oRfPeIe 15ty

(Parkinson’s Disease)
IRfG=-9 feiisr & (Symptoms of PD)
arfes= e @ik 39 Hgaqel @&ror (Non-motor symptoms)
1. A9RIe Afdd &1 FeiR 8T (Dementia)
2. IIEIR®d G (Hallucinations and Delirium)
3. 3 HAGEIRG TR — feieq a=ra anf
(Depression & other Behavior Problems)
. qgIRe g (Behavior Problems)
5. iiq Haftrg W (Sleep related problems)
. g4 (Pain)
7. g e S (Fatigue)
. IR & ¥ (Urinary Problems)
9. @8 8 R <IsW¥R & 8 (Postural hypotension)
10. ®sa1 (Constipation)

grfe=a+ fe&dier Sivdt o= fIRAT (Look alikes)
Sifg (Investigations)

»H

(o2}

[e2]

1= eI BT SYAR (Treatment of motor symptoms of PD)
3T eIl BT SUAR (Management of Non-motor symptoms)
TR (Role of surgery)

G (Exercises)

g1 f$AST 8iik GUIvor (Malnuitrition in PD)

JrEge &1 fa=aat w 3R (Impact of imbalance on life style)
frafa et (Regular Consultation)

IR (Conclusions)



ufb~a=a fSAIST AT BT A SR UTfb=a= Bl STl © e 99 1917 § o 39 0 &
SR o forar o1 | ufa ffieT gech) g8 S @1 §WR 2| 398 IR & e 1,
O TRT M 2. ARUREN # BRIUA, 3. Fo H e, 4. B 3| S Tl
R BT 3= FAeror M1 BT € R A T BE O & o — Wiig Aefed, gk
A& AR, dleld | uRe e a7 | i fE¥iST geea: aRkasd # S
(Dopamine) T 3 89 ®fAded (Brain chemicals) @1 &#I & ST 8 | I8 HHT d@dl
SH & HRU B S 2| By I gfead Sl O e 1 & a1 37 ofdR
BT qefhal B S 2 & I B ufbaw ol & a1 89 o feas arer o=
AT (Look alike) | &8 s &1 JIIRAT ward H UTfh-a-q ST & ST o Iell 8 ORg
qe H (B FEH FH FH QT A 918 ) 3 el Y B 8 a9 A8 FqAS H Al
2 f g8 nfe=1=1 7 & 9 faEs arelt 9 81 TH 8k e$ (MRI) 9 & TR
PR S I IR, (Brain Tumor), ARTSs # deife (Clot in Brain) 3Mf& &7 a1 =efdn
2| 39 T BT STAR SUHE B HH R B A BT 2| T FH BY UBR B
aredl W QO PO B | Tarsdl ¥ 80 U JIRM SN WAl 21 WG P oedo
Tarsal A S el A1 B & O ORI BT OTH T, ROT Afdd BT BHGIR 81 ST, IR
R R a7 | <argdl & g Al 81 § | S9N Y% B B 3 W 5 Wl 91g qdrgdl
D AT BT FRIGT BRAT BT 81 Il 2 | AR A 59 R &1 §& SUIR & o
@ el AT ALY | G IR BT SArsdl 4 IRM A SATQT JHAM 8 &1 8

SR HRIET ST 2 |

IR~ f$4IsT & &1 (Motor Symptoms of PD)

5 W T TRE & o 71 R § & gar 21 A7 §R &R 7B i § daar 2|
T AT & IR U9 &0 59 UBR & —

1..IXR & HHEFT GAT B HA 1 Ifafafy i & iy 8 (Bradykinesia) Sy —

1. I H IFN & BT BT HH A, (Loss of arm swing)

2. IR W9 W =¥ €, (Difficulty with walking, dragging of a leg)

3. fer@rae Bidt 841, (Micrographia)

N

. g1 &Ml # gefee, (Difficulty with fine hand movements)
5. JoliT IR dxac o< # dioArs, (Difficulty turning in bed)



6. &< Wdel- & i, (Loss of facial expression: Mask like face, Hypomimia)
7. JmaTS &1 ST 8 ST (Hypophonia, reduced voice volume and modulation)

2. &R H B (Tremors) — I8 H¥IF I S B HRA & o HH Y&l & a7 &

AES H @I W T RN 8| HFUS DI SRRedbd] AHE ARl H 98d SA1&T ¢ |

gAfo B W dHH B URfe~9 SIS & d/q 9ge1 foram o 21 &g &l
fRyart S —

1. HW g 9 &1 Bl 2 |

2. M R & HM H HWF 91 T STerd! 2 |

3. B US B 9§ YH Bl & R IAT Wiz & R H IRl 2 IR IR & g TS
Sl B |

4. B qfhd | FRIFT # 3l g 3R g a8 Sd el 8l 7 |

5. TG A HFF 9§ el B |

6. 10 ¥ 20 Ufrerd URfF=av A & AR BT Hroe &1 Bl 71

3.3/ (Postural Instability) — IR &7 sRiger, R &1 $% dorr R &1 |wre
e Sl 2| I M P WM ', FW PH o o) W OHE W TH I 8
(Freezing) | 39 &R IR Tl Feld b Ol © Y A Tl Yo B H a4 BT

g, I DI UglT Hed g8 H A YA H1 gsar & | (Difficulty in Gait Initiation)
1 H¥ AT TheH ool (Festination) & ST € |

4 T, W T TR AN AUl ¥ HRIUA (Rigidity): s 9T &1 IIR® o<
BT B B 1 IS A1 BT © b RN S @ Sfae] & U dell ol © | VA
AR & 7 § T€ & HROT WISARRT BT g IS 81 ol 2| & H 38 &
PR HY B MR (Frozen Shoulder) &7 SYR % &1 ST & |

I8 9 fF YR ¥ T B | —

1. AMRFH HHT (Tremor dominant 26 — 40%)

2. JAMRNH HRIUT 3R M9 (Akinetic — rigid 38 —49%)
3. fel St A&ror (Mixed type 12 — 36%)



51 IR BT Hqrea fefor e el 8 U IR bl SR agd i afa 9 fersd
g

gfeh=a=g f$de1 e=1 @&or (Non-motor manifestations of PD) —
1. AFRT% @& (Neuropsychiatric Symptoms)

1. FROT 9fdd HASIR &1 of1 | (Dementia )
2 99 # IeRIar o1 | (Hallucinations)

3 IarIar 31| (Depressed Mood)

4. HERIP T1d (Tension)

5. D ARG 3BT IR &I (Apathy)
6. s ARF FA (Abulia)

2. sife e @ (Autonomic Symptoms)

1. ®el (Constipation)

2 I 984 31T (Excessive Sweating)

3. 48 ¥ 9gd & A (Excessive Salivation)

4. T % oRerHl (Dysphagia)

5.3l BT G

6. 9) R UM BT (Urinary Frequency and Incontinence)
7. gl AN (Sexual Weakness and Hyper sexuality)
8.3 W IR 9R Uemd 8T (Nocturia)

3. i TR W= (Sleep disturbances)
7. Fiig ¥ 3ld a8R BT (REM sleep behaviour disorders)
8. Hiic # WRI &1 3rferd et (Periodic limb movements of sleep)

9. 3ofld aRE @ |ue AT (Vivid dreams)

10. f&9 ¥ +ig 3T (Daytime somnolence)

4. I H IRAGAT T Y BT T ST (Gait disturbance and freezing)



5. G dAT AT FHRIR (Pain)

1. gigAT (Paresthesiae)

2. IAT BT @ @7 Gerg &1 37T (Loss of sense of smell)
6. sr=1 (Others)

1. S9c1 T, gerefl fa@ 1, o= &1, 9o HH B

2. gdh1d (Fatigue)
1 gIfe~a4a mﬁf IR ARG T &1 9 8 o (PD and Dementia)
— 30 — 60 Ui W=+ e & AR & AR ofdd &9 & oy g1 o —
TR A4, BRI, Bl A B UM, Th & 916 Udh B &3 $I Ifdd e
anfe | AR wfdaal & & 980 €N &R g% Bl © d 9R 6R gt 2| e @
AT H URac Tl M1 & | AFNID Akl B HH & A1 i 3 T Al P
B Sl & —
1. feue
2. @
3. 3fSig 3roiig faxg=
4. 9IfRIt BT
5. fa= # SgraT Aig ST
STER — 1. FF=RId SR & g8 O — IRRISS f$HIS, Ul & HHI, T9H Bl
I, T W GA SHAT, 89 H Felic IAT FTHhaRM | Fig Bl gdrsdl, ulfhea ¥ &l
qarsdl | <drgdl B 39 HAMER 4R 9R B9 & [qHERIe fdd Bl g9 P <arsdr
ST — $MURTA (Anticolinergics, Amantadine, MAO-B inhibitors, Dopamine agonist,

Levodopa / Carbidopa.)

