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1. 9= (Introduction)

el AId A TAT AT IR faTat & B HRAT 89N
ARKTSS &1 WIS wY A BT S arell B 2 | A fawd &
He I+d 9o 2, A9 & ARG & [IHRid 8 & $HIROT 98
S BRI R Faha B | Jade fSHameR o) URf™ & rawern
H AT TR S A BT © | 999 | Sd 3ot fdean
ST 1 S TR BT T AT S |ehdT 2 | ST a8 gRdaT
ST H HaHe [SHIMEY & YT SIRadhdl ol & forg fordl )
g dife 3fad T8I TR el gallol 8 96 3R SFHHE 399
STTfead 81 D |

Basal Ganglia Circuit
Hyperkinetic disorder

Cerebral Cortex

Globus Pallidus (internal)
Substantia Nigra pars reticulata

AR ARASs H SOl IH S—Dopamine,
Acetylcholine ST 81T & | §9 TARIAT & Aford w0 I ATfad
B 9 & BART IRR Adford ©9 | BRI Rl € | 37 A &
ge A7 971 | &1 JaH< [SHIITSY I &l Ol & |

qaHe fSATER MRT H B! AMFI wU ¥ U1 11 € |
KRSl A TR JHRAT H T 5 | 10 gfaRd W0
HaH fSHITER & BN © | I YT AR H SATET UTAT ST © |
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2. BHIT HiEASh (Our Brain)

Hf 3R W T DI T & o) ARTSD B HRE]
BT T g8 Bl AR NI I ST A<y 2 |

BAR ARG I 19 91T H 9ieT 711 & SN f A R | <R
.

mﬂﬁﬁ@waﬁvﬁﬁa
//'F\\i
-~ S

A
(i) hed e L (Fto;ftak“
&iF
e

Cerebellum YRgerg

Fgor JArgeitrer Medulla
oblongata

AR 9Ras @7 3iex 9

1. Cerebral hemisphere @W %Wm)
2. Corpus Callosum (aa"rti'\cr @T"ﬁm)

3. Ventricle (affgdrer)

4. Fornix (tﬁ’mﬁw)

5. Thalamus (JIeT1)

6. Pituitary Gland (Rr=gedt Taiw)

7. Mid Brain (fF€ o)

8. Pons (m:ﬂ)

9. Medulla Oblongata (‘E’FIT sifearrer)
10. Cerebellum (¥R&H)

11. Spinal Cord (FITETS HIE)

(02)



(1)
(2)
(3)

IRFH (Cerebrum)
IR (Cerebellum)
s< ¥ (Brain Stem)

JURTERT 23 7 <R7d s (Cerebrum) @ AR H3&T 9IRT 5—

(i)
(ii)

wUee did (Frontal Lobe)
IRTS<ol <9 (Parietal Lobe)

(iii) S¥RS @9 (Temporal Lobe)

(iv) 3mRified g (Occipital Lobe)
#Rash fadadievor vd s faavor|
AR, & BTl BT Al guid —

(i)

(ii)

HhUed o9 (Frontal Lobe)

9 YT T f=forfad el 2—

(a) {Ta=THSD =197 (Emotional Control)
(b) ¥ B SR BIFT (Self Awareness)
(c) YRUITHAS BT (Motivation)

(d) f9fr &= (Judgement)

(e) AU YeT=ATAT (Problem Solving)

(f) 9T HRAT (Talking)

URTgCd <9 (Parietal Lobe) 3 91T &1 4

o

foTRId B

(a) TN BT T[T BT (Sense of Touch)

(b) WfeTar Rzl & SFedd— SN fh I I8
XTI (Awareness of Spatial Relationships)

(c) 3f&® HRF S b Tg=T (Academic Functions)

(d) PUS T THI =2 SIh dXE | UBHT (Orientation of
wearing clothes)
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(iii) SR 19 (Temporal Lobe) 5 ¥ & f=forRad &ri
T—
(a) Irqared 411 (Memory)
(b) g1 (Hearing)
(c) WY AHSIT (Understanding Language)
(d) STHGTRAT BT YHWDHRUT BT (Processing Information)

