MAKING GOOD DECISIONS DURING
THE EARLY AND MIDDLE STAGES OF
PARKINSON'S DISEASE
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e Symptoms may differ over time and dominate the picture




o There can be obstacles alc
way
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PARKINSON'S DISEASE IS TYPICALLY RECOGNIZED BY MOTOR
SYMPTOMS BUT THERE ARE ALSO MANY NONMOTOR SYMPTOMS

Pre-motor/prodromal peried Parkinson's disease diagnasis
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arkinson’s disease I|ke|y precedes qppearcmce of motor symptoms (premotor
hase)




Complicated stage
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° Advanced (20 years
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° Doses tend to k

(X e Patients may be on one or no medications
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om .

abandenh Disease: Not a Honeymoon for All, Not a

altogether SN Honeymoon at All?

| Araccll Alonso-Cancvas™™, Jos Vocten®, Lerry Gifford®, Omatola Thamas®, Andrew J. Locs!

 Alternative terms suggested include “early snd Rastiapn K. Bloemé
untreated PD” or “initial treatment phase
without response fluctuations”
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S tor symptoms
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* Motor complications herald the begir ning of middle stage
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* Often, wha’r works and cau nimal g ems is the best solution
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4. Clinical trials




e Delaying medlcq’rlons doe t change the progression of disease
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e MAO Inhib

* Selegiline (E

O * Rasagiline (Azilect
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e Amantadine (Symmetrel)s
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e Medicatic ween the patient and the
physician
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e Concern for compllc io
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e Subcutaneous levodopa or Apomorg infusion (coming soon)
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~  PULSATILE LEVODOPA COULD LEAD TO DYSKINESIAS
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o A | motivation and interest

e Examples: Swimming, dancing, boxing, yoga, ’rqi-chi, bicycling, taiko drumming
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Exercise and physical activity canimprove many
motor and non-motor Parkinson’s symptoms:

3 days/week for at least 2-3 non-consecutive days/ 2-3 days/week with daily >2-3 days/week with daily
30 mins per session of week for at least 30 mins per integration if possible being most effective

continuous or intermittent at session of 1015 reps formajor  pypg: Multi-directional TYPE: Sustained stretching
moderata to vigorous intensity  muscle groups; resistance, stepping, weight shifting, with deep breathing or
TYPE: Continuous, rhythmic ~ SPeed or power focus dynamic balance activities, dynamic stretching before
activities such as brisk TYPE: Major musclegroups  large movements, multitasking  exercise

walking, running, cycling, of upper/flower extremities such as yoga, tai chi, dance, CONSIDERATIONS:

swimming, aerobics class such as using weight boxing May require adaptations for

CONSIDERATIONS: Safety ~ Machinesresistancebands,  congipERATIONS: flexad posture, osteoporosis

concerns due 1o risks of light/moderate handheid oomemswithcogfiw:’:'r:y and pain.

freezingol gait, ky ' weightsor body weight balance problems. Holdonto

prassure. b B0 Nes Al mm Mmmnm B
O ssponse. Supervisionmaybe  stiffness or posturalinstability  Supervision may be required.

 required may hinder full range of motion.

Parkinson’s Foundation



¢ Drink plenty of wate

¢ Consume alcohol in moderation
@
* May avoid taking Sinemet with high protein meals (30 min. before or after meal)




* Most s’rudles do 1 terfer | clinica atment by your neurologist
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® But may restrict starting medications fc "symp’romq’ric benefit



¢ Nonmotor symptoms
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* Eady phase e Wearing-off * Wearing-off with ® On-off luctuations
"the good vears o Shortoff-oeriods  ySkinesias * Unpredictable

¢ Abiity 1o store * Predictable fluctuations
dopamire fluctuations

e Very narrow
¢+ Threshold for g;anﬁ\ee?:::se therapeutc

morning dosc only window
* Delined
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Nyholm, 2007



Mild PD Moderate PD Advanced PD >

Dyskinesia

‘Off’ phase

Keun et al., 2021



A MOTOR FLUCTUATIONS

Mechanism
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MOTOR FLUCTUATIONS ARE OFTEN DUE TO CHANGES IN
GASTROINTESTINAL FUNCTION
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5. Clinical trials
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* Adding medicati | o introduce new risk

* Nonoral medications may be useful due to gastrointestinal issues




. Rescue med r sorbed through the Gl system

(j ® Rescue meds may be expensive
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ay be warranted




e Surgery may be invo
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e MR- GU|de Fo procedure that can be used in early
stage patients whose sy on e ions (tremor predominant)

.



e Strict criteric

e Adjustments are made in clinic based on symptoms
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@) ® Orthostatic hypote
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¢ Pain
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e Occupational qnd physical therapy referrals can help selection
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e Some trials involve su /ibrotactile glove, DBS)
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e Ask your neurologls’r
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https://www.michaeljfox.org/join-study
https://clinicaltrials.gov/

* Pay attention tc

(j e Follow up with primary medical doctor for health maintenance and screening