2 W%’\'ﬂﬁ IR IgERes TR (Hallucinations and Delirium)

— 15 9 40 yfoera ARET @1 3rofa sl g o wawm 59 AT H g 8 A 7

S IR # MM BT M (GG, URAR & A 1T Ut wiMaR) fed € 1 Il
g9 ST BRAl € 3R SUBT FagR ] 98l Hhdl & oiifd S dddid HR &l
21 I BT AT Bls WA 81 Bl 8 W IRIR & T WM BT &1 TR o
urfhae A &1 97 g Sar & @@ IR0 BT Sliar TG qm SXEET W B




e 21 URf uRRerfa # A Sl uf R wd AR o TaT € 9 U8 WGl Udhe
PRAT & & ANT ] AR HT I35 o IR & | FfeilRad gRerfadl § I8 |wree s
STt & —

1. 91 g8 Ui el

2. f=a ST &) <arsdl 4o

3. ARG Wil &1 B9 & S

4. f&arg &9 <

5. 1 H HERTISG FHIRAT M fSueH iR a9 |

feoiRam # I/ a1 Aic &8 & Il g1 I T § 1T |WI1 7 Id H HH 7 S
fdd, STE AT AHI B el THBRI 81 &l © | S9d FGER H X B Ahdl ©
AT JMAMSIDG o [ 30 HUS SAR <AT| Ig F9RT Iq 98 S df WM
fEATH® TAT UTTTud SR a1 T BR FhaT B |

SUAR — (Treatment)

1. fr=forRed ROl &1 g8 I — T B B, THEG B FH, T4 H A 7L 97 A
Foifec Tl $vhae | garsdl o — RieE dor fSue™ &) garsa |
2. Uifd=a AT 3 Ta18AT 3 U & 918 iR 98d 9N 9R H9 =1 =1ty <ani

HH B BT IS B JIBING AIRRI HH BT, g urfb~a+ fodie o f=or &

T (Anticolinergics, Amantadine, MAO-B inhibitors, Dopamine agonist and finally,

Levodopa / Carbidopa.)
3. R s9d 97 W IHR] R I T8 M O AP qarsdl BT SYANT HRAT
TSIT S Faersue
(Tab. Quatipine)
X-- X- 12.5mg 3 —5days
X-- X 25mg 3 —5days
12.5mg- X 25mg 3 —-5days
25mg-- X 25mg continue under observation
JSARIZIA (ONdansetron), ...

SIFURTA (Donezepil) — Tdelc TafoTel / Teulfual (Alzil / Alzepil)



(Side effects)- Seizures, Urinary obstruction, Bradycardia, hypotention, or syncoy,

Nausea and Vomiting, Diarrhea

SHURTA & WA (Side effects)-— fAdell, I, ool ARM, WRId &7 webT, BT R
BT AT BT, ASUTR HH BT MM |

1 Aft § AT <a1 &1 STERT & far ST | (Contraindications) — g&d
deeft dRkAl #, Arff & Iefal |, < @ IR H, U | s @ AR H, < @
STt BT 3TfId SUIRT BT aret AT # |

(Contraindications) — avoid in pts, with cardiac conduction defects, seizure disorder,

asthama, COPD, ulcer history or pts using NASIDs.

AHRIG ARl # (Halperidol) 8TUNISIeT BT SUANT &1 &RAT A1y | 399 Ulfd=ad
oot 9¢ oIl 71

3. f$U9M  (Depression)

ufdae feie # fSUee e o wwen 2| fouRm wife=w dfie & el &
IR & UE, Ufb=a SIS & R4 Tl dMR & IUAR & o Adl a8 |l 8l
qhdT 2 gaferd Rifbcds &1 U & oo & oy |=d Ye=m =iy | 7N &1 99
S V&l © I8 UP "yl |aTdl 2| N7 Nl SHe URARSHl | WY & §HI

EHIN I8 STMBRI o+l 3(Taeah %|

ST IET 50 9Y @ HW B, DI IGERG FHOR & dAT ARG a9 I8dl 8 U
AR B RURE B9 @ e STt B 2 | fIiem wifeead R @ off offw
Rerfd o= +ft fiR @=ar 21 (@9 NIRRT 99 fordremr &1 R &aT 7, =i fikue
59 fetarerar &1 3R dell Sl & | (During on period levodopa is effective and
during off period the effect of levodopa is not noted by the patient) feUe & <eTor
3t fiRTs # waTeT < oI € )

fSUed & ANl ¥ & difd uifide~a Sl & & deror |mraa: (e
fSUeM &) <@ O § o —

1. TERT A8 B

2. B R &1 &9 B ger

3. ®H g

4. YhT-




5. 4 HH I
H5 T feUTE o R € o —

(Apathy: as the loss of interest without a loss of plesure)
(Anxiety syndromes)
(Pathological tearfulness)
(Delirium)

(Dementia)

(Psychosis)

(Other medical conditions)
(PD)

(Thyroid disease)
(Vitamin B, deficiency)
(Testosterone deficiency)

I FISIND TR —

1 I TP B B Bl TAR HRAT ol 8| 398 I IR IR Ihls BT, I

SHeol ], TR A YT, HFger AT §exie W do &, fid T &, 3
qTERI IoTI YEAT JMfE BTH HRAT 8T © | 398 00T WHET F8) @rar &, 9= de) grar
2 qAT YT ARG RTRTRAT (Social Responsibility) T 41 =&} &var 2 |

2. TATZAI BT AARNSG SYANT HRAT AR M b7 Jfe gargdt 781 e € o ag =&
R IATE & T & | SHG AR ol @l 9gd 3981 8Kl ©, 98 Gd doldl © defl U+

3T BT A T ugar FehdT 2 |

3. 98d AWM TR, 98d U1 WG9 Bl e &I fefde @¥ien, [ e anfe
&l | afe Il & @4l § FHerd o R a9 98 Refusar @ dn ffares 8l dad)
2| 9gd SIf¥® @1 @ S |
4 HH ¥ AT RIS T ARG AR HRT 2 |
I8 99 vl frefaied aReafial & sarer < ot € -
1. 50 99 IT IFH HH IH H Ulfb~a7 (ST B Foaird
2. TATgAT BT SYINT o —
1. SIYHIF & SUIRT (Use of Dopamine Agonist)
2 THTA & SUANT (Use of Parkidine)
3. Woollelq & ITANT (Use of Selgilin)




4 =T &1 SYART (Use of Syndopa)
I HH FAER Rmerr 9 28Rl 2 |
SUER (Treatment) — 39 IR &1 AAl¥ oHM® G T8l € | I &1 garsdl b
@ 9 Th B B IR B 3 BRI HH HW ufeaa e e ol 2
SURTe 3R YERISF (Donepezil and Resperidon) &1 START ¥ far Sirar 2|

4. Tife=a+1 fEAT iR ig  (Sleep and PD)
60 — 90 ufawrd A &1 Hie ¥ Gefdd g Bl €1 99 9 Gadd 9eRR 59
T § Bs BRUT I BT 2 o —

1. g7 SH & A1 (Ageing)

2. B IR # H¥+, STdhe (Parkinsonian Motor dysfunction)

3. grfb=at fS=AIST # 8121 IR &7 ercafrd f@er (Dyskinesia)

. @5 (Pain)

5. JId | ULIE SITeT 84T (Nocturia)

. IET AU (Nightmares)

7. <argdi (Dopaminergic and non dopaminergic medications)

8. AMRNI® ¥Ifdd HHSIR BIFT (Cognitive impairment)

9. faeIyaR T | Hafdd AR (Variety of specific sleep disorders, Including
Restless Legs Syndrome {RLS} Periodic limb movements of sleep {PLMS} {RBD}] Sleep

N

»

apnea)

uife~a fSdeT o <argal ¥ ic § UR AT 2| TR 98 AT & &lol
B HH P QA 5| WY N AW P a1 | AT 31f¥F 700 & <9 & 399 g
%9 AT & Sl B

1. g FH AT (Insomnia), T g THS H AMT — <X A G 37T (Late onset of
Sleep), 9@ 41 H iiq &1 (Frequent night time awakings), STedl i Qe (Early
arousal) 31 | I8 WA AMET & I &I XA 8 Ufb~a~d I & BRI O
FRAC o H FRIfPe, U FUW @GR T8l STl UM, 81T Wi H T, H7 d g1 Wi
BT JIRAG fZeT| 37 A0 DI AT § B & o) uifh=a S0 a1 ofd 71




Th AR PR dlell qagAdl 98 SRR Bl & | HW P e d 12 99 & 91
ATl gar o1 & IE &I Id H Al T8l S B |

AT O AT BT IUAR i B AR TE 8| T ISR HHOIR U Okl 8, 3Mmad
7§ ST & SR R &1 G1eT 9 oIl @

IR I BT IARIH U & O fSUTH Y Tarsai | AT g § I=H 81 SR |
e T # o7ofia orfia fiwar & O gersfi | IR o1 oirar B

2. W # oohg |1 &N (M, <d erben) R I @1 ge uedr 2
(Restless leg syndrome: uncomfortable sensations in the leg, Paresthesias, Aches,
Cramping and overwhelming need to walk or move) @3 3= dHIRAT X oI 7T B
FARIT UST Bl € O o @I dR1, =Rl TfeaRerl @i IRR H JIRRA & &4 | (
chronic renal failure, neuropathy, pregnancy and iron deficiency.)

