NEW THERAPY FOR PARKINSONS DISEASE

*¥EXPLORING NEW THERAPY FOR PARKINSON’S Disease: Hope oN THE Horizon**

NEwW THERAPY FOR PARKINSON’S DISEASE IS RAPIDLY EVOLVING, OFFERING FRESH HOPE TO MILLIONS AFFECTED BY THIS
PROGRESSIVE NEUROLOGICAL DISORDER. PARKINSON’S DISEASE, CHARACTERIZED BY TREMORS, RIGIDITY, AND MOVEMENT
DIFFICULTIES, HAS LONG POSED CHALLENGES TO BOTH PATIENTS AND HEALTHCARE PROFESSIONALS. HO\X/EVER/ RECENT
BREAKTHROUGHS IN MEDICAL RESEARCH AND INNOVATIVE TREATMENT APPROACHES ARE RESHAPING THE LANDSCAPE OF CARE,
AIMING NOT ONLY TO MANAGE SYMPTOMS BUT ALSO TO SLOW DISEASE PROGRESSION AND IMPROVE QUALITY OF LIFE.

IN THIS ARTICLE, WE’LL DIVE INTO THE LATEST ADVANCEMENTS IN THERAPY FOR PARKINSON)S, EXAMINING HOW THESE NOVEL
TREATMENTS WORK, THEIR POTENTIAL BENEFITS, AND WHAT THEY MEAN FOR PATIENTS AND CAREGIVERS ALIKE.

UNDERSTANDING PARKINSON’S DISEASE AND THE NEED FOR NEW THERAPIES

BEFORE EXPLORING THE CUTTING-EDGE TREATMENTS, IT’S ESSENTIAL TO GRASP THE BASICS OF PARKINSON’S DISEASE. |T
PRIMARILY AFFECTS DOPAMINE-PRODUCING NEURONS IN A BRAIN REGION CALLED THE SUBSTANTIA NIGRA. THE RESULTING
DOPAMINE DEFICIENCY LEADS TO MOTOR SYMPTOMS LIKE BRADYKINESIA (SLO\X/NESS OF MOVEMENT), RESTING TREMORS, MUSCLE
STIFFNESS, AND POSTURAL INSTABILITY.

TRADITIONAL THERAPIES, SUCH AS LEVODOPA AND DOPAMINE AGONISTS, FOCUS ON REPLENISHING DOPAMINE OR MIMICKING ITS
EFFECTS. W/HILE THESE MEDICATIONS CAN BE EFFECTIVE INITIALLY, THEIR EFFICACY OFTEN WANES OVER TIME, AND LONG-TERM
USE MAY CAUSE SIDE EFFECTS LIKE DYSKINESIA (INVOLUNTARY MOVEMENTS).

THIS LIMITATION HAS DRIVEN RESEARCHERS TO EXPLORE NEW THERAPY FOR PARKINSON’S DISEASE THAT TARGETS THE

CONDITION FROM DIFFERENT ANGLES™WHETHER THROUGH NEUROPROTECTION, GENE THERAPY, OR NOVEL DRUG DELIVERY
SYSTEMS.

EMERGING NEwW THERAPY FOR PARKINSON’S DISEASE: WHAT’S CHANGING?

GeNE THERAPY: REPROGRAMMING CELLS To COMBAT PARKINSON’s

ONE OF THE MOST EXCITING FRONTIERS IN PARKINSON’S TREATMENT IS GENE THERAPY. THIS APPROACH INVOLVES MODIFYING OR
REPLACING FAULTY GENES RESPONSIBLE FOR THE DISEASE OR INTRODUCING GENES THAT CAN PRODUCE BENEFICIAL PROTEINS.

For EXAMPLE, SOME GENE THERAPIES AIM TO BOOST THE PRODUCTION OF ENZYMES THAT HELP SYNTHESIZE DOPAMINE DIRECTLY
IN THE BRAIN. OTHERS SEEK TO PROTECT NEURONS FROM DEGENERATION BY PROMOTING THE RELEASE OF NEUROTROPHIC
FACTORS—PROTEINS THAT SUPPORT NEURON SURVIVAL.

CLINICAL TRIALS FOR GENE THERAPIES HAVE SHOWN PROMISING RESULTS, WITH SOME PATIENTS EXPERIENCING IMPROVED MOTOR

FUNCTION AND REDUCED MEDICATION NEEDS. W/HILE STILL EXPERIMENTAL, GENE THERAPY REPRESENTS A POTENTIAL GAME~
CHANGER BY ADDRESSING THE UNDERLYING BIOLOGICAL CAUSES OF PARKINSON’S RATHER THAN JUST ALLEVIATING SYMPTOMS.

STeM CeLL THERAPY: REGENERATING LOST NEURONS

STEM CELL THERAPY IS ANOTHER PROMISING NEW THERAPY FOR PARKINSON’S DISEASE. THE GOAL HERE IS TO REPLACE THE LOST
DOPAMINE-PRODUCING NEURONS WITH NEW, HEALTHY CELLS DERIVED FROM STEM CELLS.

RESEARCHERS HAVE BEEN ABLE TO GENERATE DOPAMINERGIC NEURONS FROM PLURIPOTENT STEM CELLS IN THE LAB AND



TRANSPLANT THEM INTO ANIMAL MODELS WITH ENCOURAGING OUTCOMES. EARLY HUMAN TRIALS ARE UNDERWAY TO EVALUATE
SAFETY AND EFFICACY.

