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De Lau LM, Breteler MM. Epidemiology of Parkinson'’s disease. Lancet Neurol 2006, 5:525-35.
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Fig. 2. Projected global burden of Parkinson disease accounting
for changes in aging, longevity, smoking rates, and industrializa-
tion, 1990-2040.
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Kalia LV, Lang AE. Parkinson's disease. Lancet. 2015 29;386:896-912.
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servicios con conocimiento pobre de EP

Complicaciones frecuentes
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DIA 0: Tratamiento habitual

Levodopal/carbidopal/entacapona 150/37,5/200
(Stalevo®): 1 alas 07:30 AM, 1 a las 10:00 PM,
1alas10 PMy 1 alas 18 PM.
Levodopa/Carbidopa retard: 1 comp 200/50 mg
en DE.

Paroxetina: 20 mg en DE.

Olanzapina: 1 comp de 15 mg en CE.

Oxibutinina: 1 comp de 5 mg en DE

Cinitaprida: 1 comp de 1 mg en DE-CO-CE
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GET IT ON TIME. ».

2
“Se deberia controlar el réegimen
% posologico de levodopa de manera
4 tan rigurosa como el de insulina”

Magdalinou KN, Martin A, Kessel B. Prescribing medications in Parkinson's disease (PD) patients
during acute admissions to a District General Hospital. Parkinsonism Relat Disord 2007; 13: 5639-40.
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Pero...¢tan importante es?

NO Hiperpirexia-
consecuencias rigidez

10
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 Posologia compleja, regimenes individualizados, multiples administraciones

diarias.

* Horarios administracion hospital, rigidos.
e Se recomienda a los pacientes que no tomen la medicacion que han traido de

casa durante su ingreso por seguridad.
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PROTOCOLO PARA EVITAR OMISIONES DE

VIA ORAL
DISPONIBLE

VIA ORAL NO
DISPONIBLE

MEDICAMENTO
NO DISPONIBLE

MEDICAMENTO
DISPONIBLE

DOSIS EQUIVALENTE DE
LEVODOPA
1

ROTIGOTINATD APOMORFINA SC ADMINISTRAR

<

Brennan, KA; Genever, RW Managing Parkinson's disease during surgery. BMJ. 2010 341:¢571

Qualigen es anora

NEURAXPHARM
Tu especialista en SNC



o —
JORNADA = {2m|igﬂ:n< :nn‘a.
SOBRE CONTROVERSIAS T H E A REP?SE';XHE":{E‘F;IJ[?
EN FARMACIA PSIQUIATRICA: xia Hospacars SeRB i B 2

Shiteetovis S |\ F|JROHOSPITALIST SSACE

The Neurchospialist
2015, Vol. 5(2) 53-54

A Proposal to Prevent Omissions and © The Auhorl) 215

Delays of Antiparkinsonian Drug o Y ety
L . . . nhos.sagepub.com

Administration in Hospitals §SAGE

Unax Lertxundi, PharmD', Arantxazu Isla, PhD?,
M? Angeles Solinis, PharmDZ, Saioa Domingo-Echaburu, Pharle,
Rafael Hernandez, MD?, and Juan Carlos Garcia-Monc6, MD, PhD®

5> Medicina Interna

\‘@; “Dosis equivalente de levodopa” (LED)
/ }
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Levodopa Equivalent Dose Calculator

This page is for people with Parkinson's (PwP). It calculates the contribution made by each of vour Parkinson'
dose (LED). The LED is the amount of levodopa (taken with carbidopa) that has a similar effect as the drug ta
(LEDD).

To find yvour LEDD, enter your data in the green boxes. Where a drug contains levodopa and other active com

Conversion

Drug Factor

LED({mg) || Comments

1

i“Lexrnd_u_pa with 'Eni-éca_pnne T 133 200

Z = .. —

Stalevo® 150/37,5/200 =
1

v

Total, LEDD (mg) =

https://www.parkinsonsmeasurement.org/toolBox/levodopaEquivalentDose.htm
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oy
DIAS 1,2

El paciente grita durante la noche
(Ilama a su madre, fallecida hace
tiempo). Nauseas.
Analitica y sedimento urinario

normales.