Dopamine agonist are the first line therapy for RLS in PD as welll, but not all patients
respond and many patients with PD develop augmention with levodopa.

Pramipexole/Ropinirole 39 Ga1gdl & SYART HH A &H AT H fHar ST =y |

Low dose gabapentin, clonazepam or opiates (e.g., codeine 30 to 60 mg nightly) should
be considered. TCAs may exacerbate RLS and should be avoided. R dR R B

e (PLMS): 50 Uferd &RTl &7 I8 HHRAT Bl § | IR 30+ Bod feard & b fosly
BT T Fus | T8I Y 3R B HW 391 O feed & {6 |rer aren fdd v &) A8
TR | IRF BT RAM B e 38T HRAT (Akathisia) : Oife=a- fofio & a8 |8 n
forareIaT ® ®° SN 3fraT SHd R HH (Wearing off) B9 TR Bl 2 |

3. I ¥ @RIC o (Sleep Apnea): 20 Ufaerd IR &1 a8 F#<m Bl 2

4 dig ¥ ol W1 WAER HRAL A W fdea™r A1 emart I (Nocturnal
Vocalizations), i€ # T (Somnambulism), @9 F99 3T (Nightmares), i #

S b $S ST (Night Terrors), 315{ld 3S{ld U ST (Vivid Dreams), 315{ld 315ild

ST (Hallucinosis), BERTES & 3¢ (Panic Attack),

5. Ul # 3roidr TN§ FAER HRAT (REM sleep behaviour disorder): s Inft &
gl R gan Oo T ¥ Red € & o § 99 g afdd @1 e uga dadl B

10



gaH IR FUAT H e arell geAmil @ g1 Ui W Uik (RBD is characterized by

vigorous and potentially injurious motor and vocal behaviors during REM sleep that are

thought to represent an attempted enactment of vivid, action — filled dreams.) ®XdTl =

FAMTIOUN &aT W §9 G9RAT H 98 ARM N0l © | 50 Ul ARRT S urfdb=a
SIS g 81 & Usel I8 AHAT AT A & |

6. fa7 & WP | (Excessive Daytime Sleepiness): Tarsdl | wig @ 3ICH AT

(unintended Sleep episodes)
Excessive Daytime Sleepiness in PD

1. 9l SH H i & deold TAT Id § A g AR T § 1eT (Age —related

changes in sleep architecture and circadian rhythm)

2. OIfh=a=d T & BRI AN Ud S &I fhar fars SmEr (PD -related disturbance

in sleep — wake regulation)

3. Uifoad SIS & <&Ton (@7, )i, §<) @ BRUT Iqd H Al § A8l 1T
(Disturbed nocturnal sleep as a result of PD -related motor symptoms
{akinesia/bradykinesia, tremor rigidity})

1. A H 3O 3id IR HRAT, IISid A MTarsl 31T 3mfe 3mfe | (Parasominias

with vivid dreams, nightmares, hallucinations)

2. IRI ¥ 315l AT T (Sleep disorders such as RLS, RBD, sleep apnea)
3. fSUe™ iR Wd # Uema srufdid €M (Coexisting medical and psychiatric conditions

such as urinary frequency and depression)
4. gqrzdl 99 <iig el 8 — (Medication that can cause sedation)

1. ATl (Dopaminergic drugs {dopamine agonist, L-dopa, selegiline})
2. THEIST 3R URATSH (Other antiparkinsonian agents {anticholinergics, amantadine})
5. ¥, d9g dur fSUTH @1 Targdl (Sedative medicatios; benzodiazepines,

antidepressants, neuroleptics and anxiolytics)
6. BRUUIRIRRISSH (Endocrine dysfunction such as hypothyrodism)

7. {19 w1 (Obstructive sleep apnoea) |

et A & ford gema a1 AFiAGEA —
1. U Ferferd 99g o) 9 Ud R | ged! & o |

11



2. WM & TP ©c U U ARG T ANIRS fhardi &l &H ax < |

3. A & B B DA A D fold SKIATA B | L&, UeTs, WET AT offe 7 ay |
4. I JAUBT <iig TEI 31 B 2 A1 (%R W PRAC gaold A AT d6d H IR Ho
UQTS AT Eohl B BN | 41 §I el IT AT dTel Hel BT 1 Al |

5. a7 & 99g T 71 of | @RIdR W AW B 99 |

6. IQ 3MMUBT 10 Il WHAT & Al 7 ol & Ygel AR, B, WA 37 of o |

7. 99 @ fold RS AR T HUST & STINT I |

8. A ® HR Bl ATh, ¥eP, §AGR T4 91 BT A7 |

9. M @ R | Sl 8l © IR IR A <@ | AMUH] IA1d ST |

10. g T8I M WR RAfhcdd H TR Fud BN |

Hic 3 T TORA B QR AR oI o o | 98Il D AT | SiEgd B U I8
ST 2 |

3. Uifb=a9 fedier @ik g€ (Pain in PD) — wifd=as f&isr & 30 ufcrera ft &
INIRG G5 BIAT © | I8 F=aRad IR &1 8lar © —

1. ANIRF T

2. S & B BT g4

3. oISl IR A Hafdd T qal Bl FER eH 8 S Pl aq

4.9 H TS T H UG H 09 AT &5 (RLS), ST BT 3R HH 8 S BT &g

5. BY BT qa

6. TTSUIR PHH B Bl a5

7. IBX BT & 4§ H ST B, SES! H q]

8. I & Ta: old & BRI

4. gife~a o iR o Haf) 99y (Fatigue in PD)— if=a=a fofior &
50 Gfcrerd AT § &b ¥l ST € | R T — T, YRl — G (Dull) A1 &l
g1 SS9 M IR H ol (Lack of Energy) @ HHI oKl & ofbM A AT @
SIRIell @1 I[oraedl (Quality of Life) % &#I 3 Il 8, IFN SHA BB UL Bl

2 O O fER gedl S ® UdM (Fatigue) & SlefoT dgdl SIdl 8 | Uifb=ae=

12



e @ ARl & a1 ol ol & ot g Bt 8| ufd=r= e o o &t
SUAR B & Ugel IfeiRgd SRl &1 SITHGRT |l o F T are |

1. {9 Pl Iarg X8+1 (Depression),

2. ¥d ¥ g FE1 3T (Disturbed Sleep), der

3. fa # warer g 3T (Excessive Sleep in Day Time)

4. I BRU - 3I®A (Apathy), ST gl TSUTR (Hypertension), B&d AT
(Congestive Heart Failure),

QUAR (Treatment) -

gfafed 30 fAfte Ued a1 smaeydsd 21 3R IR ST A8 od Adbdl & I 5 — 5
e & for 9 9§ 3 IR 91 Td R &R 999 &I 9erd| 30 fAfFe &1 ™
(Exercise) A | T (Walking)@Wﬁ?ﬂfﬁSﬂGlﬁ%\’l

TqTEAT T SYIRT —

31 fHrsawise (Methylphenindate)
5mg-------------- Kemmmmmmmmm - X 7 days
5mg 5mg-- X 7 days

& 7 fa7 § bmg @1 AT FSTaR

¥ WRefe™ (Sertraline) 25 - 50 mg HS Daily

9. RIeru™ (Citalopram) 10-20 mg HS Daily

T, URISTAI™ (Escitalopram) 10-20 mg HS Daily
g HAreIhiAd /ASTad (Modafinil / Modalert)