(iv) aTfified 9 (Occipital Lobe) $ 41T &1 gfte (Vision)
H AT B 2 |

(2) ARSI (Cerebellum) 3 T &7 f=foIRad w1l 38—
(@) IR &1 HJed 9”1 @A (Balance) - 9@
Disbalance ¥ &fdd @ dld<l UG dod H dS@SIEC
B 8 |

(b) T 1 BRI B BT H AW T Td R
A &A1 (Co-ordination and  Skilled Motor
Activity)

(3) o9 &H (Brain Stem) 39 91T &7 fA=ferRad &Rf 8—
(a) ST &1 (Breathing)
(b) ST DT ISHA DI T BIAT (Heart Rate)

(c) Td-T (Arousal and Consciousness)

(d) A AT ST DI Ufshar &1 3 &=AT1 (Sleep and
Wake Cycle)
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3, I Y TfadT BT &2

(Mechanism of Body Movement)

AR ARTSH H I ITferdT ATHE I 8IdT & oIl TRR
B TATYN TAAfRRT BT PRI wrar 8 | s Ui 9nT 81
2 |
1- Caudate nucleus
2- Putamen
3- Globus Pallidus
4- Subthalamic Nucleus
5- Substantia Nigra
A3 fisdl W 91T § fAaR o9 & a1 /=1 & Arfda
B F B PR AT TR B T I S R I &
ST € | AR @ 31 AR H Y fAaR 89 & Jave & arfd
T BT A ¢ |
I A rferar @ ®uRwET (Overview of Basal Ganglia)

i Caudate nucleus
P s .
//Pulamen

— Caudste nucleus

4

Lateral
ventricle

- : / & Putamen
Thalamus —zc — &3 )g?
) W ) ol b Globus pallidus
Rl |

T /4 External segment | g,
V' a e \ Basal
Internal —+ & Wh A ey Internal segment ?‘9:”0"3 :
capsule  Jn (@ : Ny /\\ ] |
Claustrum )’/‘/ o \ T Subthalamic |
austrum / ! o . ‘\\:luuﬁu‘a |
Anygdala ‘ < \ 7/ ~ . “~ Substantia nigra




4, gau=< fEQ3 st & TR

(Type of Movement Disorder)
IR &1 Yai~< 3 YHR A a1 2

1. UfeB® (Voluntary ) : I8 20T ¥, AIoHEs, Wd: AT fbefl

6II§€4 hXDh Eﬁ SINT U™ 2ldl % \Y\I‘H—'C{d"ll, Woldl, <lodl,
fore=T |

2. 3Mfe8® (Involuntary ) : I8 9T WBT & I@ME®H &I

HHAT & ST—TAD! BT ST |
qai< fSHISI &1 YR & 8Id &

1. fcrefierdar @1 9¢471 (Hyperkinetic)

(i) Tremors (H¥-)
(i) Chorea
(iii) Athetosis
(iv) Dystonia
(v) Ballism
(vi) Myoclonus
(vii) Tics
(viii) Akathisia
2. rfaefierar @1 &9 g1 (Hypokinetic) Siti—Parkinson
Disease

o fSAeMER fFe W &1 ¥ gHal wAse @ o
f=ferRad 9Tl &7 &9 RGAT AT B

(06)



. fEHATYED STl TR A BT IUANT N |
. A SR # ¥TRR &1 &9 A1 M1 S— 3if, T,
BT, TIERT Y11 87

. A fSHMER H Movement ReR (Constant) B9 W= dgar
2 AT HH B ST S |

. aie fSH3MER 3RM &= (On Rest) AT T e H

T ST~ DT & |

. o fedeeR fad) faey Rerfay # SRi—fores v, Te
R, BIg IEFF IO OR T &0 H S TR 9 ST © AT e
ST R |

. A< fSHRIER AM=Ia: 919 (Emotional) B9 R ¢ S
g Sii—Tremor

. o fSHRATER AMMRIG: 7ig 31T S TR &eH & oI & |

Thar g |
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(5) eh ™I (Tremor)

