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Common Problems in Parkinsonism and/or
Side Effects of Medication

Change in sleep pattemn
Lightheadedness Insomnia/ excessive daytime sleepiness
Vivid dreams/nightmares
Meotor problems during sleep

Sadness/depression
Loss of motivation

Memory problems Loss of pleasure from activities

Confusion Arvdety
Hallucinations Euphoria
Delusions Gambling

Dry eyes
Dry or oily patches of skin Change in vision
Especially scalp

Loss of sense of smell
Slurred speech

Drooling Loss of facial expression
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Swallowing problems
Weak voice

[ Stooped posture
Nausea
Constipation
Diarrhea L
Weight loss Tremor
Weight gain Slowness
Stiffrness
Change in handwriting
Loss of dexterity Impeotence/loss of orgasm
Decreased or increased libido
Loss of control of urine
Pain |
Medication wears off
Extra squirming movements (dyskinesia)
Twisting postures (dystonia)
Suddenly switch from “on” to “off” (freezing) Problems walking
Swelling
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Parkinson’s as a Multi-system Disease

The Parkinson’s Complex

Pavkunsonism
Substantia Nigra

L angston, 2006



Autonomic Changesin PD
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Dysautonomia

m Erectile dysfunction (men)

m Neurogenic bladder

m Constipation

m L ow Blood Pressure When Standing



Erectile Dysfunction

m Often starts beforethe motor symptoms
of Parkinson’s disease

m | estosterone levels sometimes relevant

m Usually related to “ autonomic” neuron
JoisS

m Sometimes effectively treated with
medicationslike Viagra, Levitra, Cialis

m Hypersexuality can be seen as side effect
of Dopamine Agonists (Requip/Mirapex)



LLow Blood Pressure

m L ow blood pressure when standing up
(“ orthostatic hypotension”) isreported in
over 1/3 or PD patients

m \WWorsened by medications.

m Typically more severelater in the disease
m Medications can help

m Non-medication therapy



Constipation

m At least half of patientswith PD complain
of constipation.

m Related to “ autonomic neurons’ around
the gut

m May beworsened by medication

m [ mportant to beon DAILY regimen to
prevent bad constipation



Urinary Complaints

m Bladder muscle hyperactivity isvery
common

m Thisleadsto afeeling of “urgency and
frequency”

m Often complicated by prostate problems
In patients

m Medications can help or potentially
worsen this



Common Sleep Problems

m Excessive Daytime Fatigue
m Difficulty Falling Asleep

m Difficulty Staying Asleep

m Acting out dreams

m Restless L egs Syndrome

m Obstructive Sleep Apnea
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Excessive Fatigue

m 33-58% of Parkinson Patients complain of
extreme fatigue

m 1/3 of PD patientsconsider fatigueto bethe
most disabling symptom

May precede diagnosis.
May wor sen as PD progresses
May or may not relate to depression

Y ou sometimes haveto bring thisproblem to
the attention of your doctor!!



What Causes Fatigue

m Poor “sleep hygiene”

m Difficulty Falling Asleep
m Difficulty staying asleep

m Medication side effects!!!
m Obstructive Sleep Apnea
m RLSPLMS

m Primary problem

m Depression



Medication and Fatigue

m Sinemet (car bidopa/levodopa)—(14%)
and Increase asthe dose Increases.

m Dopamine agonists (Mirapex/Requip)—
probably wor se for fatigue and also dose
dependent

m Anti-cholinergic medications wor sen
fatigue



Difficulty Falling Adleegp and
Staying Asleep

m | nability to get comfortable (“ off”)
m Restless L egs (20%)

m T oo many daytime naps

m Poor “deep hygiene”

m Wearing off in the night

m Bladder or Prostate problems.

m Sleep Apnea.

m Dream Enactment Behavior.



Dream Enactment Behavior

Montage of Vigorous, Aggressive,
and Violent Behaviors During
REM Sleep in RBD

*Ploazse reference the included CD-ROM
for footnotes related to this video.




REM Sleep Behavior Disorder

m Often Precedes Parkinson’s disease

m Rangesfrom Vocalizationsto arm and
leg flailing

m Reported in almost 50% of patients with
PD

m Potentially disruptiveto sleegp of patient
and partner

m Easlly treatable!!



Restless L egs

m Present in about 20% of patientswith
Parkinson’s disease

m Urgeto movethelegs associated with an
unpleasant sensation when laying or
sitting still.

m Abnormal sensationsrelieved by moving
thelegs.

m PLMSand deep disruption



Obstructive Sleegp Apnea

m 4.4% of the general population but about
20% of Parkinson’s patients

m Can result in frequent awakenings,
wor sened quality of sleep, and potentially
wor sened fatigue during the day.

m Snoring with pausesin breathing
followed by gasping. 22ZZ.



Treatment of Fatiguein PD

m Exclude underlying causes
m Sleep Apnea
m RBD
m Hypothyriod
m RLSPLMS
m Medications
m Depression

m Sleep Hygiene

m Improveoverall PD treatment

m Aggressivetreatment of Depression
m Urology (Men’sHealth) evaluation



Getting to Sleep and Staying
Asleep

m DO B DON”T
— Regular bedtime — Nap in the evening
— Regular Wake-up — Nap morethan once
— Relax for 1hr before — Eat heavy meals
bedtime befor e bedtime
— Usethe bedroom for sleep

— Continuetoliein bed
If you can’t sleep

— Drink caffanelatein
the day

only
— Exerciseduring the day

— Treat your parkinsonism
over-night!!



Treatment of Dream Enactment

m Clonazepam is about 90% effective even
at very low doses.

m Meatonin (3-6mg) or Rozeram
m Quetiapine (Seroguel)

m Dopaminergic medications

m Environmental modification



Treatment of Sleep Apnea

m Consultation with a sleegp specialist and
visit tothe Sleep Lab

m No alcohol within 3 hours of bedtime
m Weight loss

m Jaw advancement devices

m ENT consultation

m CPAP
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