5. gRT Hafod FHRIR: Id # IRT IR IR ST (Nocturia) UH 3TH FTFRAT B | T
Tifh=a I BT YHATT A & LS BT O © | & 3 I AT S/ 918 Y B 3
98 § — UG @I IH &l Ul (Urinary Urgency) @ fid & gRE IR IR ST
(Urinary Frequency) | I8 &l IR slgr &I IAf¥d IcdoHl | 81 © | IRA @
FAET g At @ sl qenr fgar R R <Ed 2 gp AT @1 effn
RIS (Off period) & SR VAT Aggd BT ® {6 3= IR o8 781 g8 2| @v I
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B T PH B b I8 IR B FAET 98 A § W HFO Aol d91a 5 RH M
ST 21 F RIS BT Sl HH Bl Ol B | V4 H URe &R § gRiaed
BRIl 21 R H URCC oM deq ¥ A1 fa H R IR UeNe qAT URIE RAdb A8 are
anfe v &1 Add | o fl B IR BT gRT & FAeor & 1 IRT # gehae 1 7
AhAT B | A IRT B i HRATT NS | AH 6 g9l B 91§ g 9 U |
R H IRA IR IR S b FARIT (Nocturia) BT 6T ST AT © | IR I B B
arg fal gRT Ueng @1 el # 94 I8 A 8§ I8 Aga@yol TSR AT S 9
et 2 |

TS 8F W ISUIR HH 8 SfFT (Orthostatic Hypotension) — I8 THRT 30 H 60
gfererd AR § <l SR 21 991 g Uifhad SISl iR qagdl & gWMId g9D
I BRU B 39 I W @We 'MW W W @ wwEl d Ryged (Lake of
Vasoconstriction) &1 Bl 2| AR® WA WRI # SHcal 8 Ol & ™ SR
TSYTR HH B AT 8| ST UBR ad BT dicqd HH (Low Blood Volume) & 3
SISUTR HH BT O & |

QUAR (Treatment) -

1. AN BT FYOT gaTSAl B AFBRT o |

2. @M H THAS BT ATAT 99T S |

3. 94Ul STHHRI & ford Sf g/l GRT fofRad UIegRdl BISUICI &1 3Mcihd Us |

4. TS B R I IFN BT DI ALIT 8 /SN I[SRT IHT, IFHR 3T/ T 8 SUAR
PRAT ATY |

STSUIR

1. & ¥ 3IM&db TR AT (Excessive Drooling)

2. G e § T R (Dysphagia)

3. dedl XE-T (Constipation)

4. IXR ¥4 &< BMT (Bodyache Pain)

5. JEd YT 3T (Excessive Sweating)
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AARIS a9 — Uife-a- fods d 7RIS a1 Ue mq 99 & | fordierar &1
ARG T91d | e} e & | (forarsidr &7 8RR g+ R d91d HH 8 ol 8 3iR

forareIaT &1 3R $H B8F WR T 9. ST 8)

10. @ss1 (Constipation) — 60 wftrerd AR # 77 FHwr <@l Ol ¥ | 396 SUUR
S = 3T WM H I8 IR TARAT 21 WM W B Feoll 3R Felld Bl SUAN]
3MIeIH & 3R 10 | 12 Framq ol 4= afaeas 2| 45 ffe &1 Ued e ¥ 01
SHH SR fHeldr 21 3R WM ¥ URGd JoI IiIM  IRM el R Al <d1gal &l
ST fHar Srar ¥

SYAR (Treatment) — ARAMISS (Mosapride), A <= (Mom Plus-Milk of megnisia)
few offes H7=Nfmam

A fas arelt S=iRar — (Look Alikes)
25 § 50 yfaera A o uife=aa e e sar € Sl |1 (25- 50% error in
diagnosis of PD) % e SIHIRAT urRfe—aw f¥die o< fewdt € o —

1 S (Tremor) — ®WF Udh MM FHRT T | AfRHer 7 v fafecsdd /= &1
= fedist F9ed €1 I8 Ud TTold GROT B | HFF & Fad &I HROT RIRTd
SR T | I8 HHF Ul Sl @7 79 9 99 UaR = § —

grfb=a+ fedIST (Parkinson’s tremors) IR ¢#R (Essential tremors)

S UP 81T U YH Bl & | Sl g H Y B 2

RaRe dHRY 81 & | 50% It & aiRaTRe dART <& 2 |
$HH e ufdfed el Il 7 | HEIH! ¥ ATl ddb U o &+ I&dT ¢ |
311 v Y W7 Ve @ | 3T PIS I T8l & 2 |

B H I U, g H e TS |

Tfead 09 § /9 ModR Bl 2 | o8 § STferdt SuR - Radl 21
oI IefT RIS It ET 8|
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2. I8 AT Hs Tarsal (Drug induced Parkinsonism) & 41 & W ® s o9
34 g ¥ TS T R Udhed ge Bl & | faf A e <arsal 9 a8 e
g § 98 - for@ ™ § 9 —

1. ARI® I (Medications for Mental Illnesses)

2. Il (Anti-emetic Drugs) Metoclopramide, Prochlorperazine

3. B¢ U9 @SR (Cardiac & Antihypertensive Drugs)

. #AgI= 3R ARl (Valparin, Flunarazine)

. feUe™ (Antidepressants)

N

()]

3. fa\mT @1 749 § T ST (Vascular Parkinsonism ) — 39 I # IR # SAT&T SRR
BT &, Ued W REe oH 8 ST 2, AeeRd ®H 81 ol g a9 R R
37T 3FATG W Y B W & | 39 dHR) @l SN THIMRSTE 4 Bl © |

4 ARAS H Ul 4R ST (Normal Pressure hydrocephalous) $ INT H URfb=ad
ST & =0 &0 BH B © | HFA, IAER w1 W 81 S, gl ud WRI @
BRI oIl ferareidr a1 | SR &1 371 | TH. AR, 37, Sira I FEl SPpRI Hefdl
g

5. gURIfderar difordl (Progressive Supranuclear Palsy {PSP})

6. Hocl Reed Tgidl (Multi System Atrophy {MSA})

. JTeaTsHY fSAIST (Alzheimer’s Disease {AD})

. 9 IR (Brain Tumor)

~

(o]

©

. DIEHT 99 I=TeieNd f$S¥Re™ (Cortico — Basal- Ganglionic Degeneration )

PR AT BT FrfeRad dteror 81 sfrar MK g6 M & a1 folRad Jefor FoR
IR AT Fafhead ¥ IR of | B BT IN & et N &R A 31 % |

1. IR—9R =T | (Early/Recurrent falls)

2. BUS TR UG B AT IT UE TR ¥ BH 8 9HT, WS 8 TR <TSUIR HH &l

SITHT | (Urinary incontinence, Postural fall of BP, Pronounced autonomic disturbance)

3. DD JdeR H URIAT T O ITold—3Toild dol fagdT, dafdgla aTd el
(Abnormal behaviour, Visual Hallucinations, Irrilavent Talking) |

4. 3ET® R BT Y/ B ST | (Sudden onset or stepwise progression)
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5. greard wHASIR (Early Memory loss/Dementia)
6. HFA PHI A B IR I R Th AT Yw BT (Absence of tremors,

Symmetrical onset)

7.0 &7 ol {1 (Rapid progression)
8. T B B YU &H &1 ST (Apraxia of a limb)
9. &I H1 fSUeE (Depression) & T &1 urfr=aw e o= form Sirar & aifes

Sl & I H TSR W AT HH AT B B DI T S 8 I B
10. 9l S qAT ARRTSS (Hypothyroidism), & SR # i arf=a1 fe=iiar Sy atefor
B B (AW W HF 919 T d & T ) (Reduced Facial Expression, Motor

Slowing, Constipation)

yifeaa e 3R gargal 9@ 89 arel uife-aa A # iR

&7 yfe-a e TqIsal | ife-a~a e
S TR I D AT dSdl © | &1 $ SUWIAN W IS NI B
g
foreT oyt H s Afgerstt # ifdrew
NI ¥R 4R HEMl ¥ el H | e A1 g [l ¥ e M
qAT T B R A YHAT | B W H U A Y Bl 2 |
B 80 wfcrera IRl H 40 gfererd AR
B BT YbR | B R H Bl © | T & IRI 3R B 2 |
FRIUT 3R FATT | RO 3R O BF | A1 3R SO SaTeT I8 |
e |
SRR RATET T | R |

St (Investigations) —

TH. &R, 8. B BRIE SA? (Indications of MRI Brain)

1. 3dlHdh Udh Bld H B N 81 ST, (Acute onset of Tremor)

2. 4RI BT Uk & dib g &1 (Persistent unilateral Symptoms)
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3. 3T IR @& eI I H SRAgerd, dUsl H UG Bl ST 3R ITGETK

JIAME HASIR B ST | (Features of other disease: Early Gait Ataxia,

Incontinence, Memory Disturbance)

4. AT BT Jom ORI H offe/h MU (Legs slowing more than the upper

limbs)

5. TATSAT DI FYUT ATAT & 918 11 3BT AR &l A | (There is poor

response after adequate dose of antiparkinson therapy)

9 W7 B SEARE A @ eol @ SR R B 2|

37 Wi ( Other Investigations) —

1. dcllc &l [Udar (Complete Blood Picture)

2. foTaR @1 S (Liver function test)

3. firel @1 Sifd (Renal function test)