IF SUCCESSFUL, STEM CELL THERAPY COULD OFFER A MORE PERMANENT SOLUTION BY RESTORING THE BRAIN’S NATURAL ABILITY
TO REGULATE MOVEMENT, POTENTIALLY REDUCING THE DEPENDENCE ON TRADITIONAL MEDICATIONS.

Focusep ULTRASOUND: NON-INVASIVE SYMPTOM RELIEF

FOCUSED ULTRASOUND IS AN INNOVATIVE, NON-INVASIVE TECHNIQUE GAINING TRACTION AS A THERAPY FOR P ARKINSON’S
DISEASE. USING TARGETED SOUND WAVES, DOCTORS CAN CREATE SMALL LESIONS IN SPECIFIC BRAIN AREAS RESPONSIBLE FOR
TREMORS AND OTHER MOTOR SYMPTOMS.

UNLIKE DEEP BRAIN STIMULATION (DBS), WHICH REQUIRES SURGICAL IMPLANTATION OF ELECTRODES, FOCUSED ULTRASOUND
OFFERS SYMPTOM RELIEF WITHOUT INCISIONS OR IMPLANTS. PATIENTS OFTEN EXPERIENCE SIGNIFICANT REDUCTION IN TREMORS
AND IMPROVED MOTOR CONTROL AFTER JUST ONE TREATMENT SESSION.

THIS THERAPY IS ESPECIALLY APPEALING FOR PATIENTS WHO ARE NOT CANDIDATES FOR SURGERY OR THOSE LOOKING FOR LESS
INVASIVE OPTIONS.

IMMUNOTHERAPY: T ARGETING PARKINSON’S AT THE MOLECULAR LEVEL

|MMUNOTHERAPY, COMMONLY ASSOCIATED WITH CANCER TREATMENT, IS MAKING INROADS INTO P ARKINSON’S RESEARCH. SINCE
ABNORMAL ACCUMULATION OF ALPHA-SYNUCLEIN PROTEIN IS A HALLMARK OF THE DISEASE, SCIENTISTS ARE DEVELOPING
ANTIBODIES THAT TARGET AND CLEAR THESE TOXIC AGGREGATES FROM THE BRAIN.

SEVERAL EXPERIMENT AL DRUGS ARE UNDERGOING CLINICAL TESTING TO SEE IF THEY CAN SLOW DISEASE PROGRESSION BY
MODULATING THE IMMUNE RESPONSE AND PREVENTING NEURONAL DAMAGE.

THOUGH STILL IN EARLY STAGES, IMMUNOTHERAPY COULD BECOME A VITAL COMPONENT OF COMPREHENSIVE P ARKINSON’S CARE
IN THE FUTURE.

SUPPORTING THERAPIES AND LIFESTYLE INTERVENTIONS

W/HILE NEW THERAPIES ARE VITAL, COMBINING THEM WITH SUPPORTIVE CARE APPROACHES CAN ENHANCE OVERALL OUTCOMES.

PHYsICcAL THERAPY AND EXERCISE

REGULAR EXERCISE REMAINS ONE OF THE MOST EFFECTIVE WAYS TO MAINTAIN MOBILITY AND REDUCE SYMPTOMS. PHYSICAL
THERAPY TAILORED FOR PARKINSON’S PATIENTS FOCUSES ON BALANCE, STRENGTH, AND FLEXIBILITY, HELPING TO MANAGE
STIFFNESS AND IMPROVE GAIT.

EMERGING EVIDENCE SUGGESTS THAT EXERCISE MAY EVEN HAVE NEUROPROTECTIVE EFFECTS, POTENTIALLY SLOWING DISEASE
PROGRESSION.

NUTRITION AND DIET

A WELL-BALANCED DIET RICH IN ANTIOXIDANTS, OMEGA-3 FATTY ACIDS, AND VITAMINS MAY SUPPORT BRAIN HEALTH. SoMe
PATIENTS EXPLORE DIETS LIKE THE MEDITERRANEAN DIET OR KETOGENIC DIET, WHICH ARE BEING STUDIED FOR THEIR POTENTIAL



BENEFITS IN NEURODEGENERATIVE DISEASES.

TecHNoLoGY-AsSISTED CARE

FROM WEARABLE DEVICES THAT MONITOR MOVEMENT TO SMARTPHONE APPS TRACKING SYMPTOMS, TECHNOLOGY PLAYS AN
INCREASING ROLE IN MANAGING PARKINSON’S. THESE TOOLS CAN HELP PERSONALIZE TREATMENT PLANS AND PROVIDE REAL-TIME
FEEDBACK TO CLINICIANS.

CHALLENGES AND FUTURE DIRECTIONS IN PARKINSON’S THERAPY

DESPITE THE EXCITING PROGRESS, THERE ARE HURDLES TO OVERCOME. MANY NEW THERAPIES ARE STILL IN CLINICAL TRIAL
PHASES, AND THEIR LONG~TERM SAFETY AND EFFECTIVENESS NEED FURTHER VALIDATION. ADDITIONALLY, P ARKINSON’S DISEASE
MANIFESTS DIFFERENTLY AMONG INDIVIDUALS, REQUIRING PERSONALIZED TREATMENT APPROACHES.

