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Better Lives.
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Parkinsonism remains a purely clinical diagnosis




10 alarm symptoms

* Tremor * Masked Face
* Small Handwriting * Dizziness or fainting
* Loss of Smell e Stooping or Hunching Over

* Trouble Sleeping

* Trouble Moving or Walking
* Constipation

* A Soft or Low Voice



* Age :60-65
* Men
e Prevalence: 1% - 2.8 %



* Motor symptoms
Cardinal sign

* Non-motor symptoms
Depression

Anosmia

Constipation

Dizziness

Sensory abnormalities
Sexual dysfunction
UTI, argency



Motor symptoms

* Walk with a forwardly stooped
(camptocormic) posture,

* Reduced arm-swing

e Short shuffling steps
(festination),

* Turning may be difficult,



Structural brain imaging is
typically normal




Dopamine transporter
(DAT) SPECT imaging
reveals asymmetric,
bilateral reduction in
striatal uptake, more
marked in the posterior
putamen

DaTscan of normal patient,

DaTscan of patient with
Parkinsomian syndrome,




Risk factors

 Dairy products (M>F)
* Pesticides (MPTP)

* Methamphetamine

e Cancer (melanoma)

* Traumatic Brain Injury
* Alcohol

 BMI and DM type 2 ( one study)
* Blood cholesterol

* Postmenopausal hormones and
reproductive factors



Protective factors

* Tobacco e Calcium channel blockers
* Coff ee and caff eine e Statins

* Green and black tea * Dietary patterns

* Urate

* NSAIDs
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* Pharmacological * Non-pharmacological URGERY
Dopamine ( levodopa ) DBS : SURGERY
Dopamine receptor agonist



* Physical activity can be seen as a complement
to pharmaceutical treatment to manage the
inherent decline associated with the disease



THANKS



