2003 neurology

3. What is the best drug to treat nausea In a patient with Parikinsons Disease ?

A. Stemitil 

B. Maxalon

C. Domperidone

D. Droperidol

E. Promethazine

Drugs that work to prevent nausea and vomiting primarily block the peripheral and central neurotransmitters responsible:

M1

D2

H1

Serotonin

Substance P

Anticholinergic (M1) – eg hyoscine – s/e dry mouth, vision disturbance, drowiness

Antidopaminergic  (D2) – include stemitil, haloperidol, maxolon and domperidone. Side effects include akathisia, dystonic reactions and tardive dyskinesia. Maxolon has serotonin effects as well. Domperidone will not have the same side effects as it does not cross the blood brain barrier.

Antihistamines (H1) – eg phenergan (promethazine) – major side effect sedation

The answer is either C or E as the others have central antidopamine effects.

Best drug would be C as promethazine causes sedation

4. ?5yr old lady with blurred left sided visual acuity when she pays squash, runs on the beach and has a hot shower. Intermittent symptoms. Normal neuro exam incl fundoscopy. MRI normal. What test would best make the diagnosis.

a. Visual evoked responses

b. Fluorosceine angiography

c. Ultrasound of the optic bulb

d. MRA

e. Cryoglobulins

The features/symptoms described in the above questions are not suggestive of MS.

Optic Neuritis – presents as acute/subacute ocular pain exacerbated by movement. This is followed by visual loss – scotoma.

Sudden or transient visual loss may occur with ischemia to the ocular vascular supply.

Amourosis Fugax refers to transient ischemic attacks of the retina which result in mono ocular blindness or partial blindness. It is caused by emboli which get stuck in the retinal arterioles and if they quickly dissolve, vision is restored without permanent visual loss.

Fundoscopy may reveal whitening of the retina in areas of oedema following the retinal arterioles. Emboli most commonly arise from carotid plaques.

In less common instances these symptoms may arise due to decreased retinal artery perfusion which may occur with decreases in blood flow through a stenosed carotid artery during periods of decreased blood flow.

The best investigation to make the diagnosis of carotid artery stenosis would be MRA.

