Why the All-Day Evaluation?

The “all-day Parkinson evaluation” was designed to help the physician  determine a patient’s exact pattern of response to his or her medications.  The evaluation consists of applying 5 subtests of the Unified Parkinson Disease Rating Scales (UPDRS) and a scale that measures drug-induced dyskinesia.  The UPDRS is a way for physicians to determine what stage of Parkinson’s Disease a person is in.  The five subtests of the UPDRS include tremor, rigidity, finger-tapping (a measure of bradykinesia), gait and postural stability.  These subtests are applied hourly through the day by specially trained nurses or physical therapists.  Results are displayed graphically so the doctor can figure out exactly when a person should take his or her medications and how much to take each time.

What is the basis for the “All-day” Parkinson Evaluation?  First, most patients fail medication treatment because of an inability to maintain adequate brain levels of Levodopa or dopamine agonists.  Evidence for this comes from patients who experience fluctuations.  Therapists can see when these fluctuations happen and make changes to help give the patient smoother control of symptoms.  


These observations strongly suggest that many patients could achieve better control of their symptoms if the medication could be titrated to their individual needs.  However because patients vary greatly in their response to medications, the response and medical regimen cannot be predicted before the evaluation.  There is a continuum in how long a response lasts.  Early in the course of the disease, many patients are “long-duration” responders: they will have a functional or clinical response that far outlasts the plasma half-life of the medication.  As the disease progresses, the duration of response becomes shorter.  The patient’s clinical response now mirrors the plasma presence of the medications.  This is particularly a problem for patient taking regular carbidopa/levodopa preparations in which the plasma half-life is one to two hours.


The major cause of clinical fluctuations and dyskinesia, which are a major source of functional disability in patients, is the inability to maintain adequate but not excessive medication levels in the brain.  This suggests that, at least in principle, it should be possible to provide most patients with sustained control of the symptoms with appropriate titration of medications.  Then the question is:  What is the end-point of the titration process?  Unlike other treatments where therapeutic plasma levels are the end-point of medication titration, the end-point in Parkinson’s Disease is the patient’s function.  Consequently, the physician must thoroughly understand the patient’s response throughout the day in order to properly adjust the medications.


Determining the pattern of response in complicated and fluctuating patients is inherently difficult.  To have an accurate representation of the fluctuating signal, it is necessary to sample it at least twice the signal’s frequency.  So patients who may be fluctuating every two hours must be assessed every hour in order to get an accurate representation of the patient’s response.  This is the purpose of the “All-day” Parkinson Evaluation program.


Specific patterns usually emerge that have therapeutic implications.  One of the most common is termed “wearing-off.”  In this pattern, the patient’s symptoms get worse about the time the next dose of medication is due.  This is probably due to falling plasma and brain levels.  The response to this pattern is to shorten the dosing interval or use medications with a longer plasma presence.


The second most frequent pattern is termed “peak-dose” dyskinesia.  This pattern is characterized by the appearance of dyskinesia approximately one to two hours after the dose of medication.  The response is to lower the dose of the offending medication or use a medication with a lower risk of dyskinesia.  Another type of dyskinesia, the diphasic, often produces a pattern in which the dyskinesia appears just about the time of the next dose of medication.  Treatment of diphasic dyskinesia is difficult but includes switching from the controlled-release preparation of carbidopa/levodopa (if the patient was taking this medication) or by using a dopamine agonist.

The third most frequent pattern is termed “loading-dose” problem and reflects a prolonged time for the medications to reach a therapeutic level.  This appears in the pattern as symptoms that continue until late in the day and then resolve because that is when the medication starts to really work.  The therapeutic response is to use a quicker-acting medication in the morning, a longer-acting medication at bedtime, or by prescribing a larger dose of the medication earlier in the day.


The fourth pattern, termed “accumulation” problem, is shown by increasing dyskinesia during the course of the day.  This is particularly a problem for controlled-release carbidopa/levodopa that is given at intervals of four or fewer hours.  The response is to increase the time between doses or to use lower doses as the day progresses.


In summary, there is considerable rationale for the use of the “All-day” Parkinson Evaluation Program.  In many years of use, it has proved to be of significant help in treating complicated and difficult Parkinson’s Disease patients.  It allows the physician to get an accurate picture of the patient’s response to treatment and recognize specific patterns of response that aid in patient management.
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