RNSH 2003 NEUROLOGY QU.3

What is the best drug to treat nausea in a patient with PD?

a) stemetil

b) maxalon

c) domperidone

d) droperidol

e) promethazine

PROCHLORPERAZINE

Prochlorperazine is a phenothiazine with a piperazine moiety in the side chain. It possesses strong antiemetic and antipsychotic activity with less sedative action than chlorpromazine.

Stemetil should be avoided in patients with Parkinson's disease.

METOCLOPRAMIDE

Maxolon stimulates motility of the upper gastrointestinal tract without stimulating gastric, biliary or pancreatic secretions. Its mode of action is unclear. It seems to sensitise tissues to the action of acetylcholine. The effect of Maxolon on motility is not dependent on intact vagal innervation, but it can be abolished by anticholinergic drugs. 

Maxolon increases the tone and amplitude of gastric (especially antral) contractions, relaxes the pyloric sphincter and the duodenal bulb, and increases peristalsis of the duodenum and jejunum resulting in accelerated gastric emptying and intestinal transit. It increases the resting tone of the lower oesophageal sphincter. It has little, if any, effect on the motility of the colon or gall bladder. 

Maxolon has dopamine antagonist activity. Like the phenothiazines and related drugs, which are also dopamine antagonists, Maxolon produces sedation and may produce extrapyramidal reactions. Maxolon inhibits the central and peripheral effects of apomorphine, induces release of prolactin and causes a transient increase in circulating aldosterone levels.

DOMPERIDONE

Motilium is a dopamine antagonist with antiemetic properties similar to those of metoclopramide and certain neuroleptic drugs. Unlike these drugs, however, Motilium does not readily cross the blood-brain barrier. It seldom causes extrapyramidal side effects, but does cause a rise in prolactin levels. Its antiemetic effect may be due to a combination of peripheral (gastrokinetic) effects and antagonism of central dopamine receptors in the chemoreceptor trigger zone which lies in the area postrema and is regarded as being outside the blood-brain barrier. 

Animal studies have shown that Motilium has no effect on plasma concentrations of homovanillic acid, a metabolite of dopamine. It also antagonises the behavioural effects of dopamine much more effectively when administered intracerebrally than when given systemically. These findings, together with the low concentrations found in the brain, indicate a predominantly peripheral effect of domperidone on dopamine receptors.

Domperidone has been used with neuroleptics without potentiation of their activity, and with dopaminergic agonists (bromocriptine, l-dopa) for suppression of unwanted peripheral effects such as digestive disorders, nausea and vomiting without affecting their central activity. 

DROPERIDOL

Neuroleptic drug of the butyrophenone group, which also includes haloperidol.

Contraindicated in pts with PD.

Since droperidol blocks dopamine receptors, it may inhibit the action of dopamine agonists, such as bromocriptine, lisuride and l-dopa.

PROMETHAZINE

Antihistamine used for motion sickness.

Answer: C