RESEARCHERS ARE EXPLORING BIOMARKERS TO BETTER DIAGNOSE AND MONITOR DISEASE PROGRESSION, WHICH WILL AID IN
TAILORING THERAPIES. COMBINING MULTIPLE TREATMENT MODALITIES—SUCH AS GENE THERAPY WITH PHYSICAL

REHABILITATION—™MAY ALSO YIELD BETTER RESULTS.

THE HOPE IS THAT WITH CONTINUED INVESTMENT AND INNOVATION, NEW THERAPY FOR P ARKINSON’S DISEASE WILL NOT ONLY
EASE SYMPTOMS BUT ALSO ALTER THE DISEASE’S COURSE, TRANSFORMING LIVES IN PROFOUND WAYS.

AS WE LOOK TO THE FUTURE, STAYING INFORMED AND ENGAGED WITH EMERGING TREATMENTS EMPOWERS PATIENTS AND
CAREGIVERS TO MAKE THE BEST DECISIONS FOR THEIR HEALTH JOURNEY.

FREQUENTLY AskeD QUESTIONS

\WHAT IS THE LATEST NEW THERAPY FOR PARKINSON'S DISEASEP

THE LATEST NEW THERAPY FOR PARKINSON'S DISEASE INCLUDES GENE THERAPY APPROACHES, ADVANCED DEEP BRAIN
STIMULATION TECHNIQUES, AND NOVEL DRUG TREATMENTS AIMED AT SLOWING DISEASE PROGRESSION AND IMPROVING MOTOR
FUNCTION.

HoWw DOES GENE THERAPY WORK IN TREATING PARKINSON'S DISEASE?

GENE THERAPY FOR PARKINSON'S INVOLVES DELIVERING SPECIFIC GENES INTO THE BRAIN TO INCREASE DOPAMINE PRODUCTION OR
PROTECT NEURONS, POTENTIALLY IMPROVING SYMPTOMS AND SLOWING DISEASE PROGRESSION.

ARE THERE ANY NEW MEDICATIONS APPROVED FOR PARKINSON’S DISEASE RECENTLY?

YES, RECENTLY APPROVED MEDICATIONS INCLUDE NOVEL FORMULATIONS OF EXISTING DRUGS AND NEW COMPOUNDS TARGETING
NON-MOTOR SYMPTOMS AND NEUROPROTECTION, ENHANCING OVERALL PATIENT QUALITY OF LIFE.

\WHAT ROLE DOES DEEP BRAIN STIMULATION PLAY IN NEW PARKINSON’S THERAPIES?

NEW ADVANCEMENTS IN DEEP BRAIN STIMULATION INVOLVE MORE PRECISE TARGETING, ADJUSTABLE STIMULATION PATTERNS, AND
LESS INVASIVE IMPLANTATION METHODS, PROVIDING BETTER SYMPTOM CONTROL WITH FEWER SIDE EFFECTS.

CAN STEM CELL THERAPY HELP IN TREATING PARKINSON'S DISEASE?

STEM CELL THERAPY IS AN EMERGING APPROACH AIMING TO REPLACE DAMAGED DOPAMINE-PRODUCING NEURONS IN PARKINSON'S



PATIENTS, WITH ONGOING CLINICAL TRIALS SHOWING PROMISING PRELIMINARY RESULTS.

ARE THERE ANY NON-PHARMACOLOGICAL NEW THERAPIES FOR PARKINSON'S DISEASE?

YES, NEW NON-PHARMACOLOGICAL THERAPIES INCLUDE ADVANCED PHYSIOTHERAPY TECHNIQUES, VIRTUAL REALITY-BASED
MOTOR TRAINING, AND WEARABLE DEVICES THAT HELP MANAGE SYMPTOMS AND IMPROVE MOBILITY.

\WHAT IS THE POTENTIAL IMPACT OF NEW PARKINSON’S THERAPIES ON DISEASE
PROGRESSION?

NEW THERAPIES HAVE THE POTENTIAL TO NOT ONLY ALLEVIATE SYMPTOMS BUT ALSO SLOW OR HALT DISEASE PROGRESSION
BY TARGETING UNDERLYING CAUSES, OFFERING HOPE FOR IMPROVED LONG~-TERM OUTCOMES FOR PATIENTS.

ADDITIONAL RESOURCES

NEw THERAPY FOR PARKINSON’S DISEASE: EMERGING HOPE IN NEURODEGENERATIVE CARE

NEW THERAPY FOR PARKINSONS DISEASE REPRESENTS A CRITICAL FRONTIER IN MEDICAL RESEARCH, AS P ARKINSON’S DISEASE (PD)
REMAINS ONE OF THE MOST CHALLENGING NEURODEGENERATIVE DISORDERS AFFECTING MILLIONS WORLDWIDE. CHARACTERIZED
PRIMARILY BY MOTOR DYSFUNCTION SUCH AS TREMORS, RIGIDITY, AND BRADYKINESIA, PARKINSON’S ALSO IMPOSES SIGNIFICANT
NON-MOTOR SYMPTOMS INCLUDING COGNITIVE DECLINE AND MOOD DISTURBANCES. TRADITIONAL TREATMENT OPTIONS, WHILE
EFFECTIVE IN MANAGING SYMPTOMS, HAVE NOT YET OFFERED A DEFINITIVE CURE OR HALTED DISEASE PROGRESSION. RECENTLY,
INNOVATIVE THERAPEUTIC APPROACHES HAVE EMERGED, PROMISING TO REVOLUTIONIZE P ARKINSON’S MANAGEMENT AND IMPROVE
PATIENT QUALITY OF LIFE.

