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PD Non-Motor Symptoms: 
Objectives & Outline

ÅUnderstand the nature of the neurodegenerative 
pathophysiology behind non-motor symptoms in PD

ÅRecognize the broad spectrum of PD non-motor 
symptoms

ÅReview guidelines on management of non-motor 
symptoms in PD
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Premotor / Prodromal Symptoms



Mid-Stage PD Symptoms



Advanced PD Symptoms







Management of Non-Motor Symptoms
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Autonomic Symptoms

ÅUrinary dysfunction

ÅConstipation

ÅOrthostatic hypotension

ÅErectile dysfunction

ÅSiallorhea

ÅThermoregulation



Urinary Dysfunction

ÅFrequency, urgency, nocturia

ÅRule out UTI, prostatic hypertrophy

ÅLifestyle :  scheduled bathroom breaks, reduced fluids & caffeine

ÅEase access to the bathroom
ÅMobility devices, clear path to bathroom

ÅOptimize night time motor symptoms

ÅMirabegron preferred to anticholinergic or antispasmodics

ÅBotulinum toxin injections
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Orthostatic Hypotension

ÅSymptoms may be underreported or unrecognized

ÅMonitor orthostatic vitals: after lying for 5 min then standing for 3

ÅContributors to OH:
ÅPoor fluid intake

ÅAntihypertensives, diuretics, antidepressants, alpha blockers (for bladder)

ÅComorbid conditions (cardiac, diabetic neuropathy)

ÅConsequences ςsyncope, ?cognitive impairment & non-motor 
fluctuations
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Constipation

ÅCan pre-date the onset of PD motor 
symptoms by decades

ÅCan interfere with absorption of levodopa

ÅCan lead to weight loss due to 
malabsorption and early satiety
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Constipation Management

ÅLifestyle:
ÅHigh fiber fruits and vegetables, increased consumption of water

ÅExercise

ÅOsmotic laxatives: senokot, PEG (restoralax)

ÅDomperidone ςfor motility

ÅStimulant laxatives (bisacodyl) short course only (days)
ÅCan impair bowel tone



Thermoregulation

ÅFeeling hot or cold ςa common symptom

ÅHyperhydrosis, drenching night sweats

Management:

ÅRule out medical condition

ÅCould be due to off-time or dyskinesia ςadjust levodopa

ÅPoor evidence for other treamtents



Siallorhea

ÅAssociated with dysphagia - referral to SLP

ÅAtropine drops, ipratropium bromide, gym chewing

ÅGlycopyrrolate

ÅBotulinum toxin injections



Sleep Disorders 
in PD

ÅInsomnia

ÅExcessive daytime sleepiness

ÅREM sleep behavior disorder

ÅRestless leg syndrome



Insomnia

Å60% of PD patients

ÅSleep maintenance > sleep-onset insomnia

Etiology is multifactorial

ÅMotor symptoms ςstiffness, tremor

ÅMedication adverse effects

ÅRestless leg syndrome

ÅDepression

ÅNocturia



Good Sleep 
Hygeine



Pharmacological Therapy for Insomnia

ÅMed review

ÅManage motor symptoms ςadjust levodopa

ÅAvoid stimulant medications at bed time (!)

ÅMelatonin

ÅSedating antidepressants
ÅDoxepin

ÅTrazodone

ÅManage depression / anxiety



REM Sleep 
Behavior 
Disorder



REM Sleep Behavior Disorder (RBD)

ÅPathologic loss of muscle paralysis in REM sleep

ÅPatients act out their dreams:
ÅPunch, kick, talk shout, fall out of bed

ÅInjury is quite common

ÅPre-motor symptom
ÅMost mid-age patients w/ idiopathic RBD develop neurodegenerative disease



RBD Management

ÅMove the bedside table, pillow between bed partners

ÅMelatonin

ÅClonazepam



Restless Legs Syndrome

ÅSensation of an urge to move the legs

ÅWorse at night

ÅWorse with rest

ÅRelieved by activity

Management:

ÅScreen for iron deficiency

ÅOptimize levodopa

ÅGABA-ergicagents



Excessive Daytime 
Sleepiness 

Multifactorial etiology:

ÅInsomnia

ÅFragmented sleep due to RLS

ÅSleep apnea

ÅDopaminergic medications

ÅNeurodegenerative changes


