
Drug therapy for Parkinson’s disease - specialist initiation only 

Adjunct therapy  

• Consider adding DA 

• Consider adding Entacapone 

(catechol-O-methyltransferase inhibitors-

COMTI) 

• Consider adding MAOBI 

1st line Levodopa 

• Best symptom control 

• Preferred in older patients 

• Alternative agents are 

often employed as first line 

agents to prevent onset of 

motor complications 

 

 

1st line Dopamine Agonist 

(DA) 

• Preferred in younger patients 

• Good symptom control 

 

1st line MAOB Inhibitor (MAOBI) 

• Mild symptom control (better side effect profile) 

• Limited data for role as disease modifying 

agents 

Inadequate symptom 

response 

•Replace with/add in 

levodopa 

Severe Dyskinesia 

• Firstly consider reducing levodopa 

/ dopamine agonist dose 

• If the above fails consider 

Amantadine  

Early Disease 

Refers to patients who have functional 

disability and require symptomatic treatment 

Late Disease (Adjunct 

therapy) 

Refers to patients on levodopa who have 

developed motor complications 

Aim is to reduce the amount of time patient 

spends in “off” and reduce levodopa dose 

It is not possible to identify a universal first-choice drug therapy for people with early PD. The choice of drug first prescribed should take into account:  

• Clinical (i.e. severity of motor deficits and patient co-morbidities) lifestyle characteristics 

• Patient preference, after the patient has been informed of the short- and long-term benefits and drawbacks of the drug classes 

 

Inadequate symptom response 

•Replace with/add in levodopa (older patients) 

•Replace with / add in DA (young patients) 

Dopamine agonists – Non ergot derived agonists are preferred i.e. 

Pramipexole, Rotigotine*, Ropinirole** 

COMTI – Entacapone 

MAOBI – First Line: Selegiline. Second-line: Rasagiline*** 
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Advanced disease  

•Apomorphine 

•Duodopa 

Tertiary care only 

* patches restricted to patients in whom the oral route is unavailable or as a trial 

prior to more invasive therapies (e.g. apomorphine infusion) 

** modified-release form restricted to patients stabilised on the immediate-

release preparation but unable to comply with the thrice-daily dosing 

*** patients who are intolerant to selegiline 
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