AT 3TART H IRN B YT BT FRRTAT 1 HH & |
$H Bl © Yga (How To Identify The Tremor)
g1l dT81 DI HeATdhR 59 IR BT Bl RIDHR g TR B AT

gaild 8laT 8 |

T (Tremor) & YHR —HHT I YHR B Bl g

1- Postural Tremor : 34 &9 Ud R Posture (1)
Maintain @)9 TR 31T & SI—aldl &I S & FHR Bl
¥ /9 aafad R g1 A SITST B TSl © O ol T gofl
STT SHBT UdT Ugel TerdT & | AT Afdd 58 dd oI il
2 919 $71 91 UH IR TAT 9579 | @ ¥ Iadmd 81l 2 | 7B
TS ST T8 | ATdol=d e IR A U | IR &) ¢ |
RIS @1 forarae gaet Sl ® @i I IR BER HY 3= 81
S B |

A -Physiologic Tremor

S HFAT DI AT 8-12 Hz Bl 2 | I8 AHIC: 81l H
R S 2| $9 )8 @ Tremor 98d WM § U4 fa=r g
Anxiety # ¢ I € | B a1l & a7 SI9—(Beta adreneric)
3R (Epinephrine) & IE Tremor 9% SIId & I8 Beta Blocker
(Propranolol) @ & &¥ & 9T & |

(08)



B-Essential Tremor

S HHAT B AT 5-10 Hz Bl 2 | I8 AHEIC: g1edl H
I S & | ¥ BH+ Y Beta adreneric 3R Epinephrine et
@ UIIT ¥ 9¢ OId @ 31X Beta Blocker (Propranolol) a1 & &H
BT 3 |

2- Parkinson (Resting) Tremor

Y B IR H 969 W 98 & AT BT A TR HH 8l
ST © | 3T $9H ATIRTG B9 SATeT Bl & | 9 ¥l al
3MfeT 4-6 Hz BICH & | I8 AHMIG: g1l ud Serferall, ® Ui Sy
2 | g JIaTcHS WY A IR 819 9 98 9I1d © | L-dopa 3R
Anticholinergics ECIS) @@(—(Trihexiphenydyl, Amantidine) D
TRINT A &H 81 971 & |

3- Cerebellar (Intention) Tremor

A HHF IRR S AT (BTA) BT (5 e & o1 a1 R o
STH IR 984 & |

S HFAI BT AR 2-4 Hz BT & | I8 ATHRI: JoTall §
R 1 § | I8 91D B9 3 iR 819 9 9¢ i & 8iR
STH TA—fhRT H Aol &1 @AW (Balancing Problem)
I &SI 2 |

fa9IY UBR @ Tremors @ AR H TawRN ¥ IRM 7 fie™
R Ieg fafdcdr (Surgery of VIM nucleus of Thalamus) &1
T T ST 2 |

4- Action Tremor

39 X8 BT BT HToll Dl o1& b U of ST TR IR
YEdT 2 | 394 Primidone ATHe® €T BIRIR 2T 2 |

(09)



(6) TITAT (Chorea)

I Md Tk Chorea | &1 & oA 31ef A/ AT B |

SHH BTl H 3D Med AEIqaTIYUl (Semipurposeful)

SICH B AT AT B & off fh IR & va oy 9 R oy

@ TR 9¢d ¢ | IE JHAT el § WS B 1 ger H ggd

2 |

HIRAT (Chorea) & HIROT

e OIHGIId (Congenital) - Benign Hereditary Chorea

- Neuro Acanthocytosis

o ST el — O & Y IS 92d & AR H JMTaRiToi
®H UgAdl & Al Y WS Uil B Fahdll § AR FAH
Choreoathetoid 312raT AT Chorea ¥ 39— & A&l & |

e JhHHT (Infections) - Rheumatic Fever

e Drugs and Toxins — gard ¥ Choreoid Movement @I §&T
<l 81 S—Tricyclic Antidepressants (Amitryptylline,
Imipramine), Oral Contraceptives (Estrogen, Progestron),
Neuroleptics (Haloperidol). IRTd &7 1feid d+ (Alcohol
Intoxication) T 3TTH®H IR BIS - (Alcohol withdrawal)
A Al g fewemsr Uar 8 9&hdl g1 39 Tardive
Dyskinesia @&d & I dex & el R & Ifid oar &
1 atfe qer S # sram=g fafafer g 8 | S et
BT IR I Sd & AT SHDT STl F T D FHATIAT ¥ 98
ST 2 |

