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Presentation abstract: When the evidence-based management of Parkinson’s is
examined, a number of clinical dilemmas arise. This session explored some of
these, including:
● The strong evidence for the use of dopamine agonists as initial drug therapy in
Parkinson’s to reduce the longer-term burden of motor complications is clouded
by the fact that the trials supporting these do not represent the age structure of
the patient population requiring treatment. Medical practice should not be based
on evidence that is biased. Is there a need to factor in ageing and frailty into the
management of Parkinson’s?
● How strong is the evidence that the drugs we currently use in Parkinson’s may
modify the outcome of the condition? Is neuroprotection a real entity?
● Is Parkinson’s as much a psychiatric disease as it is a movement disorder? Is Lewy
body dementia a distinct entity or part of a spectrum disorder?
● What is the best model of care for Parkinson’s – biomedical or rehabilitation?

