kinson’s disease (PD)

fficacy of nicotine in decreasing
e, symptom severity, and mortality
n’s disease patients

Definition

D is a neurodegenerative disease which
results in loss of dopaminergic neurons in
he substantia nigra =>decreased dopamine
corpus striatum=> movement disorders

h, dopamine regulates skeletal
ivity, hypothalamic function, and
e activities

Clinical presentations:

Shuffling gait
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Background

/Etiology of PD:

Primary: idiopathic

-risk increases as age advances
econdary Parkinsonism

kinesia (slowing of movements)
instability

er clinical features of PD

epression
RLS
eborrheic dermatitis
entia (in ~ 10% of cases)
ipation




Treatment options

Anticholinergics

Levadopa, carbidopa

eripheral decarboxylase inhibitors
O-B inhibitors (ie. Selegiline)
receptor antagonists
inhibitors

for PD, by smoking status

Never Ever Former Current
smoker smoker smoker smoker
hacker 1 *78 *27
ernan 1 6 4
ckoway il 15! .6 3
io al *4
1 .56 .70 83
il 5] .85 2
L .92 42

dies, risk of PD was significantly lower for smokers
gh age 74. At age 75+, this trend was not seen.

Clinical pearls

D is always progressive.

The efficacy of PD drugs declines over time-
rugs should be delayed until symptoms

s of tobacco use far outweigh the
enefit of decreasing PD risk.
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Treatment outcomes

All treatments are only palliative
All treatments have side effects
D is progressive and irreversible

Study Conclusions

D risk decreased: as number of smoking years
ncreased, as amount increased, and as years since
quitting smoking decreased.

effect of smoking on age of PD onset.

d data on symptom reduction-no effect

lation between mortality and
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