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Parkinson’s disease

This fact sheet provides information on Parkinson’s disease. Our fact sheets are designed
as general introductions to each subject and are intended to be concise. Sources of
further support and more detailed information are listed in the Useful Contacts section.
Fach person is affected differently by Parkinson’s disease and you should speak with your
doctor or specialist for individual advice.

What is Parkinson’s disease?
Parkinson's disease is a chronic (long-term) neurological condition. It is progressive and symptoms
worsen over time. It is named after Dr James Parkinson who first described the condition in 1817.

People with Parkinson'’s disease experience a loss of nerve cells in the part of their brains responsible
for controlling voluntary movements. This part of the brain is called the substantia nigra (a small cluster
of cells deep in the centre of the brain within an area called the basal ganglia). The nerve cells in the
substantia nigra usually produce a chemical called dopamine which helps transmit messages from the
brain to the rest of the body via the central nervous system (the brain and spinal cord). As these cells
are lost, people with Parkinson'’s disease experience a loss of dopamine and the messages controlling
movement stop being transmitted efficiently.

Parkinson’s disease is more common as people get older but it can affect younger adults. Men tend to
be affected in slightly higher numbers than women.

What causes Parkinson’s disease!

We do not know what causes Parkinson’s disease. There is some evidence to suggest that there is a
genetic factor which increases the risk of Parkinson’s disease within some families. Also, there might
be an increased risk if people have come into contact with a particular toxin (poison) or toxins found
in the environment via pesticides and other chemicals used in agriculture. The specific toxin or toxins
have not yet been identified but there is ongoing research into this possible cause.

What are the symptoms?

Each person is affected differently by Parkinson’s disease and no two people will experience exactly
the same symptoms. The impact of Parkinson'’s disease can be unpredictable and it is common for

people to have good days and bad days.

The main symptoms of Parkinson’s disease are:

* tremor (involuntary trembling or shaking movements; the most common symptom)

* rigidity (stiffness)

* slowness of movement (bradykinesia)

* balance problems

* problems with posture (particularly a tendency to stoop forwards)

Other possible symptoms include difficulty initiating movement (for example, when getting up from

a chair), a shuffling gait when walking, and freezing when trying to move (especially in confined spaces
such as doorways). People might experience a loss of facial expression, speech problems (softened



voice, slurred speech), swallowing problems, bowel and bladder problems, difficulties at night
(discomfort in bed, cramps, disturbed sleep pattern) and tiredness during the day. Skin can become
greasy and people might experience excessive sweating. Sexual problems are common. People often
experience depression and anxiety. Another common symptom is small handwriting (micrographia).
Other less common symptoms can include pain and memory problems.

Parkinsonism

For some people, the main symptoms of Parkinson'’s disease (tremor; rigidity, and
slowness of movement) are caused by other conditions and health problems.
Doctors tend to refer to this as Parkinsonism rather than Parkinson’s disease.
Parkinsonism can also be caused by some medications which affect the release

of dopamine in the brain (drug-induced Parkinsonism).

Some of the conditions that can cause Parkinsonism include multiple system
atrophy (MSA), progressive supranuclear palsy (PSP), vascular disease, benign

essential tremor, encephalitis, Wilson's disease, and hydrocephalus.

Tests and investigations

When people first notice symptoms developing, they usually visit their GP who can refer them to a
neurologist or other specialist. Parkinson's disease cannot be diagnosed after just one hospital test
and doctors will usually carry out a series of tests and investigations. The first stages of a diagnosis
of Parkinson'’s disease will involve checking your medical history and carrying out a thorough
neurological examination. Commonly, this involves a series of questions about your symptoms and
a physical assessment of your ability to perform various tasks with your hands, arms, and legs. The
doctor will observe you walking, talking and getting up from a chair. They will check your facial
expression and might ask for a sample of your handwriting. They might also check your pulling

and pushing strength and test your reflexes.

CT scan / MRl scan

A CT scan (Computerised Tomography scan) is a special type of X-ray which takes pictures of the
brain from different angles. An MRl scan (Magnetic Resonance Imaging scan) produces detailed
pictures of the brain using strong magnetic fields and radio waves. Neither scan can confirm whether
you have Parkinson’s disease but they can help doctors rule out other conditions which could
potentially be causing your symptoms. (You might like to read our brain and spine scans fact sheet
for further information.)

PET scan / SPECT scan

A PET scan (Positron Emission Tomography scan) or a SPECT scan (Single Photon Emission Computed
Tomography scan) can be used to confirm a diagnosis of Parkinson’s disease. You will be injected with
a very small amount of radioactive dopamine which is picked up by the scanners and enables doctors
to check dopamine activity in the brain. These scans are not widely available in the UK and might not
be available in a hospital in your area.

What are the treatments?
Currently there is no cure for Parkinson's disease.



Symptoms can be mild in the early stages of the condition and people might not need immediate
treatment. Your doctor and specialist will monitor your situation.

