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PARKINSON’S DISEASE 

Parkinson disease is a chronic, progressive neurological disease that is associated with a loss of 

dopaminergic neurons in the substantia nigra pars compacta of the brain. Parkinson’s disease is a 

type of movement disorder. 

Etiology: 

• Genetic factors 

• Environmental factors  

• Traffic and industrial pollution 

• Pesticides and herbicides used in farming 

• Medication e.g. antipsychotic drug  

• Progressive brain condition 

• Cerebrovascular disease 

Sign & Symptoms: 

• Tremor of hands, arms, legs, jaw and face 

• Bradykinesia or slowness of movement 

• Rigidity 

• Postural instability 

• Speech and writing changes 

• Sleep disturbances 

• Depression 

Pathophysiology: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Mutation and deposition of α-synuclein, 

induction of Lewy bodies and deposition of 

neuromelanin 

Microgliosis, mitochondrial dysfunction, 

inflammation, and generation of ROS 

Oxidative damage to 

DNA, lipids and proteins 

and loss of GSH 

Alterations in dopamine 

metabolism, redox and axonal 

transport dysfunction 

Induction of apoptosis and onset 

of abnormal movements 

Iron Excitotoxicity 

Genetic disposition Age Environmental factors 



 

 

 

 

 

Treatment: 

Treatment include medication and surgical therapy. Other treatments also include life style 

modification like getting more rest and more exercise. The medication used for the treatment of 

Parkinson’s disease: 

1. Anticholinergics: atropine, benzoatropine 

2. Dopaminergics: levodopa 

3. Dopamine agonist: bromocryptin 

4. MAO inhibitors: selegine 

Surgical treatment includes: Thalamotomy, Pallidotomy, Fetal tissue transplantation, 

transplantation of genetically engineering cell lines. 

STROKE: 

Stroke is a stage, the blood flow to brain stops, the brain cells begin to die. A stroke is a brain attack. 

Types: 

1. Ischemic stroke: caused by a blood clot that blocks or plugs a blood vessel in the brain. 

2. Hemorrhagic stroke: due to blood vessel breaks and bleeds into the brain 

“Mini-strokes” or transient ischemic attack, occur when the blood supply to the brain is briefly 

interrupted. 

Etiology: 

There are three main causes of stroke in the brain i.e. ischemic stroke, hemorrhagic stroke and 

transient ischemic attack. 

Symptoms: 

• Trouble with speaking and understanding 

• Paralysis and numbness of the face, arm or leg 

• Headache 

• Trouble with seeing in one or both eyes 

• Trouble with walking 

• Confusion 

• Dizziness 

• Loss of balance 

Pathophysiology: 

Rupture of arteries due to leakage of blood from arteries and formation of a clot in the arteries. The 

blockages or narrowing of the arteries that provide blood to the brain, resulting in ischemia- severely 

reduced blood flow that damage brain cells. Due to an interruption in the blood supply and oxygen 
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supply to the brain, neurological deficit arises which result in the coma, hemiplegia, sensory 

impairment. In hemorrhagic strokes arteries in the brain either leaking blood or bursting open. The 

leaked blood puts pressure on brain cells and damage them. It also reduces the blood supply 

reaching the brain tissue after the hemorrhage point. Blood vessels can burst and spill blood within 

the brain or near the surface of brain, sending blood into the space between the brain and the skull. 

Treatment: 

Proper medical evaluation and prompt treatment are vital to recovering from a stroke. Treatment 

for stroke depends on the type of stroke: 

Ischemic stroke and TIA 

These stroke types are caused by a blood clot or other blockage in the brain. For that reason, they’re 

largely treated with similar techniques, which include: 

Antiplatelet and anticoagulants 

Over-the-counter aspirin is often a first line of defense against stroke damage. Anticoagulant and 

antiplatelet drugs should be taken within 24 to 48 hours after stroke symptoms begin. 

Clot-breaking drugs 

Thrombolytic drugs can break up blood clots in your brain’s arteries, which still stop the stroke and 

reduce damage to the brain. One such drug, tissue plasminogen activator (tPA), or Alteplase IV r-

tPA, is considered the gold standard in ischemic stroke treatment. It works by dissolving blood clots 

quickly, if delivered within the first 3 to 4.5 hours after symptoms of your stroke began. People who 

receive a tPA injection are more likely to recover from a stroke, and less likely to have any lasting 

disability as a result of the stroke. 

Mechanical thrombectomy 

During this procedure, the doctor inserts a catheter into a large blood vessel inside your head. They 

then use a device to pull the clot out of the vessel. This surgery is most successful if it’s performed 6 

to 24 hours after the stroke begins. 

Stents 

If your doctor finds where artery walls have weakened, they may perform a procedure to inflate the 

narrowed artery and support the walls of the artery with a stent. 

Surgery 

In the rare instances that other treatments don’t work, your doctor may perform surgery to remove 

a blood clot and plaques from your arteries. This may be done with a catheter, or if the clot is 

especially large, your doctor may open an artery to remove the blockage. 

Hemorrhagic stroke 

Strokes caused by bleeds or leaks in the brain require different treatment strategies. Treatments for 

hemorrhagic stroke include: 

https://www.healthline.com/health/anticoagulant-and-antiplatelet-drugs
https://www.healthline.com/health/anticoagulant-and-antiplatelet-drugs
http://professional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/downloadable/ucm_498645.pdf
http://www.strokeassociation.org/STROKEORG/AboutStroke/Treatment/Stroke-Treatment_UCM_492017_SubHomePage.jsp
http://professional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/downloadable/ucm_498645.pdf
http://professional.heart.org/idc/groups/ahamah-public/@wcm/@sop/@smd/documents/downloadable/ucm_498645.pdf
https://www.healthline.com/health/heart-disease/stent


Medications 

Unlike with an ischemic stroke, if you’re having a hemorrhagic stroke, the treatment goal is to make 

your blood clot. Therefore, you may be given medication to counteract any blood thinners you take. 

You may also be prescribed drugs that can reduce blood pressure, lower the pressure in your brain, 

prevent seizures, and prevent blood vessel constriction. 

Coiling 

During this procedure, your doctor guides a long tube to the area of hemorrhage or weakened blood 

vessel. They then install a coil-like device in the area where the artery wall is weak. This blocks 

blood flow to the area, reducing bleeding. 

Clamping 

During imaging tests, your doctor may discover an aneurysm that hasn’t started bleeding yet or has 

stopped. To prevent additional bleeding, a surgeon may place a tiny clamp at the base of the 

aneurysm. This cuts off blood supply and prevents a possible broken blood vessel or new bleeding. 

Surgery 

If your doctor sees that an aneurysm has burst, they may do surgery to clip the aneurysm and prevent 

additional bleeding. Likewise, a craniotomy may be needed to relieve the pressure on the brain after 

a large stroke. 

 

https://www.healthline.com/health/aneurysm-in-the-brain
https://www.healthline.com/health/brain-surgery

