May cause dyskinesia, hence may need to reduce dose
levodopa
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Amantadine (an antiviral agent; 200mg daily to 200mg bc

“+ helps in extrapyramidal symptoms (34 & 04 #fiE 5k FH 224
5| ZERVEEES YL RIEAR) |

* Higher dose (300mg to 400mg daily) may have anti-
dyskinetic effect



Case 1

Table 7.1 Options for initial pharmacotherapy in early PD

Levodopa

Dopamine agonists

MAOB inhibitors

Anticholinergics

Beta-blockers

Amantadine

First-
choice
option

4

v

X

Symptom
control

+++
++

+

Lack of evidence
Lack of evidence

Lack of evidence
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Possible risk of side effects

Motor
complications

1
!
!
Lack of evidence
Lack of evidence

Lack of evidence

Other adverse
events

!
1
!
Lack of evidence
Lack of evidence

Lack of evidence

+++ = Good degree of symptom control.

++ = Moderate degree of symptom control.

+ = Limited degree of symptom control.

1 = Evidence of increased motor complications/other adverse events.
| = Evidence of reduced motor complications/other adverse events.
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Case 2 CU
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Table 7.4 Options for adjuvant pharmacotherapy in later PD

Possible risk of side effects

First-
Adjuvant therapy choice Symptom Motor Other adverse
for later PD option control complications events

Dopamine agonists v ++ |
COMT inhibitors v ++

MAOB inhibitors v 1

Amantadine X

Apomorphine X

+++ = Good degree of symptom control.

++ = Moderate degree of symptom control.

+ = Limited degree of symptom control.

1 = Evidence of increased motor complications/other adverse events.

| = Evidence of reduced motor complications/other adverse events.
NS = Non-significant result.
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. BO/M .
. Right sided tremor, rigidity and postural instability for 15
years

~ + motor complications with OFF dystonia, delay ON, peak
dose dyskinesia

* he also complained of pain and numbness over limbs and
body with insomnia



problems tx
Wearing off or Freezing * Increase L dopa or DA or
of gait add comtan .
« Delay ON + Add madopar dispersiblefr

 Peak dose dyskinesia increase L dopa freq,
decrease comtan, add

amantidine

* Increase L dopa or Bot
Injection

Dystonia



roblems
RBD

hypersalivation

~ + Depression

« Numbness

e Hallucination

-+ Cognitive decline
Autonomic dysfunction
constipation

Clonazepam
Botox injection
SSRI

TCA or gabapentin
Quetiapine
Exelon
Fludrocortisone
laxatives



Medical titration
Apomorphine infusion
Deep brain stimulation
Duodopa
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