UUNDERSTANDING THE LANDSCAPE OF PARKINSON’S DISEASE TREATMENT

THE CURRENT STANDARD OF CARE FOR PARKINSON’S INVOLVES PHARMACOLOGICAL TREATMENTS LIKE LEVODOPA, DOPAMINE
AGONISTS, AND MAO-B INHIBITORS. THESE MEDICATIONS PRIMARILY AIM TO RESTORE DOPAMINE BALANCE IN THE BRAIN,
COMPENSATING FOR THE LOSS OF DOPAMINERGIC NEURONS IN THE SUBSTANTIA NIGRA. HO\X/E\/ER, THEIR EFFICACY TENDS TO
DIMINISH OVER TIME, AND LONG~TERM USE OFTEN RESULTS IN COMPLICATIONS SUCH AS DYSKINESIA. DEEP BRAIN STIMULATION
(DBS) IS A SURGICAL ALTERNATIVE FOR ADVANCED CASES, YET IT IS INVASIVE AND NOT SUITABLE FOR ALL PATIENTS.

AGAINST THIS BACKDROP, THE SEARCH FOR NEW THERAPY FOR P ARKINSON’S DISEASE HAS INTENSIFIED, FOCUSING ON
NEUROPROTECTIVE STRATEGIES, GENE THERAPY, AND REGENERATIVE MEDICINE. THESE NOVEL INTERVENTIONS AIM NOT ONLY TO
ALLEVIATE SYMPTOMS BUT ALSO TO TARGET THE UNDERLYING PATHOLOGICAL MECHANISMS OF PD.

INNOVATIVE THERAPEUTIC APPROACHES IN PARKINSON’S DISEASE

GeNE THERAPY: T ARGETING THE RooT CAUSE

GENE THERAPY IS AT THE FOREFRONT OF NEW THERAPY FOR PARKINSON’S DISEASE, WITH SEVERAL CLINICAL TRIALS EXPLORING
ITS POTENTIAL. THIS APPROACH INVOLVES DELIVERING GENETIC MATERIAL DIRECTLY INTO THE BRAIN TO RESTORE OR MODIFY
NEURONAL FUNCTION. ONE PROMISING AVENUE INVOLVES THE INTRODUCTION OF GENES THAT ENHANCE DOPAMINE PRODUCTION
OR PROMOTE NEURONAL SURVIVAL. FOR EXAMPLE, AAV 2-GAD THERAPY ATTEMPTS TO INCREASE GAMMA-AMINOBUTYRIC ACID
(GABA) SYNTHESIS IN SPECIFIC BRAIN REGIONS TO REDUCE MOTOR SYMPTOMS.

EARLY-PHASE CLINICAL TRIALS HAVE DEMONSTRATED SAFETY AND SOME EFFICACY, BUT CHALLENGES REMAIN. THESE INCLUDE
ENSURING PRECISE DELIVERY, AVOIDING IMMUNE REACTIONS, AND ACHIEVING SUSTAINED GENE EXPRESSION. DESPITE THESE



HURDLES, GENE THERAPY REPRESENTS A PARADIGM SHIFT BY ADDRESSING DISEASE PATHOLOGY AT THE MOLECULAR LEVEL RATHER
THAN MERELY MANAGING SYMPTOMS.

STEM CELL THERAPY: REGENERATING DOPAMINERGIC NEURONS

STEM CELL THERAPY AIMS TO REPLACE THE LOST DOPAMINERGIC NEURONS BY TRANSPLANTING STEM CELLS CAPABLE OF
DIFFERENTIATING INTO FUNCTIONAL NEURONS. RECENT ADVANCEMENTS IN INDUCED PLURIPOTENT STEM CELLS (IPSCS) HAVE MADE
IT POSSIBLE TO GENERATE PATIENT-SPECIFIC DOPAMINERGIC NEURONS, MINIMIZING THE RISK OF IMMUNE REJECTION.

CLINICAL TRIALS USING STEM CELL-DERIVED DOPAMINE NEURONS HAVE REPORTED IMPROVEMENTS IN MOTOR FUNCTION WITHOUT
SEVERE ADVERSE EFFECTS. HO\X/EVERI CONCERNS ABOUT TUMORIGENICITY, CELL SURVIVAL, AND INTEGRATION INTO EXISTING
NEURAL CIRCUITS PERSIST. ADDITIONALLY/ THE SCALABILITY AND COST OF STEM CELL THERAPY POSE SIGNIFICANT CHALLENGES
FOR \WIDESPREAD ADOPTION.

IMMUNOTHERAPY: ADDRESSING ALPHA-SYNUCLEIN AGGREGATION

A HALLMARK OF PARKINSON’S PATHOLOGY IS THE ACCUMULATION OF ALPHA-SYNUCLEIN PROTEIN AGGREGATES FORMING LEWY
BODIES. IMMUNOTHERAPY TARGETING THESE AGGREGATES IS A STRATEGIC NEW THERAPY FOR PARKINSON’S DISEASE, AIMING TO
CLEAR TOXIC PROTEINS AND SLOW NEURODEGENERATION.