4. WA @I Sifg (Serum testosterone levels (in men)

5. JRIRTgE WA @I Sifg (Thyroid function test)

6. di6 Td dM2, faeifiE <1 gFq, Mg daie s, SRR, 3T &1 Sifd

(Vitamin Bg, B 12, D, Methylmalonic Acid, Homocysteine, Iron estimation)

AT B = TR ARG Y geena wfraa RS I el ¥ o 2 Hach
g

A Y T I HIs LT FE AT 2 O IRIRSHT DT oFTar & b I8 arsal ar
SYIG & YT § Tafd 98 9K & 999 BT T & |

SyaR @ Rigia (Principles of Treatment)
1. J=Ia: dIF UBR D qarsdl STIRT &I Sl € B AT a1 6T TN
BT B SADT B FEferRag deal & MR W fhar 9rar g —

1. M BT Y,

2. P 3T dHARI Al Fal ¢ (TTSURR, SHfec, fSue anfe)
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3. TARI BT Y9 U 3R

2. P g AT R R gecit 2 | gaferd Tarsal & 731 & <Rec
HRAT Tl & YHATT H HH AT STANT Bl I & TAT WU B AR W
dR X 9e1g el € |

3. B3 Al Ta1 Ul SISl @I 98+ & IF &1 Uil g | qarsdl | o
ST H MR ST & |

4. forarsrar urfe=a SIS @1 &I <d1 2 | $9DT SUINT BIarsal & A1l
foam Srar 2 |

Levodopa Carbidopa
Syndopa plus 100 mg 25 mg
Syndopa 275 250 mg 25 mg

5. 3R TP a1 I T AT § § W@ & 3R ST T Bl IRM 78l 377 &
g a1 SO <41 9T H gE D A 2 |
6. TAT BT ATAT 3fH B ¥ I B IHD TUHEG 8 od & ol —

1. =BG (Confusion) - IFMT &I S | T H &1 A |
2. ST (Hallucinations) — S 3fSild 3fSild |1 g a1 GATg

Eall

3. [STBTSARMT (Dyskinesia) — 81T WR & HGHS g€ ST |
7. qarsAi 9 A # sraafdss g ft o Waeh B
8. T H W TheH §g TE BT O & 39 TR SIfeerard 8 dadl §
ST foh SITeerar oY & A €|
9. 39 T H I BT fHa r6ar 3 IE T VD AR W Sarsdl Bl
g fpar ST 2 |
10. ufds=ae fEAST BT B &1 39 TargAl & SIh &l 8 2 |

|. 59 d9R 9 Y& <9, S9! 931 U4 UM §9 UBR § —
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1. fo@ewr caeie =T (Levodopa Tab. Syndopa) — I8 9 T & 9&d Ud
NRER TaT 8| I8 ARASH H ST} SramiE (Dopamine) s Sl &1 Riwedr
fafoRad oteron & SIRM omar 2|

31 BT IR} BT HRIUA HH & o g | (Syndopa Plus 125mg, 275mg)

g B B BT TIRT S AT (Slow) ® @8 ama (Normal) 81 Sl & |

A 39 91 A BT H HH IR AT ¢ |

T T ¥ Sl Jige BIAT § S9ad fold I8 AT JMRER gl B © |
Tab. Syndopa 125mg

1/2----mememeee- 1/2-----memeeo- X 7 Days
1/2 --1/2 1/2 7 Days
1--mommmeee- i 1 to continue
(8AM 12 Noon  5PM)

A (Side effect) —
1. TAdel (Nausea)

2. Ieel BFT (Vomiting)

3. GS BM WR ARGl & AT IAERT AT (Postural Hypotention)

4.5 9§ SUART A & 15 8F RN # sraafred 7fafafsr 891 (Dyskinesias)

5. Jfa AT B IF 60 a4 A FW © dl 39 9 qd1 § HHYoiA (Confusion) 1 &
FHAT & | Sl 89 TR Tab. Dom DT 1 SOS &T SYANT &R HHd 2 |

AT BT IARE GHIANT (Dopamine dysregulation syndrome) — &1 FHH M T
TSI o9 B oI Ug Sl 2 | XN Sa1gdl Bl Shed! drd Wl 2, S9! SN oid]
2 5 a1 WH T B S¥ TUT <drzdl b SuANT foq ufafes sedr War 21 9o
SUAR H a1zl ®f ¥R &R ®HF fhar o g

2 THIEM /2dele UrdifeS (Amantadine-Tab. Parkitidin 100mg ) — I8 <ar s #
ST HI ATAT BT F9T <l © | I§ TAT 950 IRER el 8 WRg gad SUINT | A3
9 B TH R R L B AT T R B IrAD FeA () H 1Ay AR B
2| 39 T 9§ TS HH A, Joid A, q9E B, AFRAG wfaddl | wHoenfe )
AR B T |

20



Tab. Parkitidin

 C— 100----------- X 5 Days
100-----=---- 100---------- X S Days
100---------- 100--------- 100 to continue

3. WIfTele eaeie Reliae (Rasagiline Tab. Rasalect) 39 ga1 | 1R &1 g &
TRY & 81 S § T I <A1 RISt & SRR I 99T <ol © | S9HD gUWIE 8 —

1. & @1 (Dry mouth)
. g &l AT (Anorexia)

N

3. A &1 SaF 3T (Depression)
. Rred (Headache)
5. Jecl Bl Sl HIAT (Nausea)

N

»

. IFBR 31T (Dizziness) |
Tab. Rasalect
0.5mg------------ Xemmmmmmenas X 15 Days

1mg Xommmmmmmmen X to continue

4 TeI®YE (Entacapon) — I8 a1 ¥ Rivesmar & @rer &1 Ol € I8 Rissidr &7 SRR
2 °C ¥ g9IAR 3 — 4 S Al PR Fahell © | $HD X IR & — UC H qa, Heol, ddaR,
STl T BT Yeg B |

5 B5ARMRIG: <gdeie Autd (Ropinirole Tab. Ropark)—Jg a1 SIUmI| @1 dvg Bid
e 9 T & g IR RISIAT O € B 81 ofd Ri=siur &1 3RR PH BN ol g,
famsar & g1 R Afde R ovd & | T $9 a1 &I SUAN fbar Sirr ¢ |

Tab. Ropark
0.125mg------------ 0.125mg ----------- 0.125mg 7 Days
0.25mg ------------ 0.25mg ------------- 0.25mg 15 Days
0.5mg -------------- 0.5mg -------------- 0.5mg to continue
(Img ----------------- img ----------------- img)
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5B. TR YaRITeT: edeie MRIA (Pramipexole Tab. Pramirol, Tab. Pramitrem)
Tab. Primipex ER/ Tab. Pramirol SR

(1)1 F— img ------------- img 1 month
A1) |+ SeSR———— 2mg ------------- 2mg 1 month
()] P— 3mg ------------- 3mg) to continue

QUMIT (Sideeffects) —
1. fAdel, (Nausea)

2. e, (Vomiting)

3. TS BM R TISUIR HH BT (Postural Hypotension) 31Tfe

A1 € gTEl § MU ga1 Tab. Dom DT 1 SOS ¥ 3TRTH 31 WMl & |
4. 1T AAig 37T (Excessive Sleepiness)

5. JMAM® G BT GRT M ST (Sudden Onset of Sleep)
6. FABIRD FHIARS — oilg oig g vd gArg <=1 (Hallucinations)

qgR # gRadd (Behavior Change, Hypersexuality)

7. IRT % o4 (Leg Swelling)
8. URfH~a- eI & feToT S Ta1 | YHId & 2 ¥ 3 9@ # e il dad &
O AT Bl gar g8 el bR AR |

IR R @ wargdl & gumE —

1. Tl v St B

2. I ¥ oA AT

3. TS B W TIQUIR HI HH B ST

4. 39 o e =i o

5. ARG FRAR

6. OTfh~a ST & AeTol &7 BT HHT 98 ST
7. BB AETON BT 9¢ ST AT HFH BT HH 8 AT

SUER ¥ M 9™ (Common problems during treatment) —
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1. TN BT S9N B 9% fhR ¥ SR ST (Unacceptable return of Parkinsonism
symptoms) — g T Fgd M TR © b MM Bl SRl & Had & 918 ¥l T B
SeToT fh | SR A © | 3R I Pl a1 W UG 81 &l I8 7 Al qaRil & A
3R FeT & =fRA| R <ad o wrar # ¥ar @ & a1 A T4 BN YE B
1Ry |

2. 99 & YR &9 SI&T 81 (Fluctuation in symptoms) — S IF{ ofd G8I A

TSI W JUAR of %8 & 9S4 I8 THRT <l Ol | I8 PRI IR UBR Bl Bl
g — 1. TARN BT Sleal 3R Tl ST (Early wearing off)
2. TART BT &R R 3R 37T (Slow time ot on)
3. TdT &l 31ER &l sl 37 (Dose failure)
4. 3P 3R Tl ST (Sudden off period)
3. To™ ¥ WY 3R ARAT — I8 T Sifed 981 € S B BRI 2 o —
1. SASUIR BT HH 81 ST, (Postural hypotension (disorderly gait)

