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Terminology

* Parkinson’s Disease

* Parkinsonism

* Vascular
* PD + syndromes (PSP, MSA, CBD, LBD)

e Genetic Ataxias

* Drug induced
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SNAKING FALSY. (Penalpois dgitans )

Invoduntary tremulous sotbon, with lessened
muscular power, in parts not in action and
even when supported ; with i
to beed the trunk forwards, and to
from a walking to a running pace: the
sensen and intellocts being uninjured.

Tux term Shaking Palsy has been vaguely

employed by medical writers In general.

By some it has been used Lo designate or-
=




What causes PD?

°* We don’t know.

* Risk factors include...
* Well water
* Pesticide exposure
* Agent Orange

* Genetics

* Smoking and caffeine are protective




Numbers

e ~/.5 million in the world with PD
e 2:1 male to female ratio

* Typical onset in 60s with wide range

-
z
2
=
g
g
e
o
=
I
=
o
2
3
S
z
e
g
£
-]

—&— Spain'!
~—&— Rotterdam?
~—— Hawaii*>"
—&— Ma

—&— Tar




Cardinal Features of PD

Tremor =2 Shaking
Bradykinesia = Palsy

Postural Instability = Difficulty with gait and falls
Rigidity




Dopamine pathways

(1) Nigrostriatal
(2) Mesolimbic & Mesocortical
@ Tuberoinfundibular




Pharmacology

* Carbidopa/levodopa (CR vs IR vs Rytary)
* Nausea
* Hypotension
* Dyskinesias
* Constipation
* Ropinirole, pramipexole (dopamine agonists)
* Leg swelling
* Impulsive /compulsive behaviors
* Hypotension

* Sleep attacks




Adjunct medications

* Amantadi

* Swellinc

* Stimula




Non Motor Features of PD

Drooling

Olfactory and taste dysfunction
Choking and swallowing difficulties
Nausea and vomiting

Constipation

Fecal incontinence

Bladder dysfunction

Pain

Weight loss & weight gain
Cognitive dysfunction and Dementia
Hallucinations

Depression

Anxiety
Apathy

Sexual dysfunction
Orthostatic hypotension
Excessive daytime sleepiness
Insomnia

REM sleep behaviour disorder
Restless leg syndrome

Leg swelling

Excessive sweating

Diplopia and visual abnormalities
Delusions

Impulse control disorders




Drooling

* Everyone produces saliva and it has to go somewhere

* Swallowing slows down so saliva comes out the mouth

* Treatment
* Sugar free candy or gum (stimulate swallowing)
* Atropine drops (dries out the mouth)

* Botox injections (dries out the mouth)




Swallowing Dysfunction

* Coughing or choking on food

* Muscle problem treated with speech therapy




Nausea

* Ginger
* Food with medication

* domperidone




Constipation

* |ncrease water intake

Exercise

Fiber supplements

Polyethylene glycol

2x36 doSes 1 pack npaoge doik




Autonomic Dysfunction



Autonomic Dysfunction

Parasympathetic Sympathetic ganglia Sympathetic
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Low Pressure Symptoms

Blurred vision
Rapid/shallow breati

Nausea & Thirst

Cold, clammv}

Lack of concentration

Dizziness or
light-headedness

Palpitations

Depression







Definition




Prevalence

* About 3
* About

Politis 2010




Why the Problem?




NOREPINEPHRINE SYSTEM

Neocortex Thalamus

Hypothalamus

Temporal lobe

Locus coeruleus Cerebellum

To spinal cord

shuttersteck:




Causes in PD

Parkinson’s Disease

Medications
* Levodopa
* Dopamine agonists (pramipexole, ropinirole)
* MAO-B inhibitors (selegiline, rasagiline)
Multiple Systems Atrophy
Others:

* Diabetes
* Pure autonomic failure

* Spinal cord injuries




Treatment?

Reduce or stop blood pressure medications

Drink lots of water

Add salt to diet
Sleep with head of bed tilted up

Valsalva, crossing legs, clenching muscles




Treatment?

* Abdominal binders

* Leg compression stockings




Treatment?