MONOCLONAL ANTIBODIES DESIGNED TO BIND ALPHA-SYNUCLEIN ARE CURRENTLY BEING TESTED IN CLINICAL TRIALS. W/HILE
INITIAL RESULTS SHOW PROMISE IN REDUCING PROTEIN BURDEN, THE TRANSLATION INTO MEANINGFUL CLINICAL IMPROVEMENT
REMAINS UNDER EVALUATION. IMMUNOTHERAPY ALSO CARRIES THE RISK OF INFLAMMATION AND AUTOIMMUNE REACTIONS,
NECESSITATING CAUTIOUS OPTIMIZATION.

COMPLEMENTARY AND ADJUNCTIVE THERAPIES ENHANCING NEW TREATMENT
PARADIGMS

Focusep ULTRASOUND: A NON-INVASIVE ALTERNATIVE

Focused ULTRASOUND (FUS) IS GAINING TRACTION AS A NON-INVASIVE METHOD TO MODULATE BRAIN ACTIVITY AND REDUCE
TREMORS IN PARKINSON’S PATIENTS. BY PRECISELY TARGETING BRAIN REGIONS SUCH AS THE THALAMUS, FUS CAN DISRUPT
ABNORMAL NEURAL CIRCUITS CONTRIBUTING TO MOTOR SYMPTOMS.

THIS TECHNOLOGY OFFERS AN ATTRACTIVE OPTION FOR PATIENTS INELIGIBLE FOR DBS SURGERY. WHILE NOT A NEW THERAPY IN
THE TRADITIONAL SENSE, FUS COMPLEMENTS EMERGING TREATMENTS BY PROVIDING SYMPTOMATIC RELIEF WITHOUT THE NEED
FOR IMPLANTS OR INVASIVE PROCEDURES.

PRrECISION MEDICINE AND BIOMARKER DEVELOPMENT

THE HETEROGENEITY OF PARKINSON’S DISEASE UNDERSCORES THE IMPORTANCE OF PRECISION MEDICINE APPROACHES. ADVANCES
IN GENETIC PROFILING AND BIOMARKER IDENTIFICATION ENABLE THE TAILORING OF NEW THERAPY FOR P ARKINSON’S DISEASE TO
INDIVIDUAL PATIENT PROFILES, POTENTIALLY ENHANCING EFFICACY AND REDUCING SIDE EFFECTS.

BIOMARKERS SUCH AS ALPHA-SYNUCLEIN LEVELS IN CEREBROSPINAL FLUID OR SPECIFIC GENETIC MUTATIONS CAN GUIDE
TREATMENT SELECTION AND MONITOR DISEASE PROGRESSION. INTEGRATING THESE DIAGNOSTIC TOOLS INTO CLINICAL PRACTICE IS
CRITICAL FOR OPTIMIZING EMERGING THERAPIES.



EVALUATING THE POTENTIAL AND LIMITATIONS OF NEW THERAPIES

W/HILE THE INFLUX OF INNOVATIVE TREATMENTS OFFERS HOPE, SEVERAL FACTORS MUST BE CONSIDERED:

o EFFICACY VS. SAFETY: MANY NEW THERAPIES DEMONSTRATE PROMISING EFFICACY IN EARLY TRIALS BUT REQUIRE LONG-
TERM DATA TO CONFIRM SAFETY AND DURABILITY.

o AccCesSIBILITY AND COST: ADVANCED THERAPIES LIKE GENE AND STEM CELL TREATMENTS MAY BE PROHIBITIVELY
EXPENSIVE AND TECHNICALLY DEMANDING, LIMITING BROAD ACCESSIBILITY.

® PATIENT SELECTION: NOT ALL PATIENTS MAY BENEFIT EQUALLY, PERSONALIZED APPROACHES ARE NEEDED TO IDENTIFY
SUITABLE CANDIDATES FOR EACH THERAPY.

® REGULATORY AND ETHICAL CHALLENGES: NOVEL INTERVENTIONS MUST NAVIGATE COMPLEX REGULATORY LANDSCAPES
AND ETHICAL CONSIDERATIONS, PARTICULARLY CONCERNING GENETIC MANIPULATION AND STEM CELL USE.

CoMPARATIVE OUTLOOK: TRADITIONAL VS. EMERGING THERAPIES

| TREATMENT TYPE | MoDE OF ACTION | ADVANTAGES | CHALLENGES |

| LevopopA & MeDICATIONS | DOPAMINE REPLACEMENT | \WIDELY AVAILABLE, EFFECTIVE INITIALLY | DIMINISHING EFFICACY, SIDE
EFFECTS |

| Deep BRAIN STIMULATION | ELECTRICAL MODULATION OF BRAIN CIRCUITS | SIGNIFICANT SYMPTOM RELIEF | INVASIVE, SURGICAL
RISKS |

| GENE THERAPY | GENETIC MODIFICATION TO RESTORE FUNCTION | POTENTIAL DISEASE-MODIFYING EFFECT | DELIVERY
CHALLENGES, LONG-TERM SAFETY UNKNOWN |

| STeM CELL THeRAPY | NEURONAL REGENERATION | POTENTIAL TO REPLACE LOST NEURONS | TUMOR RISK, INTEGRATION ISSUES
| IMMUNOTHERAPY | CLEARANCE OF PROTEIN AGGREGATES | TARGETS DISEASE PATHOLOGY | IMMUNE REACTIONS, EFFICACY
UNKNOWN|

| Focusep ULTRASOUND | NON-INVASIVE BRAIN MODULATION | NON-INVASIVE, OUTPATIENT PROCEDURE | LIMITED TO SYMPTOM
CONTROL |

LookING AHEAD: THE FUTURE OF PARKINSON’S DISEASE MANAGEMENT

THE LANDSCAPE OF NEW THERAPY FOR PARKINSON’S DISEASE IS RAPIDLY EVOLVING, DRIVEN BY ADVANCES IN MOLECULAR
BIOLOGY, NEUROTECHNOLOGY, AND PERSONALIZED MEDICINE. ALTHOUGH NO SINGLE BREAKTHROUGH HAS YET EMERGED AS A
DEFINITIVE CURE, THE CONVERGENCE OF MULTIPLE INNOVATIVE APPROACHES HOLDS PROMISE FOR TRANSFORMING PATIENT
OUTCOMES.

