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PARKINSON’S DISEASE (PD) 
YOUR QUESTIONS ANSWERED
What is PD?

Parkinson’s is a chronic neurological disorder with a gradual progression over many years.  The four main symptoms are 1) tremor; 2) rigidity, or stiffness of the limbs and trunk; 3) bradykinesia, or slowness of movement; and 4) postural instability, or impaired balance.  Not everyone with one or more of these symptoms has PD, and the symptoms sometimes appear in other diseases as well.  
Friends or family members may be the first to notice changes. They may see that the person's face lacks expression and animation (known as "masked face"), handwriting becomes smaller, or that the person remains in a certain position for a long time or does not move an arm or leg normally. Perhaps they see that the person seems stiff, unsteady, and unusually slow.  Tremor is often a presenting feature which patients find quite annoying – however, those who have tremor early in the disease often have the most gradual progression overall.
What causes PD?

Parkinson's disease occurs when nerve cells, or neurons, in an area of the brain known as the substantia nigra die or become impaired for an unknown reason. Normally, these neurons produce an important brain chemical known as dopamine. Dopamine is a chemical messenger responsible for transmitting signals between the substantia nigra and the next "relay station" of the brain, the corpus striatum, to produce smooth, purposeful movement. Loss of dopamine results in abnormal nerve firing patterns within the brain that cause impaired movement.  

Although some PD cases appear to be hereditary, and a few can be traced to specific genetic mutations, most cases are sporadic — that is, the disease does not seem to run in families. The chances of a family member getting PD is less than 2%.  Many researchers now believe that PD results from a combination of genetic susceptibility and exposure to one or more environmental factors that trigger the disease. 

Who gets PD?

Several risk factors, including living in rural areas and in developed countries, have been reported, but the association is not clear.  One definite risk factor for PD is age. The average age of onset is 60 years, and the incidence rises significantly with increasing age. However, about 5 to 10 percent of people with PD have "early-onset" disease that begins before the age of 50. 

How is PD diagnosed?


There are currently no blood or laboratory tests that have been proven to help in diagnosing sporadic PD. Therefore the diagnosis is based on medical history and a neurological examination. The disease can be difficult to diagnose accurately. The physician may need to observe the person for some time until it is apparent that the symptoms are consistently present. CT and MRI brain scans of people with PD usually appear normal.

What other symptoms should I tell my doctor about?
A number of other symptoms may accompany PD. No one can predict which symptoms will affect an individual patient, and the intensity of the symptoms varies from person to person. 

• Depression. This is a common problem and may appear early in the course of the disease.

• Walking and falls: People with PD often develop a parkinsonian gait that includes a tendency to lean forward, small quick steps as if hurrying forward (called festination), and reduced swinging of the arms. They also may have trouble initiating movement (start hesitation), and they may stop suddenly as they walk (freezing).  Impaired balance leads to falls.
• Emotional changes. Some people with Parkinson's disease become fearful and insecure. Perhaps they fear they cannot cope with new situations. They may not want to travel, go to parties, or socialize with friends. 

• Difficulty in swallowing and chewing. Muscles used in swallowing may work less efficiently in later stages of the disease. Food and saliva may collect in the mouth and back of the throat, causing choking or drooling. 

• Speech changes. About half of all parkinsonian patients have problems with speech. They may speak too softly or in a monotone, hesitate before speaking, slur or repeat their words, or speak too fast. 

• Urinary problems or constipation. Some people may become incontinent while others have trouble urinating. Constipation can be caused by inactivity, eating a poor diet, or drinking too little fluid. 
• Skin problems. In Parkinson's disease, it is common for the skin on the face to become very oily, particularly on the forehead and at the sides of the nose. 

• Sleep problems. Sleep problems common in PD include difficulty staying asleep at night, nightmares, hallucinations  such as seeing people in the room, “restless” legs with a creepy crawly sensation, and drowsiness or sudden sleep onset during the day. 

• Dementia or other cognitive problems. Some, but not all, people with PD may develop memory problems.
• Orthostatic hypotension. Orthostatic hypotension is a sudden drop in blood pressure when a person stands up from a lying-down position. 
• Muscle cramps and dystonia. The rigidity and lack of normal movement associated with PD often causes muscle cramps, especially in the legs and toes.  Patients may describe a “toe cramp.”
• Sexual dysfunction. PD often causes erectile dysfunction because of its effects on nerve signals from the brain or because of poor blood circulation. 

How is PD treated?

At present, there is no cure for Parkinson's disease. It is important to be realistic about expectations for treatment – medications are unlikely to completely take away your symptoms, especially in later stages.  However, a variety of medications provide significant relief.

Levodopa. Levodopa is a simple chemical found naturally in plants and animals. Nerve cells can use levodopa to make dopamine and replenish the brain's dwindling supply. Usually, patients are given levodopa combined with another substance called carbidopa which delays the conversion of levodopa until it reaches the brain. This is why your tablets often say two dosage values, such as 100/25.  Levodopa helps best with tremor, rigidity and slowness, but problems with balance and other non-motor symptoms may not be alleviated at all. A high-protein diet can interfere with the absorption of levodopa, you should take the drug at least 20 minutes before meals and consider a low protein diet.  
The most common initial side effects include nausea, vomiting, low blood pressure, and restlessness.  Hallucinations and dyskinesias, or involuntary movements such as twitching, twisting, and writhing, commonly develop in people who take large doses of levodopa over an extended period. The dose of levodopa is often reduced in order to lessen these drug-induced movements. However, the PD symptoms often reappear even with lower doses of medication. Doctors and patients must work together closely to find a tolerable balance between the drug's benefits and side effects. 

It is important to take your levodopa at the same time each day and keep track of when your symptoms are at their worst.  Over time, patients may begin to notice more pronounced symptoms before their first dose of medication in the morning, and they may develop muscle spasms or other problems when each dose begins to wear off. The period of effectiveness after each dose may begin to shorten, called the wearing-off effect. Another potential problem is referred to as the on-off effect — sudden, unpredictable changes in movement, from normal to parkinsonian movement and back again. These effects probably indicate that the patient's response to the drug is changing or that the disease is progressing.  By keeping a consistent schedule, your doctor can work with you to make suitable alterations.
Other treatments which are used include:

Dopamine agonists. These drugs, which include bromocriptine, pergolide, apomorphine, pramipexole, and ropinirole, mimic the role of dopamine in the brain.

MAO-B inhibitors. These drugs inhibit the enzyme monoamine oxidase B, or MAO-B, which breaks down dopamine in the brain.

COMT inhibitors. COMT stands for catechol-O-methyltransferase, another enzyme that helps to break down dopamine.

Amantadine. An antiviral drug, amantadine, can help reduce symptoms of PD and levodopa-induced dyskinesia.

Anticholinergics. These drugs, which include trihexyphenidyl, benztropine, and ethopropazine, decrease the activity of the neurotransmitter acetylcholine and help to reduce tremors and muscle rigidity.

DBS (Deep Brain Stimulator Surgery): Surgery is generally used only in people with advanced, levodopa-responsive PD who have developed dyskinesias or other disabling "off" symptoms despite drug therapy.

Diet. At this time there are no specific vitamins or other nutrients that have any proven therapeutic value in PD.

Exercise. Exercises will not stop disease progression, but they may improve body strength and balance.
Is PD fatal?

Because PD has such a slow progression, patients are more likely to die from an unrelated cause than PD.  
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