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PARKINSON'S DISEASE. STANDARDS FOR TREATMENT
AND REHABILITATION OF PARKINSON'S DISEASE

Abstract. The main goal of Parkinson’s disease (PD) therapy is to correct dopamine deficiency in the nigro-
striatal system. Currently, there are six groups of drugs with anti-parkinsonian effect that have been used. The world
standards of the medical treatment of PD are given in this article. The mechanisms of action of anti-parkinsonian
drugs are also described. Levodopa and dopamine receptor agonists (DRAs) are the principal drugs that are pres-
cribed with regards to the patient’s age and severity of the disease. In spite of the fact that levodopa is “the gold
standard” in the treatment of PD, its chronic administration cases the development of complications such as motor
fluctuations and drug induced dyskinesia’s. The primary question to ask after the diagnosis of PD is when and how
to start therapy, and what medication to prescribe. Specific treatment schemes in regards to the age of PD patients
are also provided. Due to the progressive course of the disease and the complications of medical treatment, the
management of the late stages of PD is complicated. The recommendations of the world experts on the medical
management of the late stages of PD and complications of long-term levodopa administration are also given.
Alternative treatment options are also provided. While some of them have been already used in medical practice of
some countries, the rest of the alternative options have been only under undergoing experimental level. Non-medical
treatment options of PD are also include diet, physical exercise and psychological rehabilitaton. Recommendations
for the management of PD patients can help clinicians to choose the right strategy in the effective treatment of PD
patients.
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Introduction. The best approach to the treatment and long-term rehabilitation of a patient with
Parkinson's disease (PD) is a multidisciplinary team approach. A wide range of medical specialists should
take part in daily treatment, which reflects the fact that PD is not just a violation of the motor sphere, and
the symptoms of the disease are manifested in various other functional areas: the psyche, the cardio-
vascular system, the organs of the gastrointestinal tract and urinary system [1].

Conservative treatment of PD. This material provides an overview of the recommendations for
pharmacological treatment of PD at different stages, developed by the European Federation of Neurolo-
gical Societies and the European Section of the Society of Movement Disorders (EFNS/MDS-ES) [2].

There are two directions of treatment of motor disorders - neuroprotective and symptomatic the-
rapies. Neuroprotective therapy is designed to slow the death of dopaminergic neurons, and thereby to
inhibit the progression of the discase and restore degenerative neurons by compensating for known
metabolic disorders. At present, there are no neuroprotective agents with proven efficacy.

Currently, PD therapy remains symptomatic. All antiparkinsonian drugs that neurologists use are
usually attributed to this group. The main goal of PD therapy is to compensate for the deficiency of
dopamine in the brain, which is achieved with the help of various drugs, among which the most important
is levodopa, the precursor of dopamine, and also with the help of dopamine receptor agonists (ADRs), en-
zymes inhibitors of levodopa and dopamine metabolism, such as monoamine oxidase B (MAO-B) and
catechol-O-methyltransferase (COMT). Drugs with a nedophamine mechanism of action are used: they
are NMDA - receptor blockers (amantadines), anticholinergic drugs (cyclodol).
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