Haloperidol “si agitacion”

Metoclopramida si vomitos
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UTILIZACION INAPROPIADA DE
ANTIDOPAMINERGICOS

ONE MAN'S MMEAT IS ANOTHER MAN'S POISON

e Comorbilidades:
nauseas/vomitos, psicosis...

l

Antidopaminérgicos con |UPRD 102!

actividad central / / /////

Cinitaprida, olanzapina,
haloperidol, metoclopramida
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Current Drug Safety, 2013, 8, 63-68 63

Domperidone in Parkinson’s Disease: A Perilous Arrhythmogenic or the
Gold Standard?

Unax Lertxundi*‘l, Saioa Domingo-Echaburu*‘z, Amaia Soraluce"', Montserrat Garcia®,
Borja Ruiz-Osante’ and Carmelo Aguirre™’

! Pharmacy Service, Red de Salud Mental de Araba, C/alava 43, 01006 Vitoria-Gasteiz, Alava, Spain
‘Pharmacy Service, OSI Alto Deba, C/Zaldibar s/n, 20500, Arrasate-Mondragon, Gipuzkoa, Spain
3PfI(H7H(7(j' Service, Red de Salud Mental de Araba, Spain

4Basque Pharmacovigilance Unit, Hospital Galdakao-Usdansolo, Spain

SUniversity of the Basque Country, Faculty of Medicine, Department of Pharmacology, Spain
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Carbidopa/t.evodopa

60 compn‘midos

via oral.

“Sin- Emesis”
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* CLOZAPINA

* QUETIAPINA

* PIMAVANSERINA
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Journal of the

American Geriatrics Society
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Juan Medrano, MD
Psychiatry Service, Bizkasi Mental Health Network,
Portugalete, Bizkaia, Spain
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Confussion

N

Cambio agudo.

Tipo de valoracion
Curso fluctuante

Heseth %

Pensamiento
desorganizado

Qualigenes anora
NEURAXPHARM

Tu especialista en SNC

Assesment Method

Alteracion del nivel

de conciencia

Preguntar si ha
presentado alguna de las
siguientes situaciones el

Respuestas de los
pacientes:
Cualquier evidencia de

sintoma, respuesta dia anterior:

incorrecta, falta de - Estar confuso
respuesta o respuesta - Pensar que no esta en
sin sentido indica el hospital

presencia de la - Ver cosas que no estan
caracteristica ahi

Observaciones del - ¢Hubo fluctuaciones

entrevistador: en el nivel de

Cualquier "si" indica conciencia
que la funcién esta - ¢Fluctuaciones en la
presente atencion?

- ¢Fluctuaciones en el
habla o pensamiento?

Pida al paciente que

haga lo siguiente:

- Secuencia de digitos
(3 digitos) hacia atras

- Secuencia de digitos
(4 digitos) hacia atras

- Dias de la semana
hacia atras

- Meses del aio hacia
atras

- ¢El paciente tuvo
problemas para
seguir la entrevista

- ¢El paciente se
distraia facilmente?

Pida al paciente que

diga lo siguiente:

- El afo actual

- Eldiadela semana

- Eltipo de lugar
(hospital)

- ¢Elflujo de ideas del
paciente fue claro o
ilégico?

- ¢éConversacion
divagante o
tangencial?

- ¢Discurso
inusualmente
limitado o escaso?

Marcantonio ER. Ann Intern Med. 2014 October 21; 161(8): 554-561. N Engl J Med 2017;377:1456-66.

¢Tenia suefio el
paciente?
¢Estuporoso o
comatoso?
¢Hipervigilante?
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Clinical Review & Education

JAMA | Review
Delirium in Older Persong
Advances in Diagnosis and Treatment

Esther . Oh, MD, PhD; Tamara g, Fong, MD, PhD: Tammy T. Hhieh, Mp, MPH: Sharon K. Inouye, MD, MpH

IMPORTANCE Delirium s define
common, serious, and often fat
underrecognized, delirium has
of life, as well as broad societal

ed as an acute disorder of
tal condition among older.
serious adverse effects
effects with substantial

attention and cognition. It is a
patients. Although often

on the individual's function and quality
health care costs.