HIRAT (Chorea) & UHR

(a) Sydenham's Chorea

I8 e Rheumatic Fever @ ®IRYT BIAT & Sil MARI & 916 2

W 6 AIE 18 3R™ & Fdhdl & | I§ AHIa: 5 H 15 a4 Dl

SSfBdl H STET YT STl & | §9 RgHicd (Rheumatic) BIRaAT

1 IC faed T W FEd & IR A BrRI—URT BT TR BT 2 |

(10)



(b) Huntingtons Chorea:-

T TR B HURN W DI TR BT 2 | 398 A1 B
ARIUTIRIT # STATHII TH1d BIdT & | §9& #-Iol H Chorea @ 1T
Motor Impersistense ¥ Ui SITaT & T8 #RIST @9 TAR S
dTe” e (ehTeT & X Ul © | S9! YRaITd gRd: 25 ¥ 45 Y
DI S H B T | I8 FROR ®U A gl oIl § iR e
SITerdT Bt 2 | I8 AR @il gl 2 31k R Ard—fudr
B Jg AR © AT T § 59 SR B B B FHIEAR) 1w
PEC RS RIS (Penetrant Autosomal Dominant) | g9 T # 60
Y DI Y T U WIS DI GG B S © | 59 FEforad
IR O— Dopamine Blockers, Tetrabenazine, fo=ar ud
JTqATE B! i (Antidepressants), Quetiapine & Olanzapine

ST § R STl & | 95 Neuroleptic U3IT 81 &RAT 91f2V |

(7) Athetosis

9 SR TRR ) Yo R 9% W& 7 | I8 g Yot
@ T YT BT (Distal Parts) T9TfAd BT 8 | I8 <8I, T, S
BT Y YT B Db B |
Athetosis @ BT
° Perinatal Asphyxia
° Neonatal Jaundice
° Basal Ganglia Stroke
° Drugs
Athetosis I gellol

31 A& Athetosis @ oI ®Ig TaT 3Tdel ©Y H YHTd] 181

2| 9T WY 9 Athetosis & $oilol & foTU Tetrabenazine,
Haloperidol 37X Diazepam @1 W H STIT ST AT & |
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(8) feaeitmn (Dystonia)

TAURR & IR Rgama & SR B dTel IRIHI
MRS Vo 31erdr AT IRIR® ReIfer T Dystonia #ad ¢ |
g foedT de "eRTEe § 98 Sl 8 3R IR ®R" IR HH &
ST 8 | $9®! Athetosis BT 98T g3 ©U &8 Fhd ¢ | I8 T
INR BT AT INR & BT fI2T 9T BT g91fdd HR Aehell 2 | T8
I & ©U H I 3T 7 |

Dystonia ® &R

(A) Primary Dystonia — URf®& 371a=el # Dysotnia &I BRI
ST T21 21 UTdT | T8 ATHRIG: 6F S8 H Y% BT ¢ | I8 IRR &
R D 2R O 81 AT NI F Y BIAT & 3R A IR IRR Bl
TRAT PR <l 2 | YOI H U8 B BT PR IR 8l Sq~ BT ¢ |
(B) Secondary Dystonia- 3595 Dystoniaaﬁmw gl
2 | I8 a9 A1 I BIAT & | I8 AMIRI: TRIR & b [T
DI B TRAT BRAT & TAT YRdTd I 81 3R Bl 37awel H g
AT |

Primary Dystonia — f=feiRad TeR & 8 8:—

(a) Genalised & Segmental Dystonia

(b) Focal Adultonset Dystonia
Secondary Dystonia - s fer=iferRad ®IROT 81d @
Physical Injury
Stroke
Parkinson Disease
Cerebral Palsy
Wilson disease
Drug Induced Tardive Dystonia —

(12)