AS CLINICAL TRIALS CONTINUE TO REFINE THESE THERAPIES, THE INTEGRATION OF MULTIDISCIPLINARY CARE—INCLUDING
PHARMACOLOGY, SURGERY, REHABILITATION, AND PSYCHOLOGICAL SUPPORT—REMAINS ESSENTIAL. THE FUTURE OF

P ARKINSON’S TREATMENT IS LIKELY TO BE MULTIFACETED, COMBINING ESTABLISHED SYMPTOM MANAGEMENT WITH TARGETED
INTERVENTIONS THAT ADDRESS THE DISEASE’S ROOT CAUSES.

IN THIS DYNAMIC CONTEXT, ONGOING RESEARCH, PATIENT ENGAGEMENT, AND HEALTHCARE INFRASTRUCTURE DEVELOPMENT W/ILL
BE CRUCIAL TO TRANSLATE THESE SCIENTIFIC ADVANCES INTO ACCESSIBLE AND EFFECTIVE THERAPIES FOR THOSE AFFECTED BY
P ARKINSON’S DISEASE.



New Therapy For Parkinsons Disease

new therapy for parkinsons disease: Parkinson's Disease: New Insights for the Healthcare
Professional: 2013 Edition , 2013-07-22 Parkinson’s Disease: New Insights for the Healthcare
Professional: 2013 Edition is a ScholarlyEditions™ book that delivers timely, authoritative, and
comprehensive information about Diagnosis and Screening. The editors have built Parkinson'’s
Disease: New Insights for the Healthcare Professional: 2013 Edition on the vast information
databases of ScholarlyNews.™ You can expect the information about Diagnosis and Screening in this
book to be deeper than what you can access anywhere else, as well as consistently reliable,
authoritative, informed, and relevant. The content of Parkinson’s Disease: New Insights for the
Healthcare Professional: 2013 Edition has been produced by the world’s leading scientists,
engineers, analysts, research institutions, and companies. All of the content is from peer-reviewed
sources, and all of it is written, assembled, and edited by the editors at ScholarlyEditions™ and
available exclusively from us. You now have a source you can cite with authority, confidence, and
credibility. More information is available at http://www.ScholarlyEditions.com/.

new therapy for parkinsons disease: Neuro-Psychopharmaka - Ein Therapie-Handbuch
P. Riederer, G. Laux, W. Poldinger, 2013-03-13 Zu den haufigsten Alterserkrankungen zahlen heute
die Parkinson’sche Erkrankung sowie Demenzen. Eine Reihe neuer Erkenntnisse der
Grundlagenforschung sowie die Entwicklung neuer Neuro-Psychopharmaka fiir die genannten
Indikationen machten eine Neubearbeitung des Bandes erforderlich. In den vergangenen zwei
Jahren wurden unter den Parkinson-Mitteln neue Dopamin-Agonisten, COMT-Hemmer sowie
NMDA-Antagonisten zugelassen. Zur Behandlung der Alzheimer-Demenz wurden Antidementiva
(Cholinesterosehemmer) entwickelt, weitere medikamentose Therapieeinsatze befinden sich im
Stadium der klinischen Prufung und werden ebenfalls dargestellt. In gewohnter Form illustrieren
zahlreiche Tabellen und Abbildungen die einzelnen Parkinsonmittel und Antidementiva (Nootropika).
In Ubersichtstabellen finden Sie Einzelpraparate - farblich abgesetzt mit wichtigen
praktisch-klinischen Angaben - zur raschen Information. Erganzend widmen sich mehrere Exkurse
speziellen Fragen wie z. B. der Therapie von Dystonien oder der Chorea Huntington. Mit Beitragen
von A. Andrich, E. Auff, H. Baas, G. Becker, T. Becker, S. Bleich, H. M. Brecht, W. Danielczyk, G.
Deuschl, T. Dierks, O. Dietmaier, A. Enz, E. Fertl, P.-A. Fischer, L. Frolich, M. Gerlach, H. Hampel,
U. Hegerl, A. Heidrich, H. Herrschaft, C. Hock, S. Hoyer, K. Jellinger, K. Jorga, W. Juretzek, S.
Kanowski, J. Kornhuber, P. H. Kraus, W. Kuhn, B. Lack, K. W. Lange, G. Laux, K. Maurer, H.-].
Moller, Th. Muller, W. E. Miiller, F. Miiller-Spahn, M. Naumann, N. Nedopil, W. Oertel, W. Poewe,
W. Poldinger, H. Przuntek, H. Reichmann, W. Retz, P. Riederer, M. Rosler, E. Savaskan, E.
Schneider, M. Streifler, O. Tucha, G. Ulm, H.-P. Volz, H. Wachtel, G. K. Wenning, J. Wiltfang, G.
Zircher.