There are several different types of drugs used to treat Parkinson's disease. Drug treatments are
tailored to each individual's needs and are likely to involve a combination of different drugs. Your
medication should be reviewed regularly. It is likely that, over time, changes will be made to the
types of drugs you take and the doses you take each day.

The main types of drug treatment for Parkinson’s disease are:
*  Drugs which replace dopamine (levodopa; the most common drug treatment)
*  Drugs which mimic the role of dopamine (dopamine agonists)

*  Drugs which inhibit the activity of acetylcholine (a chemical which becomes overactive due to
a lack of dopamine and can cause tremor)

*  Drugs which prevent the body breaking down dopamine

* Other drugs such as anti-sickness medication

Everybody is affected differently by medication. The possible side effects of Parkinson'’s disease drugs
include nausea (feeling sick), vomiting (being sick), tiredness and dizziness. Some people might
experience confusion, nightmares and hallucinations. For some people, dopamine agonists have been
linked to compulsive behaviour such as addictive gambling or hypersexuality (an abnormally high sex
drive and interest in sex).

The effectiveness of the main drug treatment levodopa can wear off over time and its long-term use
can cause some people to develop involuntary twisting or writhing movements of the arms, legs or
face (dyskinesia). To reduce the risk, doctors might delay the use of levodopa for younger people.

Surgery

Surgery to treat Parkinson's disease is not suitable for everyone and is usually only discussed as a
possibility for people who have severe symptoms that have not improved with different drug
treatments.

The main type of surgery for Parkinson'’s disease is deep brain stimulation (using technology to send
electrical impulses to specific areas of the brain). In some cases lesioning surgery might be appropriate.
The two main types of this surgery are pallidotomy (mainly used to treat severe dyskinesia by destroying
a tiny part of the brain in an area called the internal globus pallidus), and thalamotomy (only used in very
rare cases to treat severe tremor by destroying a tiny part of the brain in an area called the thalamus).
Whilst it can be effective, lesioning surgery is not a recommended choice for most people because it is
irreversible and any side effects will be permanent.

Research is being carried out on surgery to transplant brain tissue from human foetuses into the brains
of people with Parkinson’s disease to replace the cells that produce dopamine. This form of surgery
remains experimental and is not currently available in the UK,

Other treatments
Depending on their individual situation, people with Parkinson’s disease might benefit from the services
of various specialist health professionals.

* Physiotherapists can help with physical and mobility problems and give advice on exercise and
staying active.

*  Occupational therapists can help with performing everyday tasks like washing, cooking and using
equipment around the home.

* Speech and language therapists can help with speech and communication problems.

* Dieticians can give advice on balanced diets, what to eat if you are taking medication and
maintaining a healthy weight.



Some people affected by Parkinson’s disease find complementary and alternative therapies helpful. They
are unlikely to provide a specific treatment for your Parkinson’s disease or your symptoms but they
might help to improve your general well-being.

Future treatments

Researchers are investigating a variety of potential treatments for Parkinson’s disease. Some
researchers are hopeful that stem cell treatments or gene therapy will be helpful for people with
Parkinson's disease. Currently, research into stem cell treatments and gene therapy is only in its initial
stages.

Living with Parkinson's Disease

Coming to terms with a diagnosis of Parkinson's and living with the disease is challenging and will take a
lot of adjustment. There are still things you can do that can help you to feel more in control of your
situation and to stay positive. Some things that might help could include:

* choosing to lead a healthy lifestyle;

* making informed decisions related to your treatment;

* keeping a diary of your symptoms (which are persistent, when they appear or when they are more
acute) in preparation for meetings with health and social care professionals;

* attending a self-management course (see: www.parkinsons.org.uk/content/self-management-
programme-path-through-parkinsons).

Long-term support

As Parkinson'’s disease is a long-term condition and symptoms worsen over time, it is important that
you are in regular contact with your GP and specialist and are able to ask questions or your raise
concerns. Your symptoms and treatments should be reviewed regularly. Many people find that the
specialist support and advice of a Parkinson’s Disease Nurse Specialist is helpful. [t might also be
helpful for you to attend a local support group in your area.

Useful contacts

Brain and Spine Helpline
0808 808 1000
www.brainandspine.org.uk

Run by neuroscience nurses, providing support and information on all aspects of neurological
conditions for patients, their families and carers, and health professionals.

Parkinson’s UK (formerly the Parkinson’s Disease Society)
215 Vauxhall Bridge Road
London SWIV I

0808 800 0303

hello@parkinsons.org.uk
www.parkinsons.org.uk

Support and information on Parkinson’s disease.



The Brain and Spine Foundation provides support and information on all aspects of
neurological conditions. Our publications are designed as guides for people affected

by brain and spine conditions - patients, their families and carers. We aim to reduce
uncertainty and anxiety by providing clear; concise, accurate and helpful information,
and by answering the common questions that people ask. Any medical information is
evidence-based and accounts for current best practice guidelines and standards of care.

Brain and Spine Foundation
LGOI Lincoln House, Kennington Park, -3 Brixton Road, London SW9 6DE

Helpline: 0808 808 1000
www.brainandspine.org.uk
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