Dystonia @ fafii=1 y&R

e 2

Blepharospasm Oromandiular Dstonia

eIl BT g BT

Hemifacial Spasm Spasmodic Dysphonia
e e} # Raarg g 3rAId 3MMaTSl H dswslge gl

| Spasmodic torticollis Writer's cramp
& BT U3 T foram # gmeit o Remma g9
3R bl ¥¥T § Dystonia 60 AT & SH & Ugdl fad dl
Wilson disease &1 SR &1 H IGAT A12T Fiifds SHBT gelTof
HYG 7 [§Y Dystonia HRI &RA R & IU Bd & old—
Phonatic Dystonia SH el &I SUANT B TR (S — ferar,
FOIET, a1 ) I AR 1 T Bl & |
Dystonia &I geiTol (Treatment of Dystonia)
Dystonia @ eITol & foTU U8l $9® BRON I STid HR-1 ATy
fO"TH Wilson Disease 3iR €dRi SIi—Dopamine Receptor
Blocker &1 SIFeTNI oI+l 12T | 999 H UIR™ 8¢ Dystonia H
Levodopa 37a2a AT 912V | g2l § Central Anticholinergics-
Trihexiphenydyl (20-120 mg/day) ®RITHE BIdl & | Baclofen
(25 - 120 mg/day) ¥ HEETR AIfdd & Adhdl | Focal
Dystonia esa Botulinum Toxin @&T ¥} TRINT &% HAdhd & |
(13)




(9) 3T gau=< fEwameER

(Other Movement Disorders)

(i) Ballism/Ballismus
Wreh WINT § BT Fold Beh=T BIdT 2 |

9 I FRIfrd SR (Movement Disorders) H &I
ST & YRR 9T (Proximal Part) % ST 11T B 2 | I8
Movement 31T g T | 8Id & Ud U IRR & g 91T |
ORI SId 2 | 39H G] Bl dic Wl o T Faddll © | I8 fAdetiTa
(Significant Disability) UaT &% \dd € | D AT A9 R HH
B I © | $9@ & BRI 4 Stroke, Brain Injury, Amyotrophic
Lateral Sclerosis, Nonketotic Hyperglycemia, Neoplasm,
Tubercloma SIS 81T | 39 Sl H AHfeTRad gaaty T
TR fHar ST \Gdar g1 Si—Antipsychotic (Haloperidol),
Tetrabanazine, Propanolol, Anticonvulsant (Topiramate),
Botulinum Toxin. Intrathecal Baclofen ¥} SUIRT H &1 ST
BT L |

(if) Myoclonus

Y 3D Al $Ich @ ARE Ifod HaH<
fSHamsR Brar © o fb geua: wiulRrl § Rega serar
AAUREl @ TRl @ saMe $dhe & HR EIAT © |
NfPHIeT WU H A AR FHRY § I 8 € R & HY sHD
& dRU— Gaucher Disease, Sub Acute Sclerosing
Panencephalitis, Serotonin Toxicity, Huntington Disease I
B € | 39 STl & foT¢ Myoclonus 89 @ HROT BT ST
JMITIEH T | ATHI WY H Clonazepam, Valproate, Piracetam,
Primidone 3fR Phenytoin &I SUANT H AT ST AdHdT & | I8
YRR & UPh 91T H UST & Hhd 7, Bs |IT AT Ul INR DI
I AT IR AhdT © | I8 TG B Fhd & FIaT NSl AT I
H IO B 9hd © | A T o SR a1 f2ar | 81 aad € |
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(iii) Tics

IE &fird AUBIei 3favel & ® H U fd 2| U8
gou! H 31fd BT & | I STIHT 3R ST I O¥E BId &
g FHI-HH 3D ol der Rl TfAfafet off Bl ¥ 3=
TeT T ¥ SETIT T ST Hehell & URT] U1 R UR HRIO] 3T7ax
H I B 9§ iR U Ifafafedt v & forg srdge 8 S
2 | I8 MK {B IR FagiRe dHIRAT & A—H1e I~ &
FEH 7 | I8 I S A el 7, IIRM a3l | 1 gl 2 |
URq T IRac §I+ UR HH & STl © |

9 o AR # IR @ aifdraan I=T 81l 2 |
€ Motor Tics IT Sound Tics @ ®U H U ST © | I8 <@+ dTel
BT -4 FEgH el Al BId € | SIR—TIE W AP HShH
B, 3G HT g5 BT AT 910 HXd FHI 3rAd VoA | 390
SAllSl ¥ ¥&F WY 9 Antipsychotic Drugs SI-i—Risperidone,
Pimozide, Aripiprazole &T T {1 ST & |

