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CHAPTER L.
DEFINITION-HISTORY-ILLUSTRATIVE CASES

SHAKING PALSY. (Paralysis Agitans.)
Invaluniary tremulaus motion, with lessened
muscular power, 1 pas notl in action and
even when supported; with 8 propensivy
w bend the tunk forwand. and to pass
from a walking lo a moning pace: the
senses and intell2cts being uninjured.

Pathophysiology

Cut section Substantia nigra

of the midbrain
where a portion
of the substantia
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Diminished substantia
nigra as seen in
Parkinson's disease

Dopamine
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Pathology

Dopamine

lopamine neurons

n'?;%?%"' of maximum

| Threshold below which sy

A: A sudden loss may precipitate
Parkinson’s disease

B: Some people have fewer
dopamine cells to begin with

C: Most people do not reach the
threshold for Parkinson’s disease

Parkinson’s disease
develops when 70-80%
of dopamine in the brain

is lost




Questions about Treatment of

Therapeutic Principles
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Therapeutic Choices available Replace Dopamine
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Levodopa

Sinemet®
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The Advantages of Levodopa
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Limitations of chronic Levodopa
therapy

Motor fluctuations : On - off
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Dyskinesia: extra movements Wearing-Off
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Prevention of side-effects of
Levodopa
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Response to Levodopa may vary
in relation to meals
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Prevention of side effects of

Prevention of side effects of

Levodopa Levodopa
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Dopamine Agonists Dopamine agonists
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Dopamine agonists —side effects Other Therapies
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