2. 9l B d1gAl BT U, (Sedatives)
3. IX Pl dIdldNUT, (Home environment)

4. 3T (Postural instability)
5. IR &1 Y& STIE STH ST (Freezing) |

o™ B T B AN & BRI —

1. TamRIl BT SRR dall WA (Off Period)— T AT &I ga@nsii &1 7137 96 o IR
3 ST 2 | U ARl &7 o GiRTS @A | &F @1 ol |

2. TAR B IRR P TRM (On Period)— I8 UHh Hfo AT & o fb AR I
YRR & 5 — 6 AT I8 A 3T © | 39D SUAR & ol UIbICSIH, AT, T

3R Bl TR BT SYANT fHar 1T 2 |
3. fPIEARAT (Dyskinesia) § o™ & I — HHT STAR HUR &A1 M7 2 |

|1, R~ i #§ SfReE (Surgery) — URfe=a A1 # 3ifURe= (Surgery)
Al fHar S 21 eFR IEM BT STHIEARAT IR wolagued  (Dyskinesias and
Fluctuations) i, i1 &5 gargal | fFRIFT # 781 o1 I2 8 A1 19 59 KIHeIed (Deep
Brain Stimulation) f&am SITaT 2| $9H 89 @ 3feR ara¥ (Wires) ST & SIId € Ud 89
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P TH AT AN BT BRS (Current) F ST (Stimulate) fHIT STam 81 59 0T A
B, FRIGA, ST DI A A S g dF1 8 oderor # foraremr (Levodopa) ¥ 9gd
JUR AT T | S 59 THRE W 39 efoif § fofarsiar 3 A& R Tl 37T 3
R FEPTEIRAT 3R Taaqua 9d A= UsR & Sari 9 FRFT | 981 o ar
Tl gRIfT 3 S §9 LR 9 JIRM el 2 | 59 TR &7 =9 T 5 9 8
TG BT (Rs. 5 to 8 Lacs) BIAT & 3R D ford Asiidel fa¥Ivsl (Specialist Surgeon)
DI AEIHAT ISl 2| 3AH [P ded B IWAN a1 Sar © Siife |8 drel a8
el Bl 21 T8 9T 99 B IR 9 JS! W&l © O 39 9 Bl WA H &= b
A BIe AT ST T 1 39 TUeE & 99 H & uges & G9Er el § am &
I FaEiRe FARR A1 81 d&hdl 2| I8 Sifuved FferRad uRzerfodl # 21 fdan
ST & —

1. 99 70 9§ | HW (>70 Yrs)

2. @I@,ﬁ'ﬂ'\’, &ad et W, SHfadroT e SH1RAT | (Blood Pressure,

Diabetes, Cardiac problems)

3. TR Yfed qAT 3G AFRIS WAfRT Bl Bl |

4. A ® BISAE (Difficulty in Speech)

39 SifReN ¥ ffaRea wweelt 7 wrar =2 fear 8 —
1. IR IR fRAT (Reurrenct Falls)

2. R} BT S ST (Freezing)

3. g (Imbalance)
4. AFRYS AfdTal ST HH B ST (Demntia)

1. fRm™ERG (Physiotherapy): 9@ SUaR ¥ fBRR@PRG (Physiotherapy) @
95 wEayul ARTEM 2| $89 fr=iferRad wre € —

1. ArUREl &1 dred gl g1 (Increase in Muscles Strenght): SaTerar Il @l
ARTURRT @ dIed B Sl 2 | AU @ dred 9o | IR wdd dor e
AER & Tt R Fhar B |

2. SISl H ores 3mar 81 (Increased Flexibility) P & Sire dem #raufdrat #
ST B ¥ IRAT BT B HH Bl 8 o RN 1T T R FavalT © |
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3. god # Ager I1TaT 21 (Increased Balance): 38 wferera MY ufcrad fira & Rrad &
18 TfcTerd NIRRT T e 81 SIIT © | 3Riger 814 Bl RN Ufb SIS & fefrar
I | ®H G, Fele @1 79 DI Slb G H B 1 AL SHfdfcd =JRIULT qef
gargdf W 8wl 2|

4. 9% HH BT (Reduced Fatigue): &g JIRRIT &I &H To- e & BRI SRT AT
Jo TR IS B ol 2 o BROT 98 U+ 3 a7 &1 d™ +ff 981 FR urem ¢ |
JHE & HROT IR & R BT WG 98 STl B |

5. s B IR Fe & T H IR AT 2| (Improve Posture): 39 I & Afdd 1T
BT AR P WA & | FEl UREAR 3@ A I8 [T B Bl S Fhahl © |

6. I H GAR (Improve Gait)
ufdsder 3ot & @mwensr
(Exercises of Parkinson Disease)  CD Rs. 200/-
% Gag—m e |, TMSAT dR | A0 Bl 36T (Well Being) &7dT = |

gife=a= feioT SR Uyor <ael 9 (Nutrition Related Problem in PD)
gifa1 fofie @ el &1 faer®s §i—12 Jorr faerfi| S & &+ (Vitamin By, and
Vitamin D Deficiency) & STl & TT A1 8l IRR # 39 UI¥d dcdl dl HHT 8 STl
gl -

1,39 99N # I @1 9 e § el (Dysphagia) 8] € S difers Td
fofdas 91 & ford 8l 21 @ 9 9T UM & SR W @M & 491§ | W
JGfaem Bl € | STaSl § PRI qAT I 3 A 81 APl © |

qife-a~1 s @ AR § gdiRe™ f9ifri (Aspiration Pneumonia) & 999 &
ford I AIfers ofR e W =rat (Semi Solid/ Ticked liquid) <19 |9 (Soup) 3mf&
BT TART PR U DI AT BT il I SR 2 | S IR ofd FH T |1 uareil &1
Ja- &l PR U & STH IReReHT (Gastrictomy) @Y ST B |

2 QM 98d o} TP UT H X8 AHAT & | [ RO garsdl (Tab. Syndopa) &7 3R

Udh TH &l B UKl oX 9 8IAT & | Rife WHET <X I Ue § I8dl & 39 HRUT U Pl
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WA, @ 7 o1 (Loss of Appetite), Sec! &1 Sif (Nausea) 3fe FI#RImd gl &
3R @ ft &l @ urar ® R 9@ a9 wH (Weight Loss) & ST € |
3. ®s1 (Constipation) — 50 — 80 % T BT Pesl &I RIbrId Y&l & | I8 RIerid
Ui SIS & Y% M & U Y 8 bl © | Up~a-q ST 3§ —

1 Ue P I HAVR & T |

2. I @ A= o1 (Inadequate Liquid) |

3. WM ¥ ®IgER AT ;T (Less Fibre in the Diet) &t &I |

4 fBf®a vacifad (Lack of Physical Activity) @1 &1 31fT |
4 Urf=a=1 fofIST % SWIgd HRN & IRR # GIvs dadl iR A= o &9 &1
S B |
5. Ui~ f$AS & M &1 uives qat den faerfim o @ ooff @ for dgfer,
e e1ge (Nutritional/balance Diet) @ &TeT 1T —

1. BiSea vadifadt s9r @1 arfzd (Physical Activity)

2 RERFS FeiHed o1 =@1fed (Nutritional Supplements)

3. faerfim € ik dfeerm <=1 =1f?d (Vitamin D 200-6001U although
20001U/day can be given in deficient pts 1micorgram = 40IU Vit D and Calcium
500mg BD)

4 WSR IAMER <A1 A1y (High Fiber Diet {30 — 35 gm/day})

5. Ol @ goi A1 <A1 912y (Adequate Liquid {1.5liter/day}))

6. Ufh=~T= ST & I°fT & =11 IR H wxiuA (Rigidity) Y8 & | @1 @ &1 i
Y (Slow) 81 St & T2 Tarsdl 9 Secl &1 off (Nausea) &xdl &1 5 RO 41
Qe B AT HF & ST & qAT [T BT IoiT HH (Weight Loss) 8 I 2 |

7 gifo~a=a ol & AT &1 faerf®= §—12 iR & @ S (Vitamin Bi, and D)
T I R HRA AR | g8 Wfie St emmaR R BRIl (Physicians)
ERT 3! (Neglect) BR <1 ST € |

TAISAl B YT Ol B NS d@l D wR DI OIIRET BRA F |
(PD Medicines Side- Effects)
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1. BFIRREIT @1 9891 (Homocysteinaemia): A9 Sad &+, HHGIR AT, g
@) arefEl # faers ST, ddhar e 81 T B |

