Parkinson’s Presentation

What is Parkinson’s?

- Parkinson's is a degenerative condition caused when a specific area of the brain, that
normally produces dopamine, dies off. Since dopamine is the primary neurotransmitter
that creates smooth, coordinated movements, musculoskeletal problems are normally
the first symptoms seen.

- TRAP: tremor when resting, rigidity in extremities, trunk and face, akinesia (lack of or
slow start to movement), postural instability (imbalance).

Focuses in treatment
- In young patients it is preferred to treat symptoms first and delay starting dopamine
replacements.
- In patients where the disease has progressed further, they will need to be on a
dopamine replacement.

Drugs that are used
Carbidopa/Levodopa
- Levodopa is the precursor of dopamine, while carbidopa prevents it from being
metabolized while in circulation
- Mainstay of treatment
- Always given together
Dopamine Agonist
- Examples: Pramipexole, Ropinirole, Rotigotine, and Apomorphine
- Work to stimulate dopamine receptors and takes the place of the low dopamine levels at
the receptor sites
- Apomorphine is considered a “rescue” drug due to it being an injection
COMT Inhibitors
- Examples: Entacapone and Tolcapone
- COMT enzyme works to degrade Levodopa. COMT inhibitors prevent this breakdown,
allowing more Levodopa to get across the blood brain barrier and then converted to
Dopamine
Dopamine Reuptake Inhibitor
- Examples: Amantadine
- Works by preventing Dopamine from being “scooped out” of the synapse and allow more
to get to and trigger dopamine receptors
MAO-B Inhibitors
- Examples: Selegline, Rasagiline, Safinamide
- Helps prevent the breakdown of dopamine
Anti-Cholinergics
- Examples: Benztropine, Trihexphenidyl
- Used primarily to help with tremors
Alpha and Beta Agonist
- Examples: Droxidopa




- Works to help treat a type of orthostasis specific in Parkinson's patients caused by dying
brain cells

Why pharmacy is important in this patient population
- These patients have to take multiple medications multiple times per day especially in late
stages. It is important to make sure these patients are getting everything they need,
while also not taking things they don’t need.

TJ’s Pharmacy provides the extra step
- We provide pill packing where we can pack their medications into nice blister packs with
the time and date on them. It allows patients to know if they have taken their meds that
day and gets rid of the challenging step of organizing their medications into a pill box.
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