
In Parkinson’s disease patients

WHAT DOES SUBOPTIMAL CONTROL OF MOTOR SYMPTOMS LOOK LIKE?

Patients with Parkinson’s will continue to face new challenges over time as the disease progresses and 
response to orally delivered levodopa becomes less reliable.

As Parkinson’s progresses…

More dopaminergic neurons are destroyed; the 
ability to store excess dopamine decreases1,2

Increased neuronal loss leads to more OFF time 
and motor complications3

Higher and more frequent levodopa doses may 
be required, and medication may be poorly 

absorbed in the GI tract due to delayed  
gastric emptying1,4

Therapeutic window of levodopa narrows as 
response shortens to as little as 2 hours1,5

Suboptimal motor symptom control is  
associated with patients who experience  
one or more of the following1,6-9: 

Motor fluctuations daily despite optimized orally 
delivered medication1,6

Levodopa-induced dyskinesia (LID)7

Need for multiple doses of rescue  
medication daily1,8,9

Continued decline in quality of life as a response  
to treatment becomes more unpredictable1,7

Over time, the effect of the medicine to control motor symptoms diminishes

The goal of therapy is to maintain consistent therapeutic levodopa levels to minimize motor fluctuations, reduce the 
risk of troublesome dyskinesia, and improve quality of life.7

See what you can do to help your patients better communicate how Parkinson’s impacts their lives



The suboptimally controlled patient may have trouble

DESCRIBING THE impact PARKINSON’S has on their life

Mirroring or repeating language your patient uses to describe their symptoms can serve as a subtle appeal for 
them to elaborate further while also signaling that you are attentively listening.10

Your patient may feel more comfortable sharing what is needed to inform their treatment plan, while allowing you 
to reaffirm medical language they can use in a supportive, educational setting.

Speak Parkinson’s

Issue: The patient may be unsure of the right vocabulary to 
describe their symptoms.

Issue: The patient may not understand that they will 
experience dyskinesia if they take too much levodopa.7

Issue: While the patient may understand that Parkinson’s 
disease is progressive, they might not know that the 
efficacy of their medication may decrease over time.

Issue: The patient may not be describing the full impact  
of their symptoms on their daily life. Medications may  
need reassessment.

Help your patients with Parkinson’s regain control of their lives. Visit SPEAKPARKINSONS.COM.

I still get the shakes. And my muscles get so tight 
I can hardly get out of bed.

I’ve increased the dose of my meds, but now I’m 
having new symptoms.

My symptoms come back a lot faster than they  
used to.

I don’t even feel like myself anymore. Is there 
anything else we can do?

https://www.speakparkinsons.com
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