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Let’s start with the basics

What is PD? 

Why do some people get it and others don’t?



Quick overview of Motor and Nonmotor 
symptoms of PD

Motor: Tremor, Stiffness, Slowness, Postural Instability 

Nonmotor: Constipation, Loss of Smell, Sleep Issues (RBD, 
RLS), Anxiety, Depression, Neuropsychiatric, Cognition, Pain, 
Fatigue, Autonomic (Blood Pressure, Sweating, Sexual 
dysfunction), Drooling



What can we do about it?

Pharmacological and non pharmacological treatments



Pharmacological

Levodopa : Oral formulation (IR, CR, ER) Intestinal Gel 

MAOBs: 3 in the class (Selegiline, Rasagiline, Safinamide) 

DA: Oral (Pramipexole IR/ER, Ropinerole IR/ER) Transdermal 
(Rotigotine Patch), Sub Q (Apokyn ) Sublingual (Kynmobi) 

COMT Inhibitors : Oral (Entacopone) (Opicopone) 

Istradefylline: Adenosine A2A receptor antagonist



Levodopa

Gold standard of Treating PD 

Closest to our own dopamine 

When should it be started?? Pendulum has changed…



Dyskinesias

What are they?  

What part of the body do they effect? 

Why do they occur? Pros and cons Elldopa study, motor 
fluctuations 

Risk factors







What can be done?

Minimize high doses of LD 

Rational Polypharmacy 

Control constipation 

Check for  bacterial overgrowth 

Add amantadine product 

Duopa/DBS



What Should I Do?

Avoid treatment with LD in order to stave off dyskinesia: NO!!  

Work with your HCP to keep you on a treatment regimen that 
keeps you level: Yes!!! 

Goal is have a good quality of life now!



What can dyskinesia effect

Dressing 

Eating 

Walking 

Socializing 

Pain 

Swallowing



How is gait affected by motor fluctuations

Dyskinesia: falls, imbalance, appearance of being drunk, 
knocking into walls, tables 

Off: freezing of gait, falls, festination, problems with turning, 
initiation of gait upon getting up from a chair



How Does PD Affect Gait?

PD gait is distinct - change in posture, slowness, shorter stride 

Characterized by some of following: stooped posture, leaning to 
side, head dropped, shoulders down, knees bent 

Feet may drag, resulting in shuffling steps 

Reduced stride length and reduced arm swing



There may be start hesitation 

Trouble making a turn due to slowness, stiffness or instability 

FOG 

Postural instability (poor balance) making falls more likely  

Festination -progressive shorter but accelerated steps forward in an 
attempt to maintain the position of the feet beneath the forward moving 
trunk

How Does PD Affect Gait?



FOG, festinating and stooped posture become more 
pronounced as time passes when people are not active 

Reducing activity leads to loss of muscle strength and decreased 
reflexes 

This leads to falls, which leads to fear of falling, impacting social 
social activity and quality of life

How Does PD Affect Gait?



Other Causes of Gait Problems

Wearing off 

Dyskinesia 

nOH



Treating Gait Issues

Physical therapy 

Awareness of your posture 

Practice taking longer strides and swing your arms 

Avoid multitasking 

Use visual or auditory cues with FOG (counting, lines on the ground) 

Stretch daily



Questions?


