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https://youtu.be/1fc9NnNOLRw?si=hjf558pjz6tW20Ta

> Parkinson’s Disease > (UTfhasT IT)

Section

Details

eNusira afyymm

» Parkinson’s disease is a progressive neurodegenerative disorder caused by the
deficiency of dopamine in the nigrostriatal pathway of the brain. It affects
motor control, leading to characteristic movement disorders.
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(HET D100

» Degeneration of dopaminergic neurons in the substantia nigra
> oue T ATSUT § SIUTfRAfoie =gRI-T BT &RI
» Reduced dopamine levels in basal ganglia

> 9d AMRar § SIuTHTSH & TR | HHL

(FITST T&IUT)

» Resting tremor ("pill-rolling") fasma su= ("fra-AfdT)

» BradyKkinesia (slowness of movement) SStersafar @ifa & i)
> Rigidity (muscle stiffness) FSRdT (HITURMA T sfHe)

> Postural instability &1 Jad} Sifu=ar




> Nenrotransmitter involved- > ((RIRICTEHICY - SIUTHTS 3R
Dopamine & Acetylcholine (DSSSB MEEREIRIE)
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» Anti-Parkinson Drugs And Their
Mechanism Of Action

> (-t shuferT o 3@
HrIfafe)

Dopamine precursor | > Levodopa » Levodopa crosses the blood-brain barrier and is converted
(STUTHTE ST aTe) > (ddisia) to dopamine, increasing brain dopamine levels. Levodopa,
> SS-o IR Bt UR T SIS ¥ 9ed 1T 7, foras afvass
# SIUHIEH &1 ®R §¢ SIal 3|
» Products on- off effect on long term therpy
> dd HHY P T areit WY IR IATGH BT " 3MH-3MT6" THTT
Peripheral » Carbidopa, | > They inhibit peripheral conversion of levodopa to
decarboxylase Benserazide dopamine but do not cross the blood-brain barrier.
inhibitor > (PrfdsiuT, > U AarsiuT & SIutHTEH | ufveha wuiarur ) Awd §, Afe I94-
ARG SipMEiiaaes | IIWZS) AP 3raR1Y Y UR 781 P |
JAARNYP)
Monoamine oxidase | > Selegiline » They irreversibly inhibit MAO-B, reducing central
(MAO-B) A GEINITE) dopamine breakdown and prolonging levodopa action.
Inhibitor > ¥ MAO-B &I 3URad-1a &4 & F1ferd od ¢, forad sy
@I sTRSw SIUTHTS 1 faTeT &4 g1 91T 8 iR dAdisiur 3t fovan &1 vy
(MAO-B)gfefaeR) ¢ ST 3|




» When peripheral decarboxylation is blocked by
carbidopa/benserazide, levodopa is metabolized by COMT.

> (9 R SeEifRIaRE SIfdSIu/AERES §RT Ia%S 8t
COMT inhibitor > Tolcapone, WTdT 2, 99 AdIS YT &1 919y Bire gRIGAI g l)

(KPSC 2017) entacapone
(SECL 2013) » Entacapone acts peripherally, while tolcapone acts both

centrally and peripherally to inhibit COMT.

> (Gt uRM U A o1 B3d1 7, Safd Sidbuld Bl &I
Aq¥ g I & forw B aur i 4 =0 @ o1f Ba1 81)

» Bromocriptine |> Itis selective D2 receptor agonist and has no affinity to D1

Dopaminergic (AIIMS 2012) and increase the dopamine level.
agonists (NCL 2020 Ropinirole, > (g W S1-3 it Q"ﬁﬁﬁﬁ% 3R Eﬁ%'z & ufd ﬁ's‘
DSSSB 2017 ’ pramipexole TSI qﬁmﬁm?ﬁmﬁﬂw derar gl)

’ > (STHIfPEI

KPSC 2018) (AIIMS 2012)




Glutamate (NMDA Receptor)
antagonist (Dopamine
facilitator) (KPSC 2020)
(FICTT (TTTASIT fHaTeh)
TUCTNARE (ST HeTa)

(KPSC 2020))

> Amantadine

> (SA=TSF)

» It facilitates the release the dopamine
from end and reduce dopamine reuptake
from synapses.

> (98 3id ¥ SIUIfiF & gad 814 | Heradr &dl
gaﬁ?ﬁﬁwﬁsﬁm&mWaﬁwm
)

Central anticholinergic
(BCCL 2013)

(FERT TUABIARTS (BCCL

2013))

» Trihexyphnidyl HCL,
Procyclidine, Biperiden
(KPSC 2021), Benzotropin
(DSSSB 2015)

» @@ﬁfﬁ%ﬁ@?ﬁw

TS, Srguie
(KPSC 2021), dwlieIfuq

(DSSSB 2015))

» The central anticholinergic act by
reducing the unbalanced cholinergic
activity in the striatum of
parkinsonianpatient.
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> Parkinsonism: Drugs > (UIfHd INT: garsdi)

TRICK - “SALAD”

) > Selegiline
> Tafferd
A » Anticholinenergics (trihexyphenidyl, benzxhexol, ophenadrine)

