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QWhen should a PD patient begin a
course of antidepressant therapy?

What are the potential adverse effects?
Is there any undermining of control of
motor symptoms? Which agents are
best at achieving mood elevation with
minimal side effects?

ASince the pathophysiological mecha-
nisms of depression and motor con-

trol are partially interrelated, traditional
Parkinson’s drugs may improve mood as
well. Both levodopa and pramipexole
have been shown to be somewhat effec-
tive in improving depression. If the
depression is not severe, it’s often wise to
adjust the patient’s PD medication regi-
men first, especially if major adjustments
of these drugs that seem appropriate are
necessary, says Eric J. Ahlskog, MD,
PhD, Professor of Neurology at the
Mayo Medical School and Chair of the
Mayo Section of Movement Disorders at
the Mayo Clinic in Rochester, MN. 

In general, most doctors would agree
that it is best to only change one medica-
tion at a time, whenever possible. “If
depression is pronounced, then an anti-
depressant should be started at the time
of that visit,” he says. “If suicidal, then an
urgent (same-day) psychiatry consult is
necessary,” though that is highly uncom-
mon in Parkinson’s disease, where the
depression rarely reaches those propor-
tions.

SSRIs are the standard treatment for
depression, and are generally well tolerat-
ed. “I do not think that PD patients are
any less likely to tolerate those than the
general public, with uncommon excep-
tions,” Dr. Ahlskog says. Undermining
control of motor symptoms is a very rare
adverse affect in his experience, he adds,
noting it occurs in roughly one percent

of those treated. “The SNRIs also seem
to be tolerated by PD patients as well as
the general public. The dopamine
uptake-blocker bupropion is also well
tolerated.” The SNRI venlafaxine
(Effexor)—in addition to offering greater
antidepressant activity by sustaining both
serotonin and norepinephrine—also of-
fers some inhibition of dopamine reup-
take at high doses.

QLevodopa, dopamine agonists, and
selegiline themselves have anti-

depressant effects, though limited. Are
any effective in the treatment of milder
depression?

A If your patient is presenting signs of
mild depression, increased use of lev-

odopa, dopamine agonists and/or selegi-
line might help the problem, “especially
since concurrently treating parkinsonism
with these drugs and improving func-
tioning also improves depression,” Dr.
Ahlskog says. 

QThere is some concern about using
SSRIs in patients also taking selegi-

line because of the possibility for sero-
tonin syndrome, which causes intoxica-
tion, high body temperature and abnor-

mal movements. How should this
risk affect a neurologist’s choice of
therapy? Is there evidence to be
more cautious using SSRIs com-
pared to other antidepressants in
patients with PD?

AYou have two options when
confronting this issue, Dr.

Ahlskog says. If physicians prescribe
rasagiline or selegiline, they must
either discontinue it before starting
the SSRI or SNRI—perhaps a
month in advance—or at least coun-

sel the patient about the risk, and moni-
tor for it, he says. 

There isn’t sufficient evidence to be
more cautious using SSRIs compared to
other antidepressants in PD patients.
“The risk of worsened parkinsonism is
distinctly uncommon and I estimate
much less than one percent incidence in
my practice,” Dr. Ahlskog says.

QHow should neurologists manage
sexual dysfunction in their PD

patients on SSRIs? 

ASSRIs do tend to reduce libido, but
while a healthy sexual life is impor-

tant to maintain, it unfortunately may
have to take a back seat to more pressing
concerns that surround depression and
PD. “Often this is not a problem, or at
least not an important problem,” Dr.
Ahlskog says. PN
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