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DESCRIPTION

One of the most prevalent neurologic conditions is Parkinson
Disease (PD), which affects 1% of people over 60 and causes
progressive disability that can be delayed but not stopped by
medication. The absence of pigmented dopaminergic neurons
from the substantial nigra pars compact and the presence of
Lewy bodies and Lewy neuritis are the two main neuropathology
findings in Parkinson disease.

Parkinson disease's initial clinical signs include the following:

¢ Sleep disturbances

¢ Soft voice

¢ Decreased facial expression

¢ Decreased arm swing on the first affected side

* Tremor

¢ Subtle decline in dexterity

e A general sense of tiredness, malaise, or lassitude
¢ Rapid Eye Movement (REM) Behaviour Problem
¢ Reduced sense of smell

¢ Autonomic dysfunction symptoms

¢ Depression or anhedonia

¢ Slowness of thought

The following are some motor indications that first appear:

¢ Commonly asymmetric

¢ A tremor in an upper extremity when at rest is the most
frequent initial finding.

¢ Patients eventually develop increasing bradykinesia, stiffness,
and gait issues.

¢ As axial posture gradually flexes, strides are shorter.

¢ Postural instability (impaired balance) is a late-onset condition.

DIAGNOSIS

Clinical diagnosis of Parkinson's disease is illness has no
laboratory biomarkers, and results from standard computed
tomography and magnetic resonance imaging examinations are
normal.

MANAGEMENT

Medical care of Parkinson disease aims to keep signs and
symptoms under control for as long as feasible while reducing
side effects.

One of the most prevalent neurologic conditions, Parkinson's
disease affects about 1% of people over the age of 60. Lewy
bodies and the loss of pigmented dopaminergic neurons in the
Substantia Nigra Pars Compacta (SNpc) are the 2 main
neuropathologic findings. It is believed that a mix of hereditary
and environmental factors cause the majority of instances of
Parkinson disease (Idiopathic Parkinson disease [IPD]). There is
currently no known environmental causation of Parkinson's
disease. About 10% of cases have a documented genetic
aetiology, which is more common in people with younger onset.

Tremor is frequently the first symptom of Parkinson disease, and
it typically begins subtly and slowly develops over weeks or
months. Resting tremor, stiffness, and bradykinesia are the three
defining symptoms of Parkinson's disease. The fourth cardinal
quality is sometimes described as postural instability (balance
impairment). However, balance impairment is a late symptom of
Parkinson disease, and significant balance impairment in the
early years may indicate that Parkinson disease is not the proper
diagnosis.

In order to distinguish Parkinson disease tremor from other
types of tremor when a patient complains of tremor, the doctor
considers the patient's medical history and the results of the
physical examination. It's important to pay close attention to the
history of Parkinson's patients in order to rule out potential
causes such medicines, poisons, or trauma. Essential tremor,
physiologic tremor, and dystonic tremor are a few additional
common causes of tremor.

In patients with a typical Parkinson disease presentation, no
laboratory or imaging tests are necessary. These individuals are
55 years of age or older, have asymmetric Parkinsonism that is
slowly progressing, resting tremor, and bradykinesia or rigidity.
There are no warning signs like pronounced autonomic
dysfunction, balance aberrant eye

issues, dementia, or
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movements. In these circumstances, the diagnosis is finally
regarded as being established after the begins
dopaminergic medication (levodopa or a dopamine agonist) as

patient

necessary for the management of motor symptomatology and
demonstrates a significant and long-lasting improvement.

Depending on the differential diagnosis, imaging studies can be
taken into consideration. To assess potential cerebral vascular
disease (including multi-infarct condition),
hydrocephalus,  and

space-occupying
lesions,  normal-pressure other
abnormalities, Magnetic Resonance Imaging (MRI) of the brain
may be used.

Fluoropropyl-2beta-Carbomethoxy-3beta-4-lodophenyl-Nortroptane
(FP-CIT 1123) is lodine-123-Labeled (Ioflupane, DaTscan)
In cases of uncertain parkinsonism, Single-photon Emission
Computed Tomography (SPECT) may be used to help
distinguish between disorders not caused by a loss of dopamine
neurons, such as Parkinson's disease and atypical parkinsonism
like multiple system atrophy and Progressive Supranuclear
Palsy (PSP), and those that are (eg, essential tremor, dystonic
parkinsonism, medication-induced

tremor, vascular

parkinsonism or tremor, psychogenic conditions).
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Levodopa combined with a Peripheral Decarboxylase Inhibitor
(PDI), such as carbidopa, continues to be the gold standard for
treating Parkinson's disease's motor symptoms. With the fewest
shortterm side effects, it offers the highest antiparkinsonian
benefit. Long-term use, however, is linked to the emergence of
fluctuations and dyskinesias. Additionally, the illness worsens
over time, leaving people permanently disabled.

Pramipexole (Mirapex) and Ropinirole (Requip) are two
examples of dopamine agonists that can be used alone or in
conjunction with levodopa to treat individuals who are
experiencing motor fluctuations and have early-stage Parkinson
disease. Selegiline (Eldepryl) and rasagiline (Azilect), two
Monoamine Oxidase (MAQO)-B inhibitors, offer a modest benefit
when used alone in early disease or as a supplement to levodopa
in patients with motor irregularities. Entacapone (Comtan), a
Catechol-O-Methyltransferase (COMT) inhibitor, is used as an
addition to levodopa in patients with motor fluctuations
because it decreases the peripheral metabolism of the drug. As a
result, more levodopa is available to enter the brain for a longer
period of time.



	Contents
	Recognizing the Effects of Parkinson Disease
	DISCRIPTION
	DIAGNOSIS
	MANAGEMENT


