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Opinion

In many patients under levodopa treatment, involuntary
movements would eventually happen. Such dyskinesias are
similar to tardive dyskinesias in appearance. Diphasic dyskinesias
or dyskinesia-improved-dyskinesia (DID) can be seen during
levodopa treatment, sometimes in combination with dystonia and
usually appears with changes in dopamine levels. “Square-wave”
dyskinesias and “Off” dystonia are rare patterns of dyskinesias.
Dyskinesia-parkinsonism which would be dyskinesias in one part
and parkinsonism in other part of the body, respiratory and ocular
dyskinesias also can be seen in the patients.

Movement disorders induced by levodopa can appear in early
phases of the disease but usually after years of treatment, when
the disease goes into its moderate to severe phases and when the
patient’s benefit from treatment becomes lower which is so called
motor fluctuations. Amount of medication which the patient takes,
the duration of treatment and disease and its severity and the cause
of the disease can determine the appearance of such movement
disorders [1-5]. Hyperkinetic movement disorders caused by
levodopa can be classified as: 1. Typical forms of dyskinesia, 2.
Less usual forms of dyskinesia and 3. Other forms of hyperkinetic
movements. Dyskinesia-parkinsonism, Diphasic dyskinesia-
dystonia, Peak-dose dystonia and dyskinesia and Off period dystonia
are typical forms of dyskinesia. Ocular, respiratory and square
wave dyskinesias are less usual forms of dyskinesia and Enhanced
tremor and Akathisia are other hyperkinetic movements related
to levodopa treatment. Ameliorating levodopa dyskinesias can be
achieved by using dopamine agonists, adding amantadine, adding
catechol-o-methyltrasferase (COMT) inhibitors like entacapone or
tolcapone and reducing levodopa. Amantadine can cause psychosis
and hallucinosis and clozapine may cause agranulocytosis which
such side effects may reduce their clinical usage [5-9]. Deep brain
stimulation (DBS) of the globus pallidus or subthalamic nucleus

can be used to reduce dyskinesias. Worsening dementia, infection,
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stroke, lead fracture or erosion and ICH can be side effects of
using such treatment method. Continuous supply of dopaminergic
stimulation is another strategy to ameliorate dyskinesias. Delivering
levodopa into the intestines and apomorphine into the bloodstream
are examples of using such treatment method. Employing these
treatment methods requires more studies and trials to be done
more effectively in clinical practice.
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