> Ediepifefsle (@eeRIbHEY, dugeid, sThATS)

L » L Dopa+peripheral decarboxylase inhibitor (carbidopa, benserazide)

> Td ST+ IR fEaaifRray AU (Pifdsur, aREss)

A » Amantadine
> SRS
)) » Dopamine postsynaptic receptor agonists (bromocriptine, lisuride, pergolide)

> BIUMEE UReRAR® RATT Tifawe @WifeRE, ffrRss, wAdarss)




> Parkinsonism: Drugs > (UTfh i INT: gaTga)

Nausea, Vomiting » CTZ stimulation » Reduced by carbidopa
(ot e, I > (CTZ WITE) (@rfdsar & w4 foar mam)
i o . _ » Reduced by carbidopa
Postural hypotension (3iiiiefe® > D1 stimulation
Ay . 1% > (Pridsidr & &H fasar mm)
_ ) i > Reduced by carbidopa
Arrhythmias > 1 stimulation i & w R
rfrafid guse) > (B1 WTE) g T
» Reduced by carbidopa. More likely when
Hypertension » al stimulation combined with MAO inhibitors
(S IHIATY) > (3IEBT-Q IS > (PIISIUT §IRT HH il ¢ | TH.T.3M. SraIydl &
a1y e R 3ifees e gkt 8)
. _ _ » Contraindicated in acute angle closure
Mydriasis » ol stimulation —
-faemrm) > (SMEPT- IS . ]
(gereit > (dig PIUI-sg Wi 7 i)
N » T Activity of DA in Brain :
Dyskinesia : . |[» Notreduced by carbidopa
> (@Rass 9 Sturfae ot fosar o :
arfafaswfan N > (PITSSIUT §RT HH T8l gidn)




> Adverse Effects Of Anti-Parkinson > (UT%\‘T:[ ekt E'aTG'ﬁ' & GTHId)

Drugs

Drugs Adverse Effects
CIRIERD! IGEGREIC)
Tolcapone » Hepatotoxic

GISEQIE) > (@pa-faure)

oo » Anorexia, nausea, vomiting, constipation, postural hypotension, cardiac
Bromocriptine

T arrhythmias
> (@ 7 A1, Hedell, Seel, Pool, fRufae=a fAa Yoy, gea sraradn

Amantadine » Nausea, insomnia, ankle edema and livedo reticularis
(A=) > (W, ST, T 3 gord SR faast egpar)
Antimuscarinic drugs » Urinary retention, blurred vision, dry mouth and constipation
(o RfA® nufim) > (F Sra’ty, geet 2, 49 repar 3R woa)

Pergolide » Cardiac valve fibrosis (NCL 2020)

CUILIES) > (TSY dTed WISHIR (NCL 2020))




» Other Neurodegenerative Disease

> (3T d®T-3rgerft I

Alzheimer disease

(3MCSITSHR )

» Itis a form of senile dementia that is
due to the deposition of amyloid
plaques in the hippocampus.

» Donepezil, rivastigmine and
galantamine

> (SHuferd, Rarferia oiv fdderdie)




» EXAM PUNCH

Dopamine is degraded by MAO-A &
MAO-B. (ISRO 2021, 2024)

MAO inhibitor should not be given

along with levodopa. (MPESB 2023
P2)

(MPESB 2022)
The ratio of Carbidopa-Levodopa
combination used in the treatment of
parkinsonism is 1:10. (KPSC 2021 P1)

ST &1 faged MAO-A 3R MAO-B
SRT BT 81 (ISRO 2021, 2024)

(MPESB 2023 P2)
UTfh-ai-ed ARl § aarsiar & I1y
HIfSSIUT 3 BT HRUT AdISIUT &

iy JaTu=a o1 FH HIAT1 51 (MPESB
2022)
UTfh-aif-ed & SUAR | IUAiT fehu

S 91 HIISIUT-AdISIUT Ao &1
3UTd 1:10 81 (KPSC 2021 P1)



Uses of Apomorphine — as an emetic
and in Parkinsonism. (KPSC 2019)
Amantadine — anti-Parkinson drug
and anti-influenza drug. (ESIC 2016)
Chlorpromazine induces
Parkinsonian syndromes. (DSSSB
2015)

Parkinsonian symptoms and tardive
dyskinesia are caused by blockade
dopamine in nigrostriatal system.
(DSSSB 2015)

Parkinson occurs due to depletion of
dopamine. (ESIC 2014)

TUIHIThA & IUAHT — THAPRI & T4
# 3fv urfh=aifas #1 (KPSC 2019)
TSI — UTfh—aa-Aeht sftufyr sfiv
SHFAUST-IET 3ufer| (ESIC 2016)
FARMHATSN UIfb~aia Risi s
H3dl &1 (DSSSB 2015)
UTfh-aifa= @&ur 3fiR erfea
fewpTe-Rmar ArguRgaey dF |
ST 3MaRIY & HRUTEId &1 (DSSSB
2015)

grfh=a= SIufeE &t HH & SR gl
21 (ESIC 2014)
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