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Diagnosis of Parkinson’s Disease (PD)

� PD Remains a clinical diagnosis
� DaT scans, skin biopsies are not definitive and may be 

wrong in early, mild PD

� Symptoms
� Described by the patient
� Elicited by the examiner

� Examination findings (TRAP)
� Tremor
� Rigidity
� Akinesia/bradykinesia
� Postural instability/gait



DaT Scan



Antonini A, DeNotaris R. Sleep Med. 2004 Mar;5(2):201-6.



Neurological Examination
� Vital signs- BP and P (orthostatics), weight

� Speech

� Mental status (MoCA, MMSE)

� Cranial Nerves (especially eye movements)

� Motor
� Muscle bulk
� Tone
� Presence or absence of adventitial movements
� Power
� Coordination
� Reflexes, including plantar response
� Sensation (pain, cold, vibration, proprioception)
� Stance and gait



Why is this important?
� Is it just normal ageing?

� Baseline

� There are other diagnoses that may be similar to PD 
but there are often clues from the symptoms and 
the examination regarding the correct diagnosis 

� Incidentally, tremor is not normal ageing.



Munhoz RP, et al. Arq Neuropsiquiatr. 2024 Jun;82(6):1-10.



‘The bowels, which had been all along torpid, 
now, in most cases, demand stimulating 
medicines of very considerable power: the 
expulsion of the faeces from the rectum 
sometimes requiring mechanical aid…’

‘the saliva fails of being directed to the back 
part of the fauces, and hence is continually 
draining from the mouth’



Why Do Nonmotor Symptoms Matter?

� They are very troubling to people, sometimes more 
so than motor symptoms

� They sometimes precede the motor manifestations 
by a decade or more and may be indicators of 
trouble brewing

� There is great interest in identifying PD early, and 
intervening early 



Schapira AHV et al. Non-motor features of Parkinson 
disease..Nat Rev Neurosci. 2017 Aug;18(8):509.



Seppi K et al. Update on treatments for nonmotor symptoms of Parkinson's disease-an evidence-
based medicine review. Mov Disord. 2019 Feb;34(2):180-198.



Nonmotor PD
What I commonly hear 

from patients

� Fatigue

� Sleep
� Early waking

� Daytime somnolence

� REM Sleep Behavior Disorder

� Constipation

� Overactive bladder

� Drooling

� Dizziness/low blood pressure

What I find especially 
concerning

� Hallucinations/delusions

� Impulse control disorder

� Depression

� Cognitive impairment 
without insight



Fatigue



Fatigue

Rasagiline (Azilect)?



Sleep



Sleep

� Insomnia- Rotigotine (Neupro)

� Excessive daytime sleepiness
� Caffeine
� Modafanil (Provigil) 

� Snoring?
� Consider sleep study



Constipation
� Polyethylene glycol (Miralax, Macrogol)

� Probiotics and prebiotic fiber

� Lubiprostone (Amitiza)

� Prucalopride (Motegrity)

� Linaclotide (Linzess)



Overactive Bladder

� ?Solifenacin (Vesicare)

� Mirabegron (Myrbetriq)

� Virabegron (Gemtesa)





Drooling
� Botulinum toxin (Botox, Myobloc) injected into 

salivary glands

� Atropine 1% solution (prescription)



Hallucinations/Delusions



Hallucinations/Delusions

� All of these medications have a boxed warning 
about increased risk of death in the elderly with 
cognitive impairment

� Quetiapine (Seroquel) is widely used but has neither 
supportive evidence or FDA approval for PD

� Clozapine can work quickly but requires a weekly 
blood test (No FDA approval for PD)

� Pimavanserin (Nuplazid) takes 4 to 6 weeks to work 



Hallucinations/Delusions



Impulse Control Disorder
� A side effect of dopamine medications

� Not newly recognized

� May be associated with all PD medications but 
especially dopamine agonists 
� Pramipexole (Mirapex)
� Ropinirole (Requip)
� Rotigotine (Neupro)
� Bromocriptime (Parlodel)

� Treatment
� BE AWARE AND ON GUARD!
� Reduce/eliminate medication





Impulse Control Disorder
Examples

� Shopping/spending

� Eating

� Gambling

� Cleaning

� Baking

� Hobbyism

� Driving

� SEX

� Similar to PUNDING (repetitive useless tasks- arranging items, taking 
things apart…)

BE AWARE AND ON GUARD!



Depression



Depression

� Pramipexole (Mirapex)

� Venlafaxine (Effexor)

� Nortriptyline (Pamelor)

� Desipramine (Norpramin)

� Others “possibly useful”
� Citalopram (Celexa), sertraline (Zoloft), fluoxetine (Prozac)

� AVOID
� Aripiprazole (Abilify), olanzapine (Zyprexa)





Cognitive Impairment



Cognitive Impairment
� Rivastigmine (Exelon), capsule twice a day, patch 

once a day

� Donepezil (Aricept) possibly useful

These medications can increase urinary symptoms 
and drooling.  Drooling more with donepezil.

� Memantine (Namenda) inadequate evidence



Skin
� Increased risk of skin cancer, including melanoma

� Seborrheic dermatitis

Clark GW, et al. Am Fam Physician. 2015 Feb 1;91(3):185-90.





Prodromal PD

Kalia LV, Lang AE. Parkinson's disease. Lancet. 
2015 Aug 29;386(9996):896-912.



If you take levodopa:

Take a supplement with B12, B6 
and Folic Acid (Folbee, Folbic, 

Folgard)

If your GFR is less than 50 you will 
need to take B12 as 

methylcobalamin



Iceland













Thank You



Questions, Comments