(iv) Akathisia

SUH INR B 31N I 91 BT TSR 8idT & | el
TR IE B 8 S B | SHPT g HIRUT Antidopaminergic drugs
g ST & Parkinson X @ ScIToT § WART &1 S & | $9% SolTol
# Beta Blocker STi— Propranolol f&am ST A&ar 2 |
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(10) qifeha AT (Parkinson Disease)

PEGICK]

Parkinson Disease ARTSh & Extrapyramidal Systemﬁ
B aTelT AT fAeR 8, RTH &7 8191, A1l 6T 14T 81 ST,
BRI ¥ 3[he W&, IRR BT AW &l § 9 I8 UM, o
&7 IRy ®U ¥ 9B S © | 39 Paralysis Agitans ¥ &&d & |
I8 AR W0 60 IY B MY & d1& 81 dTell SR 2 | 31
ST <2l § ggord ¥ U I &, 98l UR I8 RN SATaT urdn
ST & | I8 SR 94 A1t avTt § 99 w0 | IRy ST © |
I8 Rl &1 oo | guul H§ SraT url STl § | -l T8
RIT garafl # A1 81 Sl & | ST 10 Ulererd A-ISll # A GERT
3T (Genetic) WRTET & HROT B 2 |

YRS rawell § I AR A 3 Il § AT ok &
e g 7 gard © fob el 910 R IR UER B 91 &l 31,
T R BT ol feerd Tl 941 I TR & B R—HU9
U, T W1, S8l g 8l &l Y | Har g | "8l
foremae &Y Tfd | HRAT § TAT e BIC g9 B | STl =1,
ST HISTET T 3T B ) YWIfad & ST € | STarsT &Y &1
ST & AT Toi1 HH 8 I © AR 37U 1 AHSI 7 by
IR AT dTef IS & |

el 1 G 81 I & | IRT & 19 T g9 & & & 3R
g1 W B3 HeH o & | IR & w1 A1 98 Ol © | 59
3cTaT Aid Bl &A= A1 81 9T @ (Blunting of Ideas) | Ietd
B UG & | INR ST DI MR HIHR FeAd 8 | 1 DRl T
B & IR 8] B |

R eIl H AT H AT & 6707 BT JeH (Subtle)
BId & O—hrd B | fH0, Sirsl § €€, dichy 9o § R
BT AT R A SARA H RATET FHI T UG HRac o+ H ATl
AT T SN 0D RS 6T § | 39D ggard 9T H
eIy UBR & Tremor ST B of Il & ST 8M @ Ugaq
R BT Diagnose HRAT 3TRIT &1 ST © |
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Parkinson Disease @ ®IRUT

SHT el HROT M1 a% A1 78l | VT fwa ©
IE T Substantia nigra @ Zona Compacta ¥ § Dopamine
G HY aTell BIFTBISN P &R & BRI EA] & | SHD HRN
# AR & YA S-S H YANT B arell W) engaif
(Iron, Zinc, Copper, Mercury) T ART&TE HET SICT & | 5 4 10
gfererd #RISH # I8 IR STaifiie & Aadl 2 |
Mechanism of Parkinson Disease

Parkinson SR & $olloT & folU I8 THSIHT MMATSD ©
fh I8 dHRI Acetylecholine 3R Dopamine & 3T @ HIRUI
BIdl & | 39 4R # Nigrostriatal Pathway # Dopamine @1 &HT
Bl © | I A f&A T Diagram ¥ Explain fdar a1 2 |
Diagnosis of Parkinson Disease

T e P13 AT ol S 9 IR BT 8 avA & forg
IUA T8I 2 | 39 I DI SRR qga: Ffdhcaata udieor

Ach Normal Person
A @ Parkinson
Patient

Treatment of
Parkinson
Disease

Anticholi-

Dopamine
| nergic
lAc'-I g ‘ I’%"I I;\;i Agent

To enhance dopaminergic activity by To decrease cholinergic activity by
dopaminergic drugs anticholinergic drugs