2. SN 3R <arSIaT &7 39 § gexaw (Protein-levodopa interaction): WiEM
| SIareT BT Yaiedd ®d offdl & 9 BRYT gifd=~aq fediel & @&or die =81 8
g

3. fidel vd S 891 (Nausea & Vomiting): @™ &1 g8T 7 81 (), - 399
IO HH B ST 7 O BRI UNe el Bl HHT B SRl 8 forast IRT ueer &
RIeR 81 1ar 7 |

4. §ig g@&1 (Xerostomia {dry mouth}): dg ¥ shawr &1, Sfdi &1 IR, &fd

IS, S99 I H WA Bl 8 §9 BRY WA dlb 9 T8l gadl g e ulvd
Tl B BHT 8T S 8 IR IFN HUINT & Srem 2 |

5. 4@ AT /@M ¥ A (Anorexia): ao¥ &¥ BT AT IRR H 9Ivd deai @l
FHH 81 It ® o A7 B HUwer 8 S 2|

6. 9519 de-l (Weight gain {Due to inactivity, Compulsive eating, Edema}):
I & qaHe HF B W 8, I AEH GHET WAl &, Gord 3T 399 AISWRR, §ad
Faefl SR, ISR onfe & Adhd & |

UYe d@l B HH BT Uifb-a fSHIS W §RT SRR —

1. IR ¥ 9GS T@l BT HH I I D YT UfeRIEd eHdr w9 81 Sl = | (Reduced
Antibody)

2. feUe /SeiFar (Depression/Anxiety)

3. 9R 9R ffRAT (Recurrence Falls)

4. 9911 HBT HF BT (Weight Loss)
5. \¥el H HHI (Cognition Impaired)
6. UICIA @I &A1 (Protein Deficiency)

7. TSI BT HHSIR AT AT WaaR 8T (Calcium Deficiency)
8. INR ¥ U BT HHT (Dehydration)

9. A H Bl 81/ 94K (Bed Sore)

10. ANAURTAT BT gdelm s+ (Wasting of Muscles)
11. 3T TR 9T (Other Problems)
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12. B BT sRTaTel § 9olt 1 BT gsar ® | (Hospitalization)

IE 9 M & WRT W Ufdel J419 Tl & Td Sias @l I[uraedl &I &H $Rd 2 |

g Bl faaal R e R —

farer g8 o1er a1 SRAgeT F1 AP e W ™R (Impact of Disorderly Gait on the
Patient)

1 R IR =T (Recurrent falls)

2 == St 811 (Near falls)

3 dre o (Injuries)

4 =T &1 X (Fear of falls)

5 ¥ I AT (Reduced movements)
6 TERI & HUR AR BT (Dpendence)

7 A ST w8 891 (Reduced social interaction)

8 fhe &1 HHI (Lack of fitness)

9 Silas @I Jurawr ¥ w4 (Reduced quality of life)
10 dHRI BT ol 91 (Rapid Disease Progression)
11 3T SIficaard S — @1 Te= § 9RemHT ( Dysphagia, Dementia )

12 ST ST 1 |@41eAT (Reduced survival)

fafdg weet (Regular Consultation)

yfeae e @& M &1 &= DT 9% A vg 9@ et o @A | s
fFrfeRad ueeell TR & <aT © —

1. 57 @1 wifra el & ar o= T

2. AT 9T 41 o @M 7 QAR e ¥ of &7 57

3. IR0 B AT WR 7 Fr B 27 3R TaT W DT T N Y& 87

4. eft & T H fhaeT eRTH 27

5. TAIAl & G

6. T ATl Bl AT dgca-l TSHI?

frafoRen vegel &1 fafcas @ 9o |
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IreeRd bl &7

3TSTIa Tolg 3fTaTol AT JFerdT fawarg <= |

IIBTRS TR ¥H DAL, S W, Ao BT IR fI&h w3 BT |
Ueg & AT —IRA M Td IR IR BT |

RRAT 3R = H e

fRTer e die 9 daeils BIFT |

jsxqyj ijke’kZ ds rhu

BIE T GHRT A o & 8 <@ 2
SN — ¥R IR FRA1, Jreea HH SR

deror fiEer § € a1 T8 STRIR & Sfeaard ar =8l ar W&l

afe w1 A & @evr 98 <=2 8 a1 f=feRad derll w— | a1 faar & —

1. DI A &0 96 T2 27 Al AT AMARR

A9 Jlex 99 — JdgIRe THRIRI, U9E H dhell® 3MMfe garsdi 9 =3 § 9 3 |
2. 9edl 9F B WHRR O Yo el 8 W6l § — gad Wadl, SHfediel e, <SR
Haell a7 gl o WA 3N |

3. AT arsAt WE & W of J@T © AT AL |

4. 7MY <ATSAT & MG BT GHRY BT g&T dF 81 FHST & 2 |

5. 9T A BT qTHg H g fSIoT 2 |

6. &N BT I B STl TR RIT 3RR TS & 2 |

3t dIiRTrs (On Period) — ST9 GaT &7 3R a1l X&T &1 3R W B IS efor 7 8
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3t MRS (Off Period) — <19 It &1 wifr=a+1 fSfisT & <efor WRem= o |

IR (Summery) —

1. 39 I ¥ TaATSAN B A AW, HIoH, TR ¥ 999 & Iu qAqT uIfba=a 0T
& S BT 980 e ¢ |

2. 39 T B TGN F W qAT BT GRAR aRRfdt b1 e #§ x@ar 71
T N | GERIAT TRl § qAT GeR FeR WSHAT HH B ST 2 |

3. 39 T & Ps YBR & &I BId B | SR S T HI SIHGNI F ST 8]
=M | ST SFHRI AT TS 2 I8 SIw™l 8l © [ I8 3T W AN 8| B A& &
RIf PI ST BIAT |

4. Ig T ATATIA: HICY AN BT AT ST AT S — HF, HRIYA, IR BT T
BFT TAT et § 3RAge fE | IR 31 A AR Sefvil &) SHdN SITaT &1 78 ¢ |
5. M Hiex Jgon (fSifRmn, feuem, e & 99T, deol, IRA 3M1fQ) & ITAR 1
|9 2 |

6. 39 I DI TARAT F Wl B UHR & SYUFE B 2| e W, IEART W, AR
SETO TR T FdER 3 WX | U fARIS DI <argdi H Ao wfUd BRAr gl qoi
g ST & |

7. B3 IR R @ wifd-a fedfia don Saw fiad) Jad 9% % % 81 dx U
2 3R I &1 W O 78 # fafrcas 3 wRel $RAT v d T |

8. 3 XMT I Tarsdl ¥ Adell, TS &M R TSUIR HH 8 ST, Fiiq TR 3R qAqT Wi
H o 3MfE YT 3MHAR TR oxd I 2 |

9. 39 I B AWM TGN I $9 Y&Ib H &A1 T § | 39 TR BT Iaaed I

IR I URARSHT BT FeTH M1 & Fifd ARIE | IUAR BT STwxd A ARAT
$I TE TSl © A 39 QRAD H SEal IHGRI G # @ T8 7| ufeead
fSdIsT & 919 & @eTT S — HIeR Weldguad (Motor Fluctuations) o #Hiex
feaBIEARA™T (Motor) &1 faaxor Y <fifya fear ar 2|

10.

R ¥R iR @ SR (Causes of Fall in PD) —
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1. URRR &7 FEgeAq (Postural Instability) — $dH M <efd deid g9 W), $AT I
IS WR TAT M Fbl R TS o AR el 8| T 379 YR b1 FRAT f5
T A bS] & ol Thed W oHH ) R ordr 21

IR IRT &7 HRUT GRURRT &1 $RI99 g dr urfead SO & gargdl 9 SR 31
AHdT © | M, T B g S, TAT 8RBl Faied & 9 A R & iR 4
AT S FHAT g1 od WM =l a I BN W [T R g Ay W SHAE W
THIeHR el Td 99 ol Fold go 1 ATST Mells ¥ gH, Ts TS 7 gH | 3R IFM
96 9 W AR <@ 8 a1 uifea [0 SR o iRl & a9 # 39 o —
(MSA, PSP, MIS) 3FR <Ml gaa 9 1 fRaT 8 @ @ R BT STIRT HRAT
=M |

