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late-stage features must be considered
including cognitive impairment and falls. 

Although clinical trials are ongoing,
there are no proven disease-modifying
therapies. Therefore, management
focuses on supportive and symptomatic
treatments, delivered through a good
working relationship between the
patient, GP, nurse specialist and
neurologist. 

Symptomatic therapies should be
considered for both motor and 
non-motor features which are impacting
on quality of life. GPs should be aware of
the potential side-effects of these
medications and refer for specialist input
when indicated. Most importantly,
involvement of the MDT, including
physiotherapy and speech and
language therapy, is vital in optimising
the independence of Parkinson’s disease
patients.   
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of these symptoms is important. 
Many of the non-motor features are
non-dopaminergic in origin and so the
drug classes used are diverse. These
treatments based on current NICE
guidelines are summarised in table 2,
above.

CONCLUSION   
Parkinson’s disease is a common
neurodegenerative disorder that GPs
will encounter, and the prevalence of 
this condition is increasing. The initial
presentation is heterogeneous, and a
detailed assessment to establish the
progression of motor and non-motor
features is key to establishing an early
and accurate diagnosis. Initial and
subsequent clinical assessments must
also include the exclusion of alternative
causes of parkinsonism. 

Parkinson’s disease is a clinical
diagnosis, therefore MRI and DAT scans
should be reserved for when there is
diagnostic doubt. 

As Parkinson’s disease progresses, 
the identification and management of

  
 

Useful information 

For healthcare professionals
A free one-hour course for GPs and
nurses which gives guidance on how to
examine, assess and refer patients
where Parkinson’s disease is suspected
www.parkinsons.org.uk/professionals/e
vents-and-learning/parkinsons-
disease-initial-assessment-and-referral-
excellence

For patients
Parkinson’s UK
www.parkinsons.org.uk 

Cure Parkinson’s 
www.cureparkinsons.org.uk

We welcome your feedback
If you wish to comment on this article
or have a question for the authors,
write to: editor@thepractitioner.co.uk 

Table 2

Treatment of non-motor symptoms in Parkinson’s disease11

Non-motor symptom

Daytime sleepiness

REM sleep behaviour disorder

Nocturnal akinesia

Orthostatic hypotension

Depression

Psychotic symptoms 
(hallucinations and delusions)

Parkinson’s disease dementia

Constipation

Drooling

Treatment

•Modafinil

•Clonazepam
•Melatonin

•Levodopa controlled release
•Dopamine agonists
•Rotigotine

•Midodrine
•Fludrocortisone

•Cognitive behaviour therapy
•Pramipexole
•Antidepressants (tricyclics, SSRIs, SNRIs)

•Quetiapine
•Clozapine

•Rivastigmine
•Memantine

•Fibre in diet
•Eating smaller meals throughout the day
•Laxatives (Macrogol, Docusate)
•Enema

•Glycopyrronium bromide
•Botulinum toxin A injection to salivary
glands 