Exogenous

IR SI&T0Tf gIRT b1 STl & | SPECT 3R Gene Studies &7 ST
o frd <ol ¥ 3 I & fAgE & fore fhar Srar 2 |
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(11) Parkinson I gcllvl

MRfAYPH arexer H AT Bl Dopa Agonist STRi—
Pramipaxole % Gdr & Sl © Ud 39& YT S4BT AT
geTg ST & | S9& 3TelTal Levodopa A1 &1 €A1 39 dHRI &
SISl 1 YUYW TdT & olfdh 51 WA faeie fafdedd & gRT
SFd ARt H forar SHT Sferd 81T § | Pyridoxine 399 WA
Bl dTell SdT Levodopa & TR &I TdH PR dll & | TR 6
B Ugl AR DI g SIFDHRI AT MATID & b 39 INT Bl
quid: S1eh &1 fhar ST Faha (Not Curable) | SdTll §RT 3H®
ol BT AT fhar ST Adhar 8 | a1 A3 IR Hal 99T 0
SIRIT BT SUANT 3= HEIYUl BT & | R AR A& |
Dosage Schedule &I UTel< Fa] &Rl & ol ellol | 3fTuferd
R e &1 FHIaHR) B4 Bl & |

S AR H oot U AT THRAT © 37 Gd T Gl
FIET | SHRI B qG BT ITARAT H 1 FRISI Bl dle H B!
$HfSATS BIA! & 31 Speech Therapy & Wl YIRT fdhar ST Ahar
2 | 3T TRISH BT Tl § HISHATS I & o1d: ARISN Bl el THY
3T NATAEIT SR AR |
Medical Management
D STl H MFITTRId STl &7 YA fohar ST bl i

1. Dopamine precursor : Levodopa

2. Dopaminergic Agonist : Bromocriptine, Cabergoline,
Pergolide, Pramipaxole

3. Peripheral decarboxylase : Carbidopa, Benserazide
inhibitors
4. Facilitate Dopaminergic : Amantadine and Selegiline
Transmission
5. Central anticholinergics : Trihexyphenidyl, Procyclidine
6. Antihistaminics : Orphenadrine, Promethazine
7.COMT Inhibitors : Entacapone, Tolcapone
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9 d9NI & STl @ oIl B 13l &I YANT afid © a1 S
AEEIYdd IUANT HIAT 3 BT & | SIA—Metoclopramide
ST fh Sl @ $oltol § YART @1 ST 8 | Prochlorperazine St
fr Tadx oM W (Vertigo) SUIRT &I ST 8 | Haloperidol,
Thioridazine and Chlorpromazine ST f&6 WM™ w9 A
Antipsychotics Tamll & ®T H SYANT BT ST ¢ |

9 SR ¥ f=forRad =1 da-ial ol faeTd fhar STIE 2 |

Transdermal use of Levodopa skin patches

Injection of apomorphine
Transnasal apomorphine

Sublingual apomorphine

Liquid formulation of Levodopa
e Nasogastricinfusion of Levodopa

Surgical Management

e Stereotactic Thalamotomy — 5§ & IARE B &

21 & 9 g9dT 9T fhar ST 2 |

e Deep Brain Stimulation of Abnormal Pathways & Nerve
Cells

Parkinson §19Y § WU (Diet)

39 IR B Hferd 3MER & AT Low Protein Diet
Recommond @I ST & | deaf Bl b1 & oIy High Fiber Diet
Td Heof (IR gard (Laxatives) START &1 Il € | AR &
31T JMMER H Hedl Ud AfSTAT BT YART 9T <A1 a1fey e 1 2.
5 =10 UTHT BT Ha+ HRAT AR |
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(12) UTfeh & ST W SITATH (Exercises)

9 dMNI ¥ A1 ST 98d A8 © | 39 forRad
T Y HERAl BT M gveT fiF H 2 IR HRAl JMaTID

B 2 | 498 DI Exercises

3l BT I
g PN
X 3R S DI Exercises

i
N

JRATH Ta=T Ted dT < HAie TEA BT 9 Jis
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g2l &1 Exercises

