
Causal Pathway:  Treatment of Parkinson's Disease Legends

For all medications, start with low dose, increase dose slowly until:


symptoms abate OR 


maximum dose is reached OR 


intolerable side effects occur.  

Only make one medication change at a time.


1 MAO-B Inhibitors:  Monoamine oxidase B inhibitors (for neuroprotection) :  

2 Seligiline, 
Rasagiline 

3 Dopamine Agonists : Bromocriptine, Pergolide, Pramipexole, Andropinrole,

4 Cabergoline, Ropinirole, Apomorphine (activate dopamine receptors)

5 Other Modalities:  Rehabilitation, Physical Therapy, Occupational Therapy, Speech Therapy, Counseling, Dietary Changes.

6 L-DOPA/PDI:  Levodopa/Carbidopa (peripheral decarboxylase inhibitor)

7 Disabling tremor:  may occur any time during the course of the disease.

8 COMT inhibitors: Catechol-O-methylransferase inhibitor: Tolcapone, Entacapone

9 Anticholinergic agents: Trihexylphenidyl, Benztropine, Procyclidine

10 Surgical interventions: pallidotomy, thalamotomy, deep brain stimulation, fetal nigral implants.

11 Atypical Neuroleptic agents: Clozapine, Olanzapine, Quietipine


Many aspects of this causal pathway are controversial, including when to initiate therapy with L-DOPA, and when to use other agents.  Monitoring for toxicities should be done throughout treatment, and is not specifically mentioned in this pathway.  Similarly, physical therapy, counseling, speech therapy, and rehabilitation should start as soon as PD is diagnosed, and continue indefinitely.

 
The causal pathways are not clinical practice guidelines, nor are they algorithms for decisions in patient care.  They have been constructed solely for use as guides during this systematic review of the literature.
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