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Optimizing dopaminergic treatment
improves non-motor symptoms

September 24 2018

1. Light-headedness

D1. Cardiovascular

3. Daytime sleepiness

4. Fatigue

5. Difficulty falling asleep
6. Restless legs

D2. Sleep/fatigue

7. Lost interest in surroundings
8. Lack motivation

9. Feel nervous

10. Seem sad

11. Flat mood

12. Difficulty experiencing pleasure
D3. Mood/apathy

16. Concentration

17. Forget things or events
18. Forget to do things

D5. Attention/memory

19. Saliva

20. Swallowing

D6. Gastrointestinal

22. Urgency

23. Frequency

24, Nocturia

oruinary

26. Problems having sex
D8. Sexual dysfunction

27. Pain ——
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NMSS in the "off" and the "on" state. Credit: Swedish Research Council

Non-motor symptoms are common in late stage Parkinson's disease (PD)
as the frequency and severity of most of these symptoms increase with
advancing disease. Optimizing dopaminergic treatment in the most
severe stages can affect non-motor symptoms and improve quality of
life, report scientists in the Journal of Parkinson's Disease.

PD is generally considered a disease that affects movement, but it also
involves a large number of non-motor symptoms, which previous
research has shown to have a greater impact on health-related quality of
life than motor symptoms. Common non-motor symptoms include
cognitive impairment, mood-related symptoms such as depression,
apathy, sleep/daytime sleepiness, fatigue, and autonomic dysfunction
such as urinary urgency, incontinence, and erectile dysfunction. The
frequency and severity of most of these symptoms increase with
advancing disease. Previous research has shown that the frequency and
severity of non-motor symptoms as a whole are the most important
predictors of health-related quality of life in patients with PD.

"Patients in late stage PD—the last four or five years of the disease—are
a forgotten group, whose situation we do not know much about,"
explained lead investigator Per Odin, MD, Ph.D., Professor, Department
of Neurology, Lund University, Lund, Sweden, and Chairman,
Department of Neurology, Central Hospital, Bremerhaven, Germany.
"There is reason to believe that relatively many patients in the late stage
of PD may be insufficiently treated. Since the effect of dopaminergic
therapy may not be as obvious in the late stage as in earlier disease
stages, there is a clear risk for undertreatment. The general aim of the
present research is therefore to learn more about this group of patients,
to get a basis for improving their situation."
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The goal of the present study was to find an optimal pharmacological
treatment for patients with late stage PD. Investigators assessed the
effect of dopaminergic therapy on non-motor symptoms in 30 patients.
Participants were recruited from the southern region of Sweden through
neurology departments and the municipality-based health care system.
The patients were in "Hoehn and Yahr" stages IV and V; the Hoehn and
Yahr scale is a commonly used system for classifying how the symptoms
of PD progress.

The dopaminergic effect on non-motor symptomatology was assessed
using a Non-Motor Symptoms Scale (NMSS) in the "off" and the "on"
state during a standardized L-dopa test and assessing non-motor
symptoms in parallel with motor function. Motor symptoms fluctuate
between an "on" state, during which the patient experiences a positive
response to medication, and an "off" state, during which the patient
experiences a re-emergence of the Parkinson symptoms suppressed
during the "on" state.

The study found that non-motor symptoms were common and many of
the symptoms occurred in more than 80% of the individuals. The highest
scores (frequency x severity) were seen within the NMSS domains 3:
mood/apathy and 7: urinary in both the "off" and the "on" states. The
differences in the NMSS score between the "off" and the "on" state were
larger in general for motor responders than for motor non-responders.

The investigators concluded that there is often an L-dopa effect on both
motor and non-motor symptoms even in the most severely ill PD
patients, and that even if there is not a significant motor response, there
was often a non-motor effect, particularly on mood or depressive
symptoms. They emphasize the importance of optimizing L-dopa
treatment in the late stage of the disease to give patients the best possible
quality of life.
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"We encourage colleagues who treat PD to pay attention so that the
treatment is optimized throughout the disease progression and into the
most severe disease stages," commented Dr. Odin. "The knowledge that
sufficient dopaminergic treatment may have important effects on both
motor and non-motor symptoms in severe PD patients can hopefully
help treating physicians improve quality of life for their patients with
late stage PD.

More information: Kristina Rosqvist et al, Dopaminergic Effect on
Non-Motor Symptoms in Late Stage Parkinson's Disease, Journal of

Parkinson's Disease (2018). DOI: 10.3233/JPD-181380
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