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There is a small part at the back of our brain. It~ AR f&ATET & oarer ffed & v oler-ar

Parkinson's Clinic

is called the midbrain. T BT §. 38 AegATEase (Ages) Fsd ¢§.
The cells in the midbrain produce a chemical fAssT I FIRNFT T WFT IR LT g
called Dopamine. 8 IHATST Fgl SATT ©.

Dopamine goes from the back to the front of the  gruraATsT feHTr F /S & 3 T 3R FaT &,

brain, and it helps in maintaining a good mood 3R AT 30T 9T @S F 3K gaa-fea &
and proper movement. o
Fed T ¢,

WHAT IS PARKINSON'S DISEASE? qfEad AT Fr T2

In some people, the midbrain cells slowly FS oot &, AT AT FNRFT fR-eN &7
decrease in number. ‘;‘rﬁ -

The amount of Dopamine in the brain becomes RATT & SUTEST H AET FH & o &
:::\;Salze}z;;;le find it difficult to move due to low ST B A FE A & & it
Tolol-ThYa F TR HGHH glell 2.

$H FHET H “UifhaEd A F ST g

This problem is called “Parkinson’s Disease”.




WHICH MOVEMENT PROBLEMS ARE SEEN | arffa® U & Talar-fhta & sia-dt

IN PARKINSON’S DISEASE? AT @A &1 A &2

Low dopamine produces 3 main problems: SITATSS & el & 3 HE FAETC g 8
1. a1 4T Rer=m (FaA
1. Shaking of hand or leg (Tremor) & A R ( )
2. Slowness of all movements including 2. ot ISIEI,’EHT-T A, FIS gl 3N AeY
walking, talking, dressing & facial & grasd H efiATde

movements. 3. Y, W a1 fls H F&d9=T
3. Stiffness of the hands, legs or back

In addition, Parkinson’s disease patients also ary g, aifchad IR 3R a R &1 fAgFor
frequently have imbalance. They can fall easily. T E e @ A R T §

ARE ANY OTHER PROBLEMS SEEN IN qIfeEE T F Fa1 30T M FE FATAT
PARKINSON’S DISEASE? @ Y At &2

Yes, many. You may not realise that these S &, agd . erIE 3T9eh! He{d o g fo 3

problems are due to Parkinson’s disease. FAEIT qifeha@d@ AT hr Iolg I glar &,
1. ool

2. G Yoo # feerd

3. s # Td HeAT/ et

4. 3rggre (faxrem), =dr (gevige), #H
5. f&sT # dgd FImer &ig 37l
6.
7.
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1. Constipation

2. Trouble smelling food

3. Talking/shouting while sleeping.

4. Depression, Anxiety, hallucinations.
5. Excessive sleepiness during the day.
6
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@A foaTereT & qyemsh
RIS T TG H WRATAT
8¢ ¥ SI1eT qdIAT AT
g o F gyemer

. Trouble swallowing food

. Sexual dysfunction

. Abnormal sweating

. Trouble breathing

0. Feeling lightheaded on standing up.

0. T3 g U dFhd 3T




HOW IS PARKINSON'S DISEASE qIfsEHE VT FT a1 FA FTIMAT ATAT 87

DIAGNOSED?

Parkinson’s disease is usually diagnosed based AT, WETUT AR AN ST & IR R

on your symptoms and your physical aifed QT &1 qar 9T AT 8.
examination.

| and many other doctors order some basic tests A 3?\?. SAESELS IO eve S * fow
including an MRI of the brain and blood tests. HEd & S AT 1 AR IR T B
These tests are usually normal. S, A A ¢FE AT 8id 6.

A very high resolution MRI (3T) can sometimes .
demonstrate the decrease in midbrain cells. Tg & 815 ReflegereT THANRSMS (37T) Fa-ael

ﬁgaﬁaﬁf@maﬁﬁ@mﬁmm%.

WHAT IS A F-DOPA SCAN? ~
s chm g

The exact test to diagnose Parkinson’s disease

is called “f-DOPA scan” (or TRODAT scan). qIfehed I IdT o9l & fow fru Sietarer
FEFH TEC HI “TH-31GT Thol” (AT CISTC Fohed)

This test measures the exact amount of

dopamine in the brain. hEd ©.

But this test is very expensive (Rs 20-30,000). It ¥ Fe fEAET A SNIATSS @ AT IHe A
is done only when the diagnosis is unclear. fehctell § 38 &9 &

Perhaps it is needed in 2 in every 100 patients.  yo— e FTET FEAT ¥ (5 20,000 F

30,000).

