
PARKINSONS’S DISEASE (PD) CHAPTER:  23

Pharm 2013, kk; recommended flags in TC: 284,288-290

	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

Start low, titrate slowly to minimize SE

Use domiperidone (10-20mg, ½ hr before dose when starting levodopa or dopamine antagonist) to minimize GI upset or orthostatic hypotension

Depression is common in PD; lack of facial expression does not necessarily indicate depression

Psychosis and dementia are common; meds for PD can contribute to psychosis; some meds need to be withdrawn as cognitive status declines.



	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

1ST LINE: 1st generation antipsychotic: Levodopa (immediate release) COMBINED with carbidopa or benserazide to minimize acute SE. Initially is effective; later on not as effective
Dopamine Agonists: pramipexole, ropinorole-best monotherapy in early stages; less SE than levodopa but less effective

Sudden attacks in sleep occur more with dopamine agonists vs. levodopa

For initial therapy in younger pps; levodopa added if poor tolerance or no benefit

Pramipexole and ropinrole are better than bromocriptine (czs pulmonary fibrosis) or pergolide (czs cardiac value fibrosis)

MAO-B Inhibitors: rasagiline; improves motor sxs for advanced pps to help with “wearing off”; used as initial txtment of PD

NMDA Receptor Antagonists: amantadine. Improves levodopa-induced dyskinesia in later stages of dz

Anticholinergic Agents: benztropine; works on tremor; used as monotherapy or with dopaminergic therapy

Used for decades before levodopa was available

COMT inhibitors: entacapone, tolcapone

Helps prevent peripheral metabolism of levodopa so it is available to the brain

Must be used WITH levodopa; should be only used in pps that have “wearing off” phenomena

Complications-Depression, Psychosis, Dementia

Depression:  SSRIs and TCA 
Psychosis, Dementia

1st withdrawn: anticholinergics, then selegiline, rasagiline, amantadine and dopamine agonist until levodopa remains.

Antipsychotics: clozapine and quetiapine can be used (avoid olanzapine)

Donepezil and rivastigmine (cholinesterase inhibitors) for dementia- but monitor deterioration of motor function.



	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

Delay the use of levodopa in younger pps.

Dopamine agonists SE: hypersexuality, compulsive gambling

TCAs SE: anticholinergic effects- can induce delirium; worsen orthostatic hypotension, risk of falls

MAO-B Inhibitors: Avoid with anti depressants

NMDA Receptor Antagonists: SE: can increase confusion and should not be used in pp with cognitive defects

Anticholinergic s: many SE i.e. dry mouth, urinary retention, constipation tf avoid in elderly esp if cognitive deficits

COMT inhibitor:  tolcapone: assoc with hepatotoxicity
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