new therapy for parkinsons disease: Die Parkinson-Krankheit W. Birkmayer, P. Riederer,
2013-11-11

new therapy for parkinsons disease: Early Diagnosis and Preventive Therapy in Parkinson’s
Disease Horst Przuntek, Peter Riederer, 2012-12-06 At the time when Parkinson's Disease is
diagnosed in a patient, roughly two thirds of dopaminergic neurons of substantia nigra are already
degenerated. The onset of the disease must, therefore, be much earlier. This book deals with early
diagnosis and early preventive treatment which may sustain the process underlying the disease. By
use of psychometric, kinesiologic, physiologic, histologic, biochemical, endocrinologic,
pharmacologic and imaging techniques, including positron-emission tomography and brain mapping,
specialists tried to focus on new diagnostic criteria. New methods including psychometric
evaluation, apparative measurement of movement, analysis of peripheral blood and urinary
constituents have supplemented this approach. It has been agreed that early preventive therapy
consists of low dosis of L-DOPA plus benserazide, L-deprenyl and dopaminergic agonists.

new therapy for parkinsons disease: Parkinson’s Disease W. Birkmayer, P. Riederer,



http://www.killa-beez.com/archive-th-119/new-therapy-for-parkinsons-disease.pdf

2012-12-06 Parkinson's disease is one of the major causes of neurological disability in adult life. It
has been encountered in all races, in every region of the world and shows no preference for either
sex. In general, its initial manifestations begin in the fifth decade of life. With the world population
showing an increase in numbers of people in the older age groups, Parkinson's disease will
undoubtedly be encountered with increased frequency in the years to come. Though its cause is
unknown, significant strides in understanding its nature and controlling its symptoms have been
made during the past two decades. Contained in this volume is a comprehensive review of the
present knowledge of Parkinson's disease. Though James Parkinson is credited with the uncovering
the illness which now bears his name, and his monograph on the Shaking Palsy written in 1817, is
truly a medical classic, descriptions of this disease can be found in medical writings going back to
the time of Galen. Indeed, he himself was the first to admit that he was not describing a new disease
but bringing an old one to the attention of the medical researchers of his time so that it would
become a subject of interest and investigation. Specifically, his objective was the morbid anatomist
whose efforts he hoped would bring to light the cause and nature of the disorder. This, then, would
become a basis for- treatment or even cure.

new therapy for parkinsons disease: Parkinsonian Disorders—Advances in Research and
Treatment: 2012 Edition , 2012-12-26 Parkinsonian Disorders—Advances in Research and
Treatment: 2012 Edition is a ScholarlyEditions™ eBook that delivers timely, authoritative, and
comprehensive information about Parkinsonian Disorders. The editors have built Parkinsonian
Disorders—Advances in Research and Treatment: 2012 Edition on the vast information databases of
ScholarlyNews.™ You can expect the information about Parkinsonian Disorders in this eBook to be
deeper than what you can access anywhere else, as well as consistently reliable, authoritative,
informed, and relevant. The content of Parkinsonian Disorders—Advances in Research and
Treatment: 2012 Edition has been produced by the world’s leading scientists, engineers, analysts,
research institutions, and companies. All of the content is from peer-reviewed sources, and all of it is
written, assembled, and edited by the editors at ScholarlyEditions™ and available exclusively from
us. You now have a source you can cite with authority, confidence, and credibility. More information
is available at http://www.ScholarlyEditions.com/.

new therapy for parkinsons disease: Drugs for the Treatment of Parkinson’s Disease
Donald B. Calne, 2012-12-06 With contributions by numerous experts

new therapy for parkinsons disease: Diagnostics and Rehabilitation of Parkinson's Disease
Juliana Dushanova, 2011-12-07 Diagnostics and Rehabilitation of Parkinson's Disease presents the
most current information pertaining to news-making topics relating to this disease, including
etiology, early biomarkers for the diagnostics, novel methods to evaluate symptoms, research,
multidisciplinary rehabilitation, new applications of brain imaging and invasive methods to the study
of Parkinson's disease. Researchers have only recently begun to focus on the non-motor symptoms of
Parkinson's disease, which are poorly recognized and inadequately treated by clinicians. The
non-motor symptoms of Parkinson's disease have a significant impact on patient quality of life and
mortality and include cognitive impairments, autonomic, gastrointestinal, and sensory symptoms.
In-depth discussion of the use of imaging tools to study disease mechanisms is also provided, with
emphasis on the abnormal network organization in parkinsonism. Deep brain stimulation
management is a paradigm-shifting therapy for Parkinson's disease, essential tremor, and dystonia.
In the recent years, new approaches of early diagnostics, training programmes and treatments have
vastly improved the lives of people with Parkinson's disease, substantially reducing symptoms and
significantly delaying disability. Written by leading scientists on movement and neurological
disorders, this comprehensive book should appeal to a multidisciplinary audience and help people
cope with medical, emotional, and practical challenges.

new therapy for parkinsons disease: Restorative Therapies in Parkinson's Disease Patrik
Brundin, C. Warren Olanow, 2006-08-31 In this exciting and timely book new approaches to
repairing the parkinsonian brain are described by leading experts. Never in history has there been
greater hope that novel experimental therapies can support significant restoration of brain function.