BT BT 7Sl TR BUel! Sferat B heard
T B WP BRb

Hi9 o1 &I Exercises

;
IRMTH raven gl @l Taferdl Tedl Wi X of i 9T} BIS
W Y
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DYl Ud Yoll3ll &l Exercises

P BT ITBR Pl Pl 1 A <

&=

SINE G RO qrel B W B 9181 B W o W

RIS 3aen =T 81 9 81

BT HIR o 9 |
dle @1 Exercises

AL

ARG eraeyr S PRI W gy gz gy W 9RR B QM
INEEL -ﬂ@_'_{‘lfhd NG Ih@.

i
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fIs &l Exercises

F@mﬁk‘g@_@&zﬂ

Ul & 9o e o AN ged Bl I B dNB

B G | G0

R ARl WY BT X B d¥% IR} BT d18% B
qrs dold 39 9rH- 81 SRR IES)
JUHGIT

g T ¥ ST GAIRar aoll 9 95 ¥@ € | Rierol sodiogio #
ST 10 Urerd I Hade fEHemsR @l MR & A1y g € | 34
dreTRal @1 geEr SR sraver § A€l &1 urdll 8 vd gg ke
Sifed 819 & 918 ATHH J1Tcl & | 396 ITdT did Wy 39 g &
e fSHIMER BT I B Tl & | HHI—HH AR A1 TdTg
A1 U RIS @ & 18 41 [Tl WR & oy $9 TRE &1 T UaT AR
FH & | SHD STl UTfh e @l Sy Y 311U+ <97 H qgarad o
9% B! & Hife I8 R FHERIG: 60 9Y & 91 Bl & U oild
RIS I BT Iolg I gD I W) gofol & fore SareT 81 o1 & |
el G- BT TR Fafid Sia= 9rell vd faff=1 YR & I
vd SRR AT g FAIREl § a9 # el 81 ¥ v S
B © 918 Sd dddl HH W § TP Rig 8l © | I8 AT 2
b 59 gRADBT DI UG U AT Ud Tl BT 31 JIHIRAT &
IR H STFHRT YT P |
f TE gfehT

www.navneetkumar.org T SUART §
STET e & AT Mail e Tehd £ |

neuroindia3@gmail.com
Facebook : navneetkumar333, Twitter : navneetkumar333)
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ﬂ%‘gﬁﬁﬂﬁ www.navneetkumar.org T 1 SueTer §

Epilepsy; i
FACTS AND FICTIONS Parkinson’s

By
MAVNEET KUMAR

T T 9=
°
Migraine and Headache
FACTS AND FICTIONS

Faetee f3asnse ed
aifs et Aot

(Movement Disorders & Parkinson Disease)

(uetraa)
Brain Stroke _ 0




I, eI HHAR
T, (Afefe), S, ()

Ef. FoHId FAR A .Sl Afehd fovafaemed, des 3.9. ¥ &9
1981 ® WH.S.S.TH. fRaT| 3RH W1 1985 H WH.El. (General
Medicine) Td 1987 H €1.TH. (Neurology) 3T TI&T 30l bl | o T
1989 & i TH. = TH. Afshal hicts YL | e & €9 § Shrid
1A T 1997 | SRR TheH! ATE US| o §6& § | IaaH §
9 Chief Neurologist, Tl siqd I Fafdhcdmer, Eh‘H'g{QH SiRGH

=ft.wH. Afeshdl Hiers, FAR § 9= T EF & 98 W 2012 9
FRRAE |

= U gr%dchléi - (1) Living with Parkinson Disease dTfehd
AT & fow (1997), (2) Epilepsy — Facts & Fictions — ft At &
ferm (2000), (3) TART OfEsh IR Tosmem W (2014), (4)
Migrain and Headache (2015), (5) Brain Stroke (2016 ) fer@it € | 3e
3Tk foreneft o1t <91 & gfafted Seermi | Neurologyﬁmﬁmw
& &9 H A § | 3 g fefiad oment 25 3ie o=t fafe= Journals
AR g ¢ |

www.navneetkumar.org
E-Mail : neuroindia3@gmail.com
facebook: navneetkumar333
Twitter : @navneetkumar333

$9 JI&TeT &1 Th19TT YO0 R8T FISUSTT
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