Normal Scan Abnormal Scan

Normal Scan Abnormal Scan

WHAT IS THE TREATMENT FOR

PARKINSON'S DISEASE? QST AT FT AT FAT 7

The treatment is very simple. We give the gt agal & W ¥, &7 YT & ST 6
patient extra dopamine. p— Ty e 2y ¥

The type of dopamine that can be given by i ¥ IRT AT F AT SIS Y S &ar &
mouth is called Levodopa. Levodopa is o Y s e T ¥ oaiEr R

converted into Dopamine inside the brain.

% 37e ST SUTHAS H d6o Sl 6.
g &, ngﬂ?raﬂqud & 3TTER &ar

A few brand-names in India are: Syndopa plus, e

Tidomet, LCD, Sinement etc. MR RAesarS 5 ¥ ¥ 7 & Do

Levodopa is a cheap, safe and extremely
effective medication.




WHY ARE THERE SO MANY OTHER
MEDICATIONS?

Tgd A gEd Fargdr #4 § S @2

qifedd V9T 39 SIS §¢ AT g, dr oIafor

As Parkinson’s progresses, your symptoms will .
change. See S 8.

These symptoms are controlled by combining 3 SI&TON T 0T & 3@ & fov a@fr
medications. aTﬂBﬁ i @rer & & S &

| Free to copy and distribute. Selling not permitted.

©0: S ©Dr.Si | Fee to copy and distribute. Selling not permitted.
For example:
P 3¢TEI0T & fare:

1. If the effect of levodopa goes away after a 1. 3PR &S Tl & 9 JddIENT &7 378 TcH
few hours, then a medication called 2y GHT-TT ¥ O “Gerhaer T & gar &
“entacapone” may be added. s ’

2. If you have excessive disco-like movements
due to levodopa, these are called 2. fdISIdT & delg & 3R 3’9 gG & FIMC]
“dyskinesias”. “Amantadine” may be added. feEn 8 fgoa oerd €, 9@

There are many such examples. “i%za;lsali.ilum’ FEd &, dl “IACISIEA” g

&r ST 8.

0 3T o S e §

WHEN IS DEEP BRAIN STIMUATION (DBS) | #iv a7 Rergaera (Srfivw) Fa frar smar
DONE? 87

In some people, it becomes difficult to manage N . : .

symptoms using only medications. im ‘ﬁ’ fath carsat & < IO
fAT=0T & T@e AR g &

This usually happens many, many years after

diagnosis. At this stage, a surgery called Deep ~ &3T4d, U SHART HT IAT T F B ATl

Brain Stimulation (DBS) can be done. d1¢ gl §. 3PR UAT gIaT g, of Toh Toil ol

Two small very thin wires are placed in your o I.E“ &, fori S s e gorTeT (Srhw)

head. These wires are connected to a battery. PEd &,

The battery is placed below the skin. Be-g ar agd & gdol dr 39 BT H 31t
S . ¥ dR T Je ¥ 33 g 5. Sl &t
cadT & srd 3@ SIT g,



DEEP BRAIN
STIMULATION

Stimulator -

Neurostimulator—
{under skin)

DBS is a relatively safe, very effective treatment

for late stage Parkinson'’s Disease.

| will tell you if it is time to consider DBS. In

some people, DBS is not required at all. You can

also discuss it with me at any time.

WHY DON'T MANY PEOPLE GET DBS?

| think there are 4 reasons:

A major problem is cost.
Unfortunately, the DBS device is not
manufactured in India. Hence it is expensive.

Neurostimulator

Extension
Lead

Some people are scared of any kind of surgery.

DBS is a brain surgery, but only two small holes
to put two wires are done on the skull. It is a
relatively safe surgery.

DEEP BRAIN
STIMULATION

Stimulator —-
leads |

Neurostimulator—s
(under skin)

JfaH Ot & gg qIihad W7 & IFER
garsl & faw, Sidivd erspa g ¢.

MU ST hr FIA § AT 6T, T H 3Tah
39 9R # 3T Hd F o 91T w Fh g,

gga § @ Siflvy FAF T FIETA?

TS o1 ¢, B 58S 4 FROT &
q@ @I &1 g, T SIvd 3ueor @l AR A
a?rammsvﬁmﬁag?rﬂ%’?n%

Neurostimulator

Extension
Lead

Fo drn # R off Il ¥ ST aerar B
e fGAWT 1 IoRr 8. & dR el & fov
Er 7 {%F & olc 3¢ v I §. T '
FIEd qorll .



Many people want a guarantee.
There is nothing like a “100% guarantee” in
medicine. But DBS benefits most people with

Parkinson’s disease.

