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Levodopa Unresponsive Symptoms; Cognition and Perceptual Problems

Ji Seon Kim

Department of Neurology, Chungbuk National University and Chungbuk National University Hospital, Cheungju, Korea

Cognitive and perceptual abnormalities are one of the most common symptoms of advanced Parkinson's disease. They do not re-
spond well to levodopa and have no treatment to halt or reverse the disease progression. The symptomatic approach is the basis of
treatment and supplements the lack of the neurotransmitter to alleviate the behavioral symptoms. The most prominent deficits in
cognitive dysfunction, such as dementia, are cholinergic, and treatment with cholinesterase inhibitors (ChE-I) has been shown to pro-
vide some benefits in cognitive and behavioral symptoms without undue worsening in motor symptoms. Hallucinations and delusions
require careful analysis of the causes and atypical antipsychotics are used to alleviate symptoms.
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1. QIX] &oi & X[oK(Cognitive impairment and Dementia)
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(Parkinson’s disease dementia, PDD)&
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. 224t A(Hallucination and Delusion)
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