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Parkinson Disease, Treatment

Cardinal features
•  Bradykinesia
•  Resting tremor
•  Rigidity and stiffness
•  Postural instability

Evaluate for
underlying
causes of

parkinsonism.

Drug induced
• Antipsychotics (risperidone,
  aripiprazole)
• Antidepressants (SSRI, TCA,
 MAOI)
• Levothyroxine
• Metoclopramide, prochlorperazine
• Diltiazem
• Medroxyprogesterone
• Valproate
• Lithium Parkinson

disease

Alternative diagnosis
• Essential tremor
• Posttraumatic
• Toxic (carbon monoxide)
• Metabolic disease (Wilson)
• Vascular parkinsonism
• Lewy body dementia
• Huntington disease
• Frontotemporal dementia
• Progressive supranuclear palsy
• Spinocerebellar ataxia
• Multiple system atrophy
• Idiopathic basal ganglia calcification
• Normal pressure hydrocephalus
• NeoplasticGoals of early management

• Symptom control
• Reduce functional disability.
• Slow disease progression.

Discontinue medication.

Address underlying cause.

• Encourage exercise, tai chi; treat associated conditions.
• Offer physical therapy (gait, instability), speech therapy (speech volume 
 and dysarthria), and occupational therapy (activities of daily living).
• Initiate medications when symptoms significantly limit patient activities.

Motor symptoms Nonmotor symptoms

Minimum symptoms
Dopamine agonist
monotherapy:
• Bromocriptine
• Pramipexole
• Ropinirole

Later disease
Levodopa/carbidopa

dopamine agonist
+/−

Disease progression:
Dyskinesias 
Motor fluctuations
Increased “off time”

Consider neurology referral.

Adjunct medication:
• MAO-B inhibitors (rasagiline,
 selegiline)
• COMT inhibitors (entacapone) 
• Apomorphine (battery pump
 infusion)

Severe disease or unresponsive to medication:
Consider surgical referral for deep brain
stimulation.

Sleep
disturbance

Autonomic
dysfunction

Psychiatric
disorder

Dementia

• Excessive daytime
 somnolence
• Change to
 levodopa/carbidopa
 (consider qHS).
• Add methylphenidate.
• Minimize dangerous
 activities (driving).

• Erectile dysfunction:
 sildenafil
• Constipation:
 polyethylene glycol
• Drooling:
 Botox, glycopyrrolate

• Depression
 without
 cognitive
 impairment:
 TCA
• Psychosis:
 quetiapine,
 clozapine, or
 pimavanserin

• Discontinue meds
 that contribute to
 cognitive impairment
 (dopaminergic or
 anticholinergic).
• Rivastigmine or
  donepezil

• Anosmia
• Hypogeusia
• Dysphagia
• Constipation
• MIND diet

(Mediterranean
DASH diet)
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