2. IR¥ &1 &9 ST (Freezing of gait) - 50 Ui urfe=a= fo-fior & Il & <=
S 7 | g 99 IR H T dd 9 W 98 I 7| I8 T RN A el
<l Ot B | 39 B Adee a1 el @ fo IR oW oa €| I o ot diRTs
H Al 81 gahell © 3R O &1 I Yo DY, Jod AHY, USHTIAl H el 84 UR AT ST
TH HFR W A A H S IR 1G] B8Rl 2 | s USR &I JAaal § 569 G &
THTET BT ST Fobdl 8 | O AT &1 99 AT8s I I, ORI &l doil I ofHH
TR IGHT, OO I, dd HGH IS, HaH aTd BT, FId & AT o, dlell dolld
T, AT BT DBRAT fb TP AT BT B B V8 2 | I8 wiadx 91d & & urfe-a-
fSfIST &1 TaRal B FH B H WIS HA 81 I 2 |

HEHT BT STed] Seal AR g1 (Festination) - 1 & I & HeH ol Ferdd Ao
B ST & 7 IR 3T &F IR R S11ar 2 |

3. forareiar & = dfaf @1 waTeT e (Levodopa induced dyskinesia) - garsat
W I Ul & Sa1e] fRedr i dRor 60 R |dar @

1. @9 8M W <ISYIR &1 $HH & o1 (Symptomatic orthostatic hypotension) —
f=a- SIS & W 81 TR <SR UHSH $HH BIF] Uh 3MH THRT 2 | oid T Irf)
TS B8H b 1 9 2 e 915 R ST 92 S9HT M@l & A 3MeRT 9 T ol U
IR § TSUTR &H 819 &1 FHEAT 81 bl © |

4. 379 ¥ AT (Other neurologic deficits T ¥R T AIfF wrfr=a+ el #
B D & 3R R BT SR 99 Ahd & 39 UPR & —
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oIdhdl, (Stroke,)

f$HfR¥mT, (Dementia,)

[WreA & dARAT, (Spine disease,)

fearg &9 <=, (Visual problems)

Aol @1 79 H e, (Vestibular dysfunction)

ARURET ®T FAGIR BFT (T S, Sl &1 09, e @ &) doar (Weak
muscles due to aging, Arthritis, Lack of fitness)

qaredl (SaATgAl W TSUIR DH B APl &, UBM A Fbell &, ARG F&i 8 Sl

21 (Medications: Postural hypotension, Tiredness, impaired mental
alertness)

5. 379 dMIRET (Medical causes) — IR, gea I, Uol @R V=1 @ drRaT,
SHfdfed =gRIvefl, (Acute iliness such as pneumonia, Foot problems, Diabetic

neuropathy, Cardiac cause)

6. e[ BRY (Environmental causes) — fa wef, Sar wrer wef, faEwr gon
A, 3fERT, TET g8 wifedr anfe anfa |
AHAM & R &1 Falaw SR B |

SR Fe@ (fSaas-mm) iR urfe=a=a f&fI51 / (Dyskinesias)
9 I H BT W H FHs o IR & aAqT HH HH 81T Wi H s HH 3
e | B I g RS fRem urar @ @ & N owaf¥e g R e |
WA B WGl 2 | 98 AR F<d gl f$0S & % 89 @ 5 — 6 WId 918 IH
gIdT 2 | SR dI<d i UbR & Bld & —
1,919 €41 PT MR A1 (Peak Dose Dyskinesia) &7 81T 81 I8 19 80 & o
AATSIT BT AR MU aRA AT R BT 2 |
2. 91 BT AR GH BF B APpsA (Off Period Dyskinesia) — I8 99 8l 8 oid
AATSIT TaT BT WR G H Fad BH B OGOl © | $HH B R 3fhe O € &fR *f
®I g Rf H g€ ) BT B
3. AT SUIGT O°f 9 8 @ BRI 8 ORI &7 fde=r (Biphasic Dyskinesia) — g4
Rerfd § 9 Ta1 &7 R Yo BT & o 81 R JJWP ReAd &, 99 gal $T 3R
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IR g¢ ST 8 aF I BT 3R SR 3T SIAT ©, ST dl &I WX B 89 7dl § ol
Y BT R g1y WY H 3rbed B9 Il B

QU (Treatment)

1 SUIR # Ra=siur &1 SIoT o8 fhar ST 2 |

2 Y oI Bl Sg1eT IR f&ar Srdr 2

3.37R Gag Gae 81 Wi H 3fhed AT ST & Al RA=siur A1 3R BT IUANT fhar Sirl
=
4 THTh, JUTH ATfe & STANT I AT Agrgdr fAed 2|

PEAK Dose
Peak Dose Dyskinesia
a1 BT Yol AR

QAT &I N ¥H End dose
—
Off Period Dyskinesia

33



Patient Better

TqT Pl IR S ST BT I HH
End dose

Start dose

Biphasic Dyskinesia

1. TA1 BT AR FAT BT, Ulfb-a-1 ST & &0 BT 9@ ST | (Wearing off)

2. 3D d1 BT JER FHG &1, TdT o & IR d1g 41 | (Unpredictable “off”)

3 &X ¥ &dT BT 3R 37T | (Delayed “on”

4 TqT BT IR 21 31| (Dose failure)

5 519 GdT & ATAT Iad H oRAAH WR & a9 81 NI BT i | (Peak — dose

dyskinesia)
6 ST BT 3RR YH 8 TR AR FATK M IR 1T WRI HT A f&a=m| (Diphasic
dyskinesia)

7 1 & AR D AR AT S Tb GdT BT 3R I 81T RN & JIHT I I8 |
(Square — wave dyskinesia)

8 Tl BT 3RR FHG B W g IRf & Ha¥e &1 (End- of- dose dyskinesia)

9 TAT & IR BT AT AR M — BT WY BT ReR & ST qAT WD 2| (On
— off fluctuations (“yo-yoing”)

W Mt gTE BT ST TR § S© 39 d9dse WG9S IR |yl
SIS e Fad B |

WWW.Wemove.org
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\hitdUTUT M5,

(Parkinson’s Disease)
IRfS~-9 feAIsT &ror (Symptoms of PD)
uifd=ae f¥dier @ik 37 Ag@qul @i&or (Non-motor symptoms)
1. AFERT® oIfda &1 dHwIR g1 (Dementia)
2. aEIR® IR (Hallucinations and Delirium)
3. 3 qIgIRe HARR — fSUeH ara anfa
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(Depression & other Behavior Problems)

4. agIRe G (Behavior Problems)

5. Fig daftra W (Sleep related problems)

6. g (Pain)

7. aFHN Hedl TR (Fatigue)

8. gRa o W (Urinary Problems)

9. TS BF W <SUIR FH & (Postural hypotension)

10. ®ss1 (Constipation)
urfe=ad e it o= f\IRAT (Look alikes)
Sifd (Investigations)
& JEN HT SYAR (Treatment of motor symptoms of PD)
N FEVN HT SUAR (Management of Non-motor symptoms)
TR (Role of surgery)
g™ (Exercises)
uifb~a-a et 3R gumwor (Malnuitrition in PD)
A Bl feaal R 8RR (Impact of imbalance on life style)
ferafaa et (Regular Consultation)
R (Conclusions)

afrawa AT T BT 917 o UTfh=ad &Y ST § e e
1917 | 9 39 I & FWR o fordr o1 | ufb=a=d S gacll g3 89 & 9N & |
S IR &I T 1. RN A F HM 2. AURET § dRI0E, 3. Tl § A, 4.
BT B | SHD IAolTal I BT T &7 W) Bl & RO AFHIex 81T &g Siid & o
— i G4, geR Hald FARIE, 9o § ONEE e offa | Ui SIS
R ARA%h | SIUTIF (Dopaming) T2 3= 9 difded (Brain chemicals) @1 &1
B I B | I8 HHI 9l SH D DR B T 7 | By 0T gl el o fead
g1 B FN Tg R B e & oimar ¥ b IR @1 ufesr= e @ a1 s=
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ST fag ™ aretm 311 T (Look alike) | &8 19 &1 SR gwerd # arfdh=aw e
@ ST ol & IR 918 (@B "Ml BT B ]T ATl a8 oY) 3 e I B ©
T9 g |9 ¥ 1dT & b g == 0T & 9 foxgs arell MR 8| U9 3R IS
(MRI) i@ ¥ 7R $RU S o9 IR, (Brain Tumor), ARGSs # dalic (Clot in
Brain) 37f¢ &7 9T Iordl 2| 9 I & ITAR SUMH &I HHA T & 9 2Bl 2 |
T FHH By IR Bl qdgAl F [ P G & | Id19AT I 80 YT IRF T STl
2| UG P eIVl qargdl | SlP T8l W B © Oi URT BT STH ST, WRT WM BT
HHAGIR Bl SIFT, IR IR FRAT i | garedl & g 4l 8 & | 4R g% 8F & 3
d 5 AT 915 gargdl &l 7T &l (T &A1 ®fe= 8 Sar 21 IamE 9 59 JEN)
BT G SUAR & O @l 81 H_A1 A1 | Afe M Bl qarsdl F AIRM I Sgrar
IHA B 8T B AT SR ST A1 2 |
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