Pergolide

Pergolide (Permax) is a dopamine agonist.  While not converted to dopamine, it acts like dopamine.  It has several unique advantages in the management of Parkinson’s Disease patients.  It is not an extremely potent agonist, and therefore does not produce the dyskinesia (involuntary movements) often seen in patients on Leodopa therapy.  Conversely, many patients do not get complete relief from Pergolide alone.  However, mildly affected Parkinson’s Disease patients may get sufficient relief from the Pergolide and forestall or at least delay the need for levodopa compounds.  There is significant concern that long-term exposure to levodopa can lead to significant side-effects such as dyskinesia.  Pergolide has a much longer duration of action so the medication can be given less frequently through the course of the day.  There are fewer tendencies for the medication effect to wear off.

Pergolide does have significant disadvantages.  It is an ergot alkaloid (associated heart disease) and therefore, has a high incidence of significant side-effects.  These side-effects tend to be more prevalent in older Parkinson patients, particularly those with pre-existing cognitive impairment.  The potential side effects of Pergolide include nausea, vomiting, confusion, disorientation, hallucinations, orthostatic hypotension, fainting spells and pedal edema (fluid in the feet).


Pergolide can be taken with meals.  Protein intake does not seem to have an effect on Pergolide absorption and effect.


The risk of nausea can be reduced by starting at small doses and gradually increasing.  Also, nausea can be reduced by taking the medication with meals.  For those who continue having nausea, carbidopa may be helpful.  In people that nausea does not improve, donperidone may be prescribed.  While not available in the United States, it is available from Canada.
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