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PHARMACOLOGIC TREATMENTS 
OF PARKINSONS DISEASE
NM PHARMACISTS ASSOCIATION
MELANIE STEWART, AGNP

THE NENE AND JAMIE KOCH COMPREHENSIVE MOVEMENT DISORDER CENTER
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OBJECTIVES

• Describe pathophysiology of Parkinson

• Review dosing complexity of medications

• Describe pharmacologic strategies utilized in the treatment of Parkinson

• Recognize common preparations

• Recognize medications to avoid in Parkinsons

WHAT WORD COMES TO MIND WHEN YOU THINK 
OF PARKINSONS?

HISTORY

In 1817 James Parkinsons, characterized the tremor 

in his essay as the shaking palsy as “involuntary tremulous 

motion in parts not in action”
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DIAGNOSIS

• Asymmetric rest tremor: resting, pill rolling, 

disappears with action

• Asymmetric rigidity (stiffness of limbs, trunk): 

cogwheel type in upper limbs plastic 

hypertonicity in legs

• Asymmetric bradykinesia (slowness of 

movement): facial hypomimia, delayed motor 

initiation, slow, shuffling gait, decreased arm 

swing, en bloc turns, micrographia, hypophonia 

speech

• [Postural instability: impaired balance and 

coordination]

Classic Triad in Parkinsons Disease or Four 

Cardinal signs

You must see bradykinesia and at 

least one of the following: rigidity, 

rest tremor, postural instability

DIAGNOSIS

• Clinical history

Tremor onset

Duration

Severity

Affected area

Activating factors

Relieving factors

ETOH effects

Family history

Associated symptoms

• Clinical examination

Tremor: rate and frequency

examined at rest-various 

positions-when moving

Gait

Muscle tone

Facial expressions

Dexterity

Differentiating ET from PD

TREATMENT OPTIONS

• No preventive therapy

• Pharmacologic

• Monotherapy

• Combination therapy

• Do the risks outweigh the benefit

• Procedures

• Botox injections

• DBS

• Gamma knife

• Focused ultrasound

• Duopa pump

• Alternative therapies

Rytary

ER capsule that combines 
IR and ER beads

Carbidopa/levodopa 
extended release

Carbidopa/levodopa 
immediate release

Amantadine IR/ ER 
Gocovri or Osmolex

Pramipexole/Mirapex 
IR and ER

Ropinirole/Requip
IR and ER

Rotigotine/Neupro Apomorphine/Apokyn Rasagiline/Azilect

Selegiline/Eldepryl Safinamide/Xadago Istradefylline/Nourianz

Entacapone/comtan Carb levo entac/Stalevo Opicapone/Ongentys

Carb levo enteral/duopa
Levodopa inhalation 
powder/Inbrija

Apomorphine SL/ 
Kynmobi
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CARBIDOPA/LEVODOPA  (SINEMET)

• GOLD Standard

• “Motor pill”

• Dopamine precursor

• This should be first medication started

• Start on immediate release

• Compare other therapies against carb/levo

SLOW LOW TITRATION RECOMMENDED

                               7 AM                             12 PM                                5 PM 

  

Week 1                                                                                                  1/2 tab 

  

Week 2                1/2 tab                                                                     1/2 tab 

  

Week 3                1/2 tab                        1/2 tab                                1/2 tab  

  

Week 4                1/2 tab                        1/2 tab                                  1 tab 

  

Week 5                  1 tab                          1/2 tab                                  1 tab  

  

Week 6                  1 tab                            1 tab                                    1 tab 

 

COMMON SIDE EFFECTS

NAUSEA & VOMITING

Make sure taking with food not on empty 

stomach

If they continue to have nausea then they 

need lodosyn/carbidopa

This is in addition to current carb/levo

dose and 1 tab per carb/levo dose

CONSTIPATION

Slower motility due to age

Slower motility due to Parkinsons

Anticholingergic effects of ldopa

Carb/levo unable to be absorbed in small 

intestine

HYPOTENSION

Please check sitting and standing BPs on 

PD patients

Directly related to PD

Directly related to Sinemet

Fludrocortisone OR midodrine

LESS COMMON SIDE EFFECTS

• Hallucination

• Dyskinesias- involuntary

POLL QUESTIONS

• How do we treat dyskinesias? • How do we treat hallucinations?
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ON OFF PERIODS

MEDICATIONS THAT MAY BE CONTRAINDICATED IN 
PARKINSON DISEASE

• D2 Receptor Blockers

• Antipsychotics

• Nausea/GI

• Medications that may cause confusion

• Anticholinergics

• Benzodiazepines

• Muscle relaxer

• Sleep meds

• Pain meds

• Antidepressants

• https://www.apdaparkinson.org/wp-content/uploads/2018/05/APDA-Meds_to_Avoid.pdf

WHEN TO REFER

Complicated history and exam

Reasonable trial of basic medications 

PD vs ET OR PD and ET

Patient not tolerating meds

Surgical candidacy

COMPREHENSIVE MOVEMENT DISORDER CENTER

Phone: 505-272-0664

Fax: 505-272-0439

Tiger connect Melanie Stewart

mcostales@salud.unm.edu

REFERENCES

• https://www.parkinson.org/understanding-parkinsons/what-is-parkinsons

• https://parkinsonsdisease.net/basics/pathophysiology-what-is-it

• https://pubmed.ncbi.nlm.nih.gov/17447410/

• https://www.aans.org/en/Patients/Neurosurgical-Conditions-and-Treatments/Parkinsons-

Disease#:~:text=Studies%20have%20shown%20that%20symptoms,muscle%20cells%20involved%20in%20movement.

• https://www.parkinson.org/understanding-

parkinsons/statistics#:~:text=A%202022%20Parkinson's%20Foundation%2Dbacked,rate%20of%2060%2C000%20diagnoses%20annually

• Cleveland Clinic Center for Continuing education Tremor https://www.clevelandclinicmeded.com/medicalpubs/diseasemanagement/neurology/tremors/
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