Many people have never heard about DBS.

Now you have!

ARE THERE SOME MEDICATIONS |

SHOULD AVOID?

Certain medications decrease dopamine levels
in the brain. They make Parkinsonism worse.

Try to show me any medications prescribed by
other physicians before taking them, unless it is

an emergency.

Many medications
used for psychiatric
issues such as
schizophrenia.

Sometimes also given
for “good sleep” &
depression.

Some medications for
mood and depression

Some anti-nausea
medications

Some heart and
blood pressure
medications

ANY OTHER INSTRUCTIONS?

Haloperidol, Risperidal,
Olanzapine, Aripiprzole,
Trifluoperazine and many
more.

Clozapine and Quetiapine
usually do not cause
problems.

Fluphenazine,
Tranycypormine, Rarely,
Lithium

Metoclopramide,
Levosulpuride (Most
problematic medication).

High doses of
domperidone about 30-40
mg/day,

Flunarazine, rarely
cinnarizine

Amiodarone, methly-dopa

1. Show me all the medications you are taking.
All medications, for any condition.

Tgd @ AT AR AR

gar & A H “100% IRE” AGT gral. offhel
qIhEd 9T H SNTH F g & ol
BIIET BieT &.

Tgd @ ael & Sdew F X A w3l g @
oTel. 379 el ol ¢!

FIT 6 garsdl v § O o @ifiye?

$O cdigdl feATT H SUTATSS T AET AT HA
FAT §. 39 IIfHET T dohell d¢ SATdl &.

T Aehfaar & 3eremdrss,

fov seaear 1 3IRFAuTE,

SaTell gasdl RTINS 3R

e MU SRR

& fow off & sy T 3R

g FaeAOT I 3T diX
9 FHEIV g7 glell.

3 3R 3aEE & Fefhellioled,

foT & Saaey Rfoaurfa, wu-

ST gargal FR ffaTs

fAdelr & T & ACIFAITHAES,

SAaTell $& ANTFISS (T

garsar SIIGT GATITGTe &ar)
ARG & 3Tg AT,
S8 R 30-40 AN/,
RearRfareT

fear 3R sos R 3ifFEERE, ARe-smr

T FT gargAl

1. 39 Siaren geft garsar Ay fewrse. waft
garsdr, Y @rg o fedlt st Al & forw

8.



2. Take your Parkinson’s medications at the
exact same time every day.

3. Take levodopa on an empty stomach. No
food 30 minutes — and if possible 1 hour
before and after taking levodopa.

4. Take levodopa with one full glass of water.
5. Before coming for follow-up visits, please fill
out the diary for at least 2 days.

PARKINSON'S DIARY

Take 5-6 xerox copies of the Parkinson’s diary
page. You can download blank forms from
drkharkar.com

Please use the following words.

e OFF = When your symptoms are
present/severe.

e ON = When your symptoms are better.

e DYSKINESIA: Excessive and abnormal
movements, like a disco dance.

Make many Xerox-copies of this blank table, and
write in those xerox copies.

Keep the original blank for reuse.

2. UIfhad HI TIHI garsdl &X fod 38 a8 g
W ofaw

3. oIEIaT "rell 9¢ <ifoiw. 30 fAde o Ad
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HUAT e fEU Asal HT EAAT HITOIT.

o 3B = FId JTUH I&TUT g/ T&T0T ¢,

o 3 = ST IUH GES H IHTST T @ L
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9 FAT AT

geRt FHEIT
afi@: a @ aaistar ET 917
# far? (a7 Hr9F) Rt Fat oft? 0=aw 3 = 33T, FeoT, HYS YA o
) fafav) a5 HEBT T, ﬁm faeera,
0 3Tl 0 HTA-BERRIATRAT & arYg
M g - 5 AM . 0123
O
0 37T 0 HTA-BERRIATRAT & ary
5AM - 6 AM . 0123
O
0 37T 0 HTA-BERRIATRAT & arYy
6 AM -7 AM T 0123
0 37T 0 HTA-BERRIATRAT & ary 0123
7 AM - 8 AM o
o AT
0 37T 0 HTA-BERRIATRAT & ary 0123
8 AM - 9 AM o
o AT
9 AM - 10 AM O 3t
10 AM - 11 AM = 3w
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3 PM-4PM = 3w
4 PM -5 PM O 3t
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o AT
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o AT
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o AT
0 37T 0 HTA-BERRIATRAT & ary 0123
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o AT
0 37T 0 HTA-BERRIATRAT & arYy 0123
10 PM - 11 PM o
o AT
0 3Tl 0 HTA- BRI & ary 0123
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