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Treatment optionsTreatment options

Anticholinergics
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Treatment outcomesTreatment outcomes

All treatments are only palliative
All treatments have side effects
PD is progressive and irreversible
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RR for PD, by smoking statusRR for PD, by smoking status
Never 
smoker

Ever 
smoker

Former 
smoker

Current 
smoker

Thacker 1 *.78 *.27

Hernan 1 .6 .4

Checkoway 1 .5 .6 .3

Tzourio 1 *.4

Hancock 1 .56 .70 .3

Hellenbrand 1 .5 .85 .2

Paganini-Hill 1 .92 .42

*In Thacker & Tzourio’s studies, risk of PD was significantly lower for smokers 
than never smokers only through age 74.  At age 75+, this trend was not seen.

Study ConclusionsStudy Conclusions
PD risk decreased: as number of smoking years 
increased, as amount increased, and as years since 
quitting smoking decreased.

No effect of smoking on age of PD onset.
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found.
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