PLENARY SESSION: OVERVIEW OF PD; CLINICAL FEATURES AND EVOLUTION, DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS, IMAGING, ESTABLISHED AND NEW TREATMENTS
(Stanley Fahn)
· PARKINSONISM

· Tremor at rest vs. action

· Bradykinesia/hypokinesia/akinesia

· Rigidity

· Flexed posture of neck, trunk and limbs

· Loss of postural reflexes

· Freezing phenomenon

· PARKINSON DISEASE

· Clinical – slowly progressive parkinsonian syndrome, responds to levodopa for at least seven (7) years

· Pathological – gross anatomy: pathologist slices the brain; microscopic monoamine neurons; presence of lewy bodies and increase of glial cells

· Biochemical – loss of monoaminergic neurons at sites of their nerve terminals

· Imaging / pet-spect scans – reduced uptake of fluorodopa: a dopamine transporter
· PARKINSONIAN STATES

· Primary Parkinsonism = PD

· Secondary Parkinsonian

· THERAPEUTIC GOALS

· Better control of symptoms

· Better Rx

· Slow progression of the disease

· Need to know cause (eitiology)

· Stop progression of the disease

· CURE the disease!
· MISCELLANEOUS FACTS
· As you age – men are diagnosed with PD at twice the rate
· Prevalence of PD in U.S.A.

· 187 / 100,000

· Age > 40: 347 / 100,000

· DBS targets STN and GPI

· PIGD = Posture / Gate Disorder

· Dopamine Therapy DOES NOT replace non-motor problems!
· QUESTIONS

· Why many people start levodopa therapy later in stages? 

· Avoid dyskinesias and other motor complications

· Benefit from levodopa wanes with continued usage (incorrect view)

· Levodopa DOES NOT lose its results: it continues to work – the disease gets worse!

· Does levodopa affect the natural history of PD?

· NO CLEAR ANSWER

· When to start levodopa therapy and at what dose?

· STILL A MYSTERY – as soon as possible one would think! Doctors tend to wait as long as they can due to the time left to maximize their dosage 

· REFERENCE

· www.clinicaltrials.gov
