PDSS – DAY 1. – PRESENTATIONS

TEAM 1. – PATHOGENESIS AND ETIOLOGY

· basic anatomy of the basal ganglia

· direct and indirect pathway

· main pathologies of PD

· nigral dopaminergic cell death

· oxidative, nitrative stress

· excitotoxicity

· mitochondria disfunction

· altered proteolisys – problems with degradation protein

· Lewy Bodies

· disorders related to PD

· alternative diagnosis

· misdiagnosis

· environmental

· pollution (MPTP+ like – herbicides – paraquat, diquat)

· free radicals

· drugs – block D2 receptors in the striatum

· drug induced Parkinsonism

· toxic Parkinsonism – CO, CS2, ...

· genetics – idiopathic

  – familiar

  – PARK genes

What’s the difference between PD and Parkinsonism?


PD – 1 main symptom ...


Parkinsonism – collection of symptoms – not DISEASE – is SYNDROM




2 symptoms of 4:





- Bradykinesia





- Rigidity





- Muscle Tremor





- ...

second common disease after Alzheimer Disease

smoking – less risk of PD (but not after diagnosis – influence metabolism of drugs...)

TEAM 3. – DIAGNOSIS, SYMPTOMATOLOGY & PHARMACOLOGY

Diagnosis

· clinical observations – movement disorder and nonmotor symptoms

difficulties – may be part of aging process (slowing movements...) – elderly patiens

· motor symptoms

- cardinal – tremor, bradykinesia, rigidity, postural instability

- others

· non-motor symptoms

- cognitive dysfunction & dementia

- psychosis & hallucination

- sleep disorders

- autonomic disorders

- pain

- depression

- problems with smelling

Pharmacological Treatment

· maintenance of cognitive function, motor function

How to select the right treatment


Levodopa – only elderly patints (side effects!!!)


+ periferic inhibitors of cecarboxylase (carbidopa, benserazid)


Dopamine agonists – Bromocriptine, Pergolide, Ropinirol


COMT inhibitors


MAOB inhibitors – Selegiline, Rasagiline


Muscarinic antagonists


Amantadine – initial state, also later

Sometimes PD starts with sleeping disorders (without movement disorders), constipation

TEAM 2. – CBT FOR THE TREATMENTOF DEPRESSION IN PARKINSON’S DISEASE

Depression → faster progression of physical symptoms

· Active Music Therapy

· Helicobacter pylori and PD – effect is indirect – absorption of L-DOPA

· Stereotaxic Surgey – symptomatic treatment, doesn’t stop neurodegeneration

· Pallidotomy – electrical probe heated or cooled – only patients with severe dyskinesia or are not responsive to medications, patients response to levodopa, must be idiopatic PD

· Deep Brain Stimulation – neurostimulator – increase frontal bloob floow – improve executive functions (cognition)

· Neural Stem Cells (NSCs) – replace midbrain neurons

· Non-Pharmacological Treatment

· Physiotherapy

· Occupational Therapy – maintain normal activities

· Speech Therapy

· Psychosis – problem for Patients and Caregivers – feelings of embarassment with motor disorders – social phobias

· Self care at home

· Treating symptoms

Future – neuroprotection

TEAM 4. – PARKINSON AND ITS PSYCHOLOGICAL AND SOCIAL COMPONENTS

Patients – Significant others – Public

The Patients

PD doesn’t start with it’s Diagnosis – early symptoms

Frustrating search for the right diagnosis

7 phases of COPING

1. uncertainty

2. shock

3. denial

4. anger

5. depression/grief

6. bargain with the destiny

7. acceptancy

Personal challenges for PD Patients

· chronical-progressive suffering

· labeling

· withdrawal

· shame

· costs

· fatigue

The Significant Others

· to do’s at early Diagnosis

· to do’s at progressing Diagnosis

· Costs – wheel chair, special beds, diet, friendly home

· Struggles of the significant others

- changes of the Patient

- changes in lifestyle

- social changes

- labeling...

→ support group, PD associations

· How to be a good “caregiver”

The public

· costs – direct costs – healthcare, medicines, home nursing

         – indirect costs – lost of productivity, lost workdays, mortality

         – intangible costs (hardly to estimate) – pain, non-paid caregivers

· Lack of – respect and acceptance

             – knowledge about PD

                         – understanding and empathy

· What has to be done

          – public education

          – convince patients and caregivers

          – build more support group

          – fundraisingfor research

Another important group - children of Patients

