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'Table 1. Epidemiology of Parkinson Disease

Epidemiological Features Details
Mean age of onset, y'29 65
Men:women'Z® 1.5:1

Incidence, per 1000 person-years'®®

Patients aged 55-65y 0.3

Patients =85 y 4.4
Prevalence, %143

Total population 0.3

Patients =60 y 1
Idiopathic:hereditary, 9612 90:10
Life expectancy? Varies with age of onset and

occurrence of dementia
Clinical subgroups, %27

Tremor-dominant 8
Akinetic-rigid 26
Mixed 66
Parkinson disease protective factors!?® Cigarette smoking, high
coffee consumption
Parkinson disease risk factors?® Family history of Parkinson

disease, pesticide exposure,
head injury, constipation”

* Constipation may actually be an early symptom rather than a risk factor.
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Cogwheeling Rigidity
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Postural Instablllty
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Glabellar Reflex




Da Isvcan of normal patient. Da Tscan of patvent with

Parkinsomian symd rome.

DAT Scan
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Da Isvcan of normal patient. Da Tscan of patvent with

Parkinsomian symd rome.
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Table 2 Features differentiating Parkinson’s disease from essential tremor

Foature Parkinson's doesase Essamtial tremor
Age at onsat {y) 55-15 10-80
Family history = -+
Tremor frequency (Hz) ] 510
Tremor charactenstics Supsnatan-pronation Higion—extension
Influencing factors
Rest Increases [ecroases
Action Decreasns Increates
Mantal concentraton Decroases InCreases
Wiiting Decruases (micrographia) Increases (tremulous)
Walling Incresses Decreases
Aleohol — Decreases
Postural tramor Az-emergant Without latency
KinetiC tremor H= Yes
Lamddy tremor Asymmetnc Symmetnic
Destribution other than hmbs Face, jaw, bps. chin Hoad, voice
Neuremaging—dopammerpc system Marked dopammarpe dehcnt Mild dopaminengec detert
Nid-bramn sonography Mariad hyper-ochogenicity Mild hyper-echoganicaty
Nouropathology Migrostriatal degensration, Lnwy bodies Mild cerebeliar degeneration, Lewy bodies
n the substantia mgra, branstern and
corebellum some cases
Troatment Anticholinergics, amantadine, Alcohol, beta-blockers, premidona,

PD vs Essential Tremor
T o s

dopaminergc drugs, desp beain
stirmulatan

lopramate, gabapentm, botulmum toun,
deep bran stmulation
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B ¢, All that shakes is not PD

Parkinson Plus Syndromes

o Multiple system atrophy

o Progressive supranuclear palsy

+ Parkinsonism-dementia-amyotrophic lateral sclerosis complex
» Corticobasal ganglionic degeneration

o Diffuse Lewy body disease
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OO Carbidopa/Levodopa

e Sinemet

e Sinemet CR
* Apokyn

e Parcopa

* Rytary
e Stalevo




Dopamine Agonists

* Mirapex (Pramipexole)
* Mirapex ER
» * Requip (Ropinirole)
« =5 °*Requip XL
# 7 +Neupro (Rotigatine)
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MAO B & COMT Inhibitors

* Azilect (Rasagiline)
« Zelapar (Selegeline)
« Comtan (Entacapone)




Dopamine Agonists

* Mirapex (Pramipexole)
* Mirapex ER
» * Requip (Ropinirole)
« =5 °*Requip XL
# 7 +Neupro (Rotigatine)
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-« Motor Complications

Tabie 3. Adverse Effects of Dopaminergi Treatment’

Time to Onsed Alter
Adverse EHet Treatment Instabion

Motor fluctwations 1.5y
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Algorithm

Patient with Parkinson diseasa

v

Identify source of
greatest disability

4 v w

Tremaor Bradykinesia with slowness Postural instability
and impaired dexterity and/or gait impairment

L L

See Figure 2 See Figure 4

L Ly

Mild . Substantial (impaired
quality of life)

Initial treatment
MAOBI®

None or Age =60y
suboptimal
benefit*

Benefit?

v W W
Imitial treatment Initial treatment
Dopamine agonist!s-24.23 Levodopats-2i23

Yes

¥

Monitor®

Yes : ¥Yes Ennead
Benefit? - Monitor® Benefit? = Monitor®

Mone or MNone or Good but
suboptimal suboptimal motor
benefit* . benefit’ fluctuations
Add or change Reevaluate Add dopamine
to levodopa diagnosis agonist or COMTI
or MADBI

Consider deep brain
stimulation for
refractory motor
fluctuations



Surgical Intervention




Intestinal Infusion
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