* Fludricortisone
°* Promotes retention of water

* Can cause swelling

* Midodrine

* Constricts blood vessles

* Supine hypertension
* Pyridostigmine
* Increases heart rate and constricts blood vessels
* Diarrheaq, palpitations
* Droxidopa
* Constricts blood vessels

* Supine hypertension




Take Home Points

* Talk to your doctor about hypOtension

* Have your doctor check your blood pressure sitting down AND
standing up
* If positive
* Reduced blood pressure meds
* Non pharmacologic treatment

* Consider medications to boost blood pressure




PAIN




Classification of Pain in PD

* radicul
* dystoni
* akathi

* centra

Ford 2010




Classification of Pain in PD

* musculoske

* radicular

Ford 2010




Prevalence

* 5.2 millio
* Upto 8

* Prevadl

controls

, Defazio 2008, Lee 2006, Broetz 2007




Prevalence

* Pain is mo 6 years)

PD

e 25% o
their t

e of

Politis 2010




Quality of Life

* Pain in PD linked to
* reduced QOL

* impaired motor function

* depression

reduced social functioning

* poor general health
* (Roh 2009, Rahman 2008, Winter 2011, Quittenbaum 2004)

* PD caregivers describe end-of-life pain as common and poorly
managed. (Goy 2008)




Why the Problem?

Stimulus detection by
sensory nerve endings
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Limbic

Action potential
propagation

Cortex

Thalamus

Parabrachial

Spinothalamic and
spinoparabrachial tracts

Synaptic
transmission
to the CNS

Processing and plastici
in spinal dorsal horn




* “Pain is a multidimensional experience involving motivational,
affective, cognitive and motoric components.”

Chudler 1995




Treatment?




Under treated... under recognized?

* Despite up to 85% of people with PD having pain...
* 59% of people with PD take an analgesic (Lee 2006)
* 50% of people with PD and pain take an analgesic (Bieske 2009)

¢ 20% who describe pain as "dominating their day” take an analgesic

Table 3
Overall Use of Analgesics in the Study Population (n—=123)
WHO Ladder Drug %
Step 1 NSAID 122

Paracetamol facetaminophen hi4
Step 2 “Weak™ opioids 252

(most commonly codeine)
Step 3 “Strong” opioids 0
Adjuvant analgesic Anticonvulsants 0.8
Antidepressants 8.9
Steroids 0
Muscle relaxants 0.5

Lee 2006




Treatment

* Leeches, stimulating fomentations, and a blister, which was
made for sometime to yield a purulent discharge, were applied
over the cervical vertebree; and in the course of a very few

days the pain was entirely removed

Essay on the shaking palsy




Warning... No/Some Evidence Zone

/1\




Classification of Pain in PD

* radicul
* dystoni
* akathi

* centra

Ford 2010




Classification of Pain in PD

* musculoskeletal pain
* PT, NSAIDs

* radicular/neuropathic
* dystonia-related

* akathitic discomfort/RLS

* central pain

Ford 2010




Classification of Pain in

musculoskeletal pain
* PT, NSAIDs

* radicular/neuropathic

* PT, Gabapentin, Duloxetine
* dystonia-related
* akathitic discomfort/RLS

* central pain

Ford 2010




Classification of Pain in PD

musculoskeletal pain
* PT, NSAIDs

* radicular/neuropathic

* PT, Gabapentin, Duloxetine

* dystonia-related

* Optimize dopaminergic therapy to minimize OFF time, botox
* akathitic discomfort/RLS

* central pain

Ford 2010
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Classification of Pain in PD

musculoskeletal pain
* PT, NSAIDs

* radicular/neuropathic

* PT, Gabapentin

* dystonia-related

* Optimize dopaminergic therapy to minimize OFF time, botox

* akathitic discomfort/RLS

* Optimize dopaminergic therapy to minimize OFF time

* central pain

* 2222 Duloxetine, Gabapentin, Valproate, Carbamazepine 222¢

Ford 2010




Take Home Points

* Painis a cc

h can




Questions?

"Acceptance
doesn't mean
resignation.

It means
understanding
that something
is what it is

CETTING OLwp

and there's
got to be

a way
through it"

- Michael J. Fox




