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RULE 1: UNDERSTAND “THERAPEUTIC WINDOW” 

Symptoms and side effects occur as the 

levodopa therapeutic window diminishes 

 Smooth, extended response 

Plasma Levodopa Concentrations over Time 

Shorter, unpredictable 
response “On” time with 
increased dyskinesia 
                                                            

Diminished duration 

UNDERSTAND “THERAPEUTIC WINDOW” 

• Take smaller doses, more frequently 

• Change how fast the medication wears 

off (entacapone) 

• Consider other medications that work 

on the dopamine system (dopamine 

agonists, rasagiline) 

• Sometimes these are not enough for people with 
“brittle” Parkinsons 
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ALWAYS CONSIDER L-DOPA WEARING OFF GIVING 

YOU UNUSUAL SYMPTOMS 

• Sensory:  

 pain  

 paresthesias  

 sensory loss  

 akathisia 

• Psychiatric:  

 anxiety  

 paranoia  

 hallucinations  

 depression  

 panic  

 cognitive changes 

 

• Autonomic: 

 BP changes 

 shortness of breath 

 Tachycardia 

 Sweating 

 laryngeal stridor 

 papillary dilation 

 Drooling 

 Dysphagia 

 Belching 

 abdominal bloating 

 urinary frequency 

 micturation disturbances 

 

WHAT CAN BE DONE FOR SOMEONE WITH “BRITTLE” 

PARKINSON’S? 

Deep Brain stimulation 

http://drhoney.org/dbs/ 

levodopa/carbidopa intestinal gel. 
DUODOPA® 

DEEP BRAIN STIMULATION 

Deep Brain 
Stimulation 

BENEFITS 

• rigidity and tremor improved 75% 

• akinesia reduced by 50%  

• duration of dyskinesias decreased 

by 70%  

 
RISKS 

Permanent 
• intracranial hemorrhage 2–4% of cases  

Transient: 
• postoperative confusion: 10% 
• pneumonia, infection 
• superficial skin infection, etc. in up to 15%  

Ongoing: 
• Possible speech problems 
• Possible worsening of cognition 
• Possible changes in impulsivity 
 

 Discontinuation of DBS in around 6% of patients   

Surgery will 
NOT make 
you feel 
better than 
when you are 
here 

DEEP BRAIN STIMULATION (DBS) 

Who should NOT get DBS? 

 

• beginning or full-blown dementia 

• history of severe psychosis 

unrelated to dopaminergic drugs 

• L-dopa “addiction” 

• impulse control disturbances 

• major depression 

• suicidality 

 

 

http://pilladvised.com/2011/04/patients-
weigh-risks-vs-benefits-of-medications/ 

DUODOPATM FOR FLUCTUATIONS 
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DUODOPATM FOR FLUCTUATIONS -- BENEFITS 

 Study by Fernandez (2015), 354 enrolled patients, 

76.8% completed the study 

 Mean daily off time ↓ by 65.6% 

 ON  WITHOUT dyskinesia ↑ 62.9% 

 ON WITH dyskinesia  ↓ decreased by 22.5% 

 

 Large trial published in Lancet Neurology 2014 

confirmed these findings  

 
?SURPRISING BENEFITS 

 Significant beneficial effect in 6/9 non-motor symptoms 

 Improvements in PD sleep scale (PDSS)  

 Improvements in overall quality of life (PDQ-8) 

DUODOPATM FOR FLUCTUATIONS -- RISKS 

 
• In Fernandez’s study, 324 received PEG-J tube, 7.6% withdrew 

because of adverse events 
• Complication of device insertion (34.9% was the most 

common) 
 
  
 

Adapted from:  Olanow CW et al. Poster Presentation # P411 presented at the Movement Disorder 

Society’s 16th International Congress of Parkinson’s Disease and Movement Disorders, 

Dublin, Ireland, June 17-21, 2012. 

WHO SHOULD NOT GET DUODOPATM FOR 

FLUCTUATIONS? 

• People who:  

  are unmotivated  

  are non-compliant 

  have poor caregiver support 

BE VIGILANT ABOUT CHANGES IN MOOD & 

COGNITION 

• Depression can have a large 

impact on quality of life and is 

treatable! 