This book gives an overview of the current state-of-the-art research for brain repair, what the
challenges are and an indication of what research can provide for the next generation of people with
Parkinson’s disease. The comprehensive chapters are geared to an audience of neuroscientists,
neurologists, neurosurgeons and anyone interested in how findings in the research laboratory can
effectively be transferred to the clinic.

new therapy for parkinsons disease: Zebrafish as a Model for Parkinson’s Disease Wael
Mohamed, 2024-10-04 The increasing demand for innovative techniques arises from the lack of safe,
effective, and patient-friendly therapies for neurodegenerative disorders. With this objective in mind,
the chapters of the book are structured to offer a thorough insight into recent advancements in
utilizing the zebrafish (ZF) as a model for studying Parkinson’s disease (PD). This book aims to
present readers with a comprehensive understanding of the clinical application of the ZF model in
treating PD, encompassing the latest developments, challenges, safety considerations, toxicity
issues, regulatory aspects, future potential, and limitations. Individuals in academia, the scientific
community, business, and education seeking a more effective approach to target the brain stand to
benefit from this resource. Key Features Provides a comparative perspective of the
zebrafish-Parkinson’s disease model Highlights the restrictions of available medicines Describes
biochemical and histopathological characteristics, advantages, and disadvantages of this model
Emphasizes distinct facets of histopathology Presents advances and developments of the future
potential perspectives

new therapy for parkinsons disease: The NINDS Parkinson's Disease Research Program
National Institute of Neurological Diseases and Stroke, 1974

new therapy for parkinsons disease: Parkinson's Disease and Related Disorders , 1970

new therapy for parkinsons disease: Drug Therapy in Nursing Diane S. Aschenbrenner,
Samantha ]. Venable, 2009 This text presents a totally nursing-focused framework for teaching and
learning nursing pharmacology, and places the patient at the center of all drug administration
decisions and considerations. The book presents core drug knowledge using prototypes of different
drug classes and emphasizes core patient variables that influence the patient's response to therapy.
This thoroughly updated Third Edition covers newly approved drugs, has separate chapters on drugs
affecting fungal and viral infections, and includes more pathophysiology information. FDA Black Box
warnings have been added to the discussion of each prototype when applicable, and safety alerts
have been added to emphasize prevention of common medication errors. A companion Website
offers student and instructor ancillaries including NCLEX®-style questions, pathophysiology
animations, medication administration videos, and dosage calculation quizzes.

new therapy for parkinsons disease: Parkinson’s Disease for Dummies® (Volume 2 of 3)
(EasyRead Super Large 24pt Edition) ,

new therapy for parkinsons disease: The NINCDS Parkinson's Disease Research Program
National Institute of Neurological and Communicative Disorders and Stroke, 1975

new therapy for parkinsons disease: Departments of Labor, Health and Human
Services, Education, and Related Agencies Appropriations for 2003 United States. Congress.
House. Committee on Appropriations. Subcommittee on the Departments of Labor, Health and
Human Services, Education, and Related Agencies, 2002

new therapy for parkinsons disease: Diagnosis and Treatment of Parkinson's Disease Md,
Frcpe, Frep (hon), Abdul Qayyum Rana, 2011-09-22 Parkinson's disease is diagnosed by history and
physical examination and there are no laboratory investigations available to aid the diagnosis of
Parkinson's disease. Confirmation of diagnosis of Parkinson's disease thus remains a difficulty. This
book brings forth an update of most recent developments made in terms of biomarkers and various
imaging techniques with potential use for diagnosing Parkinson's disease. A detailed discussion
about the differential diagnosis of Parkinson's disease also follows as Parkinson's disease may be
difficult to differentiate from other mimicking conditions at times. As Parkinson's disease affects
many systems of human body, a multimodality treatment of this condition is necessary to improve
the quality of life of patients. This book provides detailed information on the currently available



variety of treatments for Parkinson's disease including pharmacotherapy, physical therapy and
surgical treatments of Parkinson's disease. Postoperative care of patients of Parkinson's disease has
also been discussed in an organized manner in this text. Clinicians dealing with day to day problems
caused by Parkinson's disease as well as other healthcare workers can use beneficial treatment
outlines provided in this book.

new therapy for parkinsons disease: Parkinson's Disease: Technological Trends for Diagnosis
and Treatment Improvement Joan Cabestany, Antonio Suppa, Gearéid OLaighin, 2023-03-20

new therapy for parkinsons disease: Therapy of Parkinson's Disease William C. Koller,
George W. Paulson, 1995 This work offers a comprehensive and fully updated overview of supportive
patient management strategies, highlighting therapeutic approaches other that dopaminergic agents
and conventional antiparkinsonian drugs. This second edition: reviews the neuroprotective effects of
selegiline on Parkinson's disease; investigates ways of enhancing the effectiveness of levodopa-based
therapy; presents methods of speech therapy with well-documented short- and long-term efficacy;
and more.

new therapy for parkinsons disease: Karch’s Focus on Nursing Pharmacology Rebecca G.
Tucker, 2022-07-05 Karch’s Focus on Nursing Pharmacology, 9th Edition, makes challenging
concepts approachable to help students establish a foundation for effective drug therapy throughout
their nursing careers. Concise, clearly written, and streamlined for today’s busy students, this
trusted text builds on students’ knowledge of physiology, chemistry, and nursing fundamentals to
help them conceptualize need-to-know information. The thoroughly updated 9th Edition emphasizes
content essential to students’ success on the NCLEX® and cultivates students’ clinical judgment to
ensure a smooth, confident transition to nursing practice.
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