OBJECTIVE To summarize

the current state of the ar{
and to highlight critical

tin diagnosis and treatment of deliriym
reas for future research to a

dvance the field,

inelderly populations; stugies

non-English-language articles were excluded.
FINDINGS Of127 articles. included, 25 were dlinical trials, 42
and meta-analyses, and 55 were other Categories. A total of
the treatment studies, Advances in diagnosis have included the development of| brief screening
tools with high sensitivity and specificity, such as the. 3-Minute Diagnostic. Assessment; 4 A's Test;
and proxy-based measures such as the Family Confusion Assessment Method, Measures of
severity,such as the Confusion Assessment Method-Severity Score, can aid in monitoring

Teésponse to treatment, risk stratification, and assessing prognosis, Nonpharmacologic

approaches focused on risk factors such as. immobility,

impairment, dehydration, and sleep deprivation are eff

functionsl decine, visual or hearing
fective for deliium prevention and aiso are
recommended for delirium treatment. Current recor

mmendations for Pharmacologic treatment
of

cohort studies, 5 Systematic reviews
11616 patients were represented in

CONCLUSIONS AND RELEVANCE Advancesin diagnosis can improve recognition and risk
stratification of delirium. Prevention of delirium using nonpharmacologic approaches is
documented to be effective,

remains controversial,

while pharmacologic prevention and treatment of delirium

k=gefh
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D ( Drugs (farmacos) \
E ( Electrolite disturbance (alteraciones metabdlicas) \
L / Lack of drugs (deprivacion) \
I (Infection (infeccidn) |
R (Reduced sensory input (déficit sensoriales) |
I ( Intracranial disorder (trastornos neurologicos) \
U ( Urinary and fecal disorder (alteraciones urinarias y fecales) \
M rMyocardiaI and pulmonary diseases (patologias cardiopulmonares) |
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Anticholinergic burden in Parkinson’s
disease inpatients

Unax Lertxundi, Arantxazu Isla, Maria
Angeles Solinis, Saioa Domingo-
Echaburu, Rafael Hernandez, Javier

Peral-Aguirregoitia, et al. ° pi Nna —> o C I 0OZa pi Nna

European Journal of Clinical
Pharmacology

ISSN 0031-6970
Volume 71
Number 10

Eur J Clin Pharmacol (2015)
71271277
DOl 10.1007/500228-015-1919-7

European
Journal of

Clinical
Pharmacology

@_ Springer
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Journal of the

American Geriatrics Society

CONFUSION REGARDING ANTICHOLINERGIC
BURDEN MEASUREMENT

To the Editor: In a recent work by Kalisch Ellett et al.," in
which high anticholinergic burden was associated with
hospital admissions for confusion or dementia, the
method used to measure anticholinergic burden raises
some questions.
Many drug lists to measure anticholinergic burden
- 2 . . . > - -
exist,” bur differences in drugs included and rating of anti-
cholinergic effect have given rise to poor agreement among
them when applied in a medium- and long-stay psychiatric
hospital.’
Unax Lertxundi, PharmD

Pharmacy Service, Araba’s Mental Health Network,
Vitoria-Gasteiz, Araba, Spain

Saioa Domingo-Echaburu, PharmD
Pharmacy Service, Alto Deba Integrated Health
Organization, Arrasate, Gipuzkoa, Spain

Rafael Herndindez, MD
Internal Medicine Service, Araba’s Mental Health
Network, Vitoria-Gasteiz, Araba, Spain

Javier Peral-Aguirregoitia, PharmD
Pharmacy Service, Galdakao-Usansolo Hospital,
Galdakao, Bizkaia, Spain

Juan Medrano, MD
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