 Normally NOT just a reaction 

to having a chronic disease 

 Likely because serotonin, in 

addition to dopamine affected 

in PD 

• Cognitive changes also 

(partially) treatable 
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BE VIGILANT ABOUT FALLS AND SWALLOWING 

• As PD advances, you will get more frail. This make you 
susceptible to: 

 Falling 

• Need to use walking aids (cane, Nordic walking poles, 
walker) EARLY 

• Breaking a hip, banging your head will set you back 
considerably 

 Swallowing difficulties 

• Swallowing is a very complex movement of many 
muscles 

• If food goes down windpipe  pneumonia 

• If you are coughing when drinking/eating contact your 
doctor 

 

AGGRESSIVELY DEAL WITH DELUSIONS  

• Delusions are defined as a strongly held believe despite 

evidence to the contrary 

• In PD, normally seen in the setting of some cognitive 

deficits 

• Often occur with hallucinations (“seeing things that are 

not real”) 

• Can usually we dealt with (by ruling out medical 

conditions such as infection, etc, and giving medications 

targeting delusions) 

• Can cause immense strain to caregivers and family 

BE VIGILANT ABOUT CAREGIVER STRESS/BURNOUT 

• PD affects the whole family 

• Important to reach out to others who can 

help (e.g. Parkinson Society British 

Columbia) 

• Consider respite care and other 

alternatives 
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ADVOCATE FOR YOURSELF IN THE HEALTH CARE 

SYSTEM 

• Almost all healthcare workers are doing their best to hold 

up an already over-burdened system 

• PD may be unfamiliar to parts of the health care system 

 E.g. if you break your leg and are on the orthopedic 

floor 

 The healthcare system is typically not designed to 

give medication in a time-sensitive manner (e.g. BP 

pills, medication for high cholesterol, etc) 

 Some medications routinely given in healthcare are 

particularly bad for PD: medications for agitation 

(“typical neuroleptics”) and nausea (“anti-emetics”)  

DISCUSS PALLIATIVE OPTIONS 

Your doctor should: 

 

1. Utilize a holistic approach 

2. Develop a team (either in place or in the community) 

3. Include Family members in the treatment plan 

4. Address non-traditional sources of suffering 

5. Your priorities should be paramount 

6. Sometimes you have to have tough conversations 

7. Reframe hope 

 
c/o Janis M. Miyasaki, MD, MEd, FRCPC, University of 

Alberta 

NOT EVERYTHING THAT AFFECTS YOUR HEALTH IS 

PARKINSON’S DISEASE 

• Most of the time, PD is slowly progressive 

• Sudden changes are usually caused by such things as: 

 Infections 

 Medication changes 

 Vascular events (e.g. stroke, heart attack) 

• However, sometimes things progress slowly but 

eventually reach a critical point 

SUMMARY: 10 RULES FOR DEALING WITH ADVANCED PD 

1. Understand the concept of “therapeutic window” 

2. If you have an unusual symptom, always consider wearing off 

3. Therapy decisions can be thought of in a risk/benefit manner 

4. Be vigilant about changes in mood and cognition 

5. Be vigilant about swallowing problems and falling 

6. Aggressively deal with delusions and severe hallucinations 

7. Be vigilant about caregiver stress/burnout 

8. Advocate for yourself in the Health Care system 

9. Discuss palliative options with your doctor 

10. Not everything that affects your health is Parkinson disease 
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SUMMARY -- 10 RULES OF DEALING WITH ADVANCED 

PD 

1. Understand the concept of “therapeutic window” 

2. If you have unusual symptoms, always consider L-dopa 

wearing off 

3. Therapy decisions can be thought of in a risk/benefit manner 

4. Be vigilant about changes in mood & cognition 

5. Be vigilant about swallowing problems and falling 

6. Aggressively deal with delusions and severe hallucinations 

7. Be vigilant about caregiver stress/burnout 

8. Advocate for yourself in the health care system 

9. Discuss palliative options 

10. Not everything that affects your health is Parkinson’s disease 

 


