
THE QUESTIONS

1. Typical symptoms of idiopathic Parkinson’s 
disease include:

a) Postural hypotension ........................................T F
b) Slowness of movement .....................................T F
c) Resting tremor ................................................T F
d) Constipation.....................................................T F
e) Difficulty in distinguishing colours....................T F

2. Regarding the prognosis and diagnosis of
parkinsonism:

a) Disease progression is usually faster in patients 
with atypical forms of parkinsonism ..................T F

b) A diagnosis of idiopathic Parkinson’s disease can 
only properly be made at post mortem ..............T F

c) Positron emission tomography studies aid 
diagnosis at post mortem...................................T F

d) An abnormal magnetic resonance scan is 
indicative of idiopathic Parkinson’s disease .........T F

e) Most patients diagnosed as having idiopathic 
Parkinson’s disease during life turn out to have 
a different  syndrome at post mortem.................T F

3. Overactivity of the globus pallidus interna:
a) Results from excessive dopamine levels in the 

substantia nigra.................................................T F
b) Inhibits the pedunculopontine nucleus .............T F
c) Stimulates the thalamus ....................................T F
d) Stimulates the cortex ...................................... T F
e) Results from stimulation of dopamine-1 

receptors ......................................................... T F

4. Dementia in parkinsonism:
a) Is more likely to be associated with idiopathic 

Parkinson’s disease ...........................................T F
b) Is sometimes linked to abnormalities in 

chromosone-17 ................................................T F
c) May be present in up to 25 per cent of 

patients.............................................................T F
d) Is present only many years after the motor 

symptoms first appear in patients with 
“dementia with Lewy bodies”...........................T F

e) Is present only many years after the motor 
symptoms first appear in patients with 
“Parkinson’s disease with dementia” ..................T F

Questions continue overleaf

Welcome to Credit for Learning.

● The special feature on which the
questions are based is commissioned from
independent authors.
● The scheme is supported by an educa-
tional grant from Mayne Pharma but the
company has no editorial input.
● The scheme is open to all pharmacists.
Completion of Credit for Learning ques-
tions also entitles pharmacy undergraduates
to one point towards the Professional Devel-
opment Certificate, a joint initiative between
the British Pharmaceutical Students’Associ-
ation and the College of Pharmacy Practice.
● Readers are invited to complete the
questions below on Parkinson’s disease, and

send their answers, together with a stamped
and addressed A5 envelope, to:

The College of Pharmacy Practice 
28 Warwick Row 
Coventry 
CV1 1EY

● Entries must be received by Monday,
23 February. Envelopes must be marked
“Parkinson’s disease”.
● Results will be returned with a cer-
tificate of completion which, in the case of
college members, will count towards their
continuing education requirements.
● Mayne Pharma is offering £500
towards attendance at an approved pharma-

ceutical conference to the entrant who
achieves the highest marks overall in this
series of five Credit for Learning exercises.
● This is the third set of questions in the
ninth series. It should take participants
three-and-a-half hours to complete the
study of the articles in the special feature,
associated reading and answering the ques-
tions.The features begin on p9.

To answer the questions, draw a ring
around either T or F (T = true, F = false).
There may be more than one true answer to
each question.
● Although we will correct material
errors, Hospital Pharmacist does not have the
resources to enter into correspondence
about the answers.
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5. Regarding the genetics and epidemiology of
parkinsonism:

a) The later the onset, the more likely a genetic 
link ................................................................. T F

b) PARK2 is associated with late onset 
parkinsonism................................................... T F

c) All genes associated with parkinsonism are 
recessive .......................................................... T F

d) PARK6 is associated with early onset 
parkinsonism ...................................................T F

e) Northern Europeans are less susceptible to 
parkinsonism than southern Europeans ........... T F

6. When treating Parkinson’s disease with 
levodopa:

a) Using entacapone can reduce the dose of 
levodopa that needs to be given.........................T F

b) Stimulation of dopa-decarboxylase can reduce 
the dose of levodopa that needs to be given .......T F

c) Tremor is particularly alleviated ........................T F
d) Abnormal movements can result as well as be 

treated .............................................................T F
e) Cognitive side effects are less common than 

with dopamine-agonist therapy ........................T F

7. When treating Parkinson’s disease with other
agents:

a) Benzatropine injection is useful in reducing 
rigidity.............................................................T F

b) Amantadine capsules are the drug of first choice T F
c) Selegiline tablets halt the degenerative process ...T F
d) Apomorphine tablets are useful for rescue 

therapy ............................................................T F
e) Ropinirole tablets are useful in younger 

patients ............................................................T F

8. Adverse effects sometimes associated with
drugs used in Parkinson’s disease include:

a) Amantadine causing pulmonary fibrosis ........... T F
b) Pramiprexole causing sudden onset of sleep...... T F
c) Procyclidine exacerbating glaucoma ................ T F
d) Entacapone frequently causing liver toxicity ..... T F
e) Pergolide causing hallucinations....................... T F

9. Further adverse effects sometimes associated
with drugs used in Parkinson’s disease include:

a) Selegiline causing sleep disorders ..................... T F
b) Biperiden causing urinary retention................. T F
c) Amantadine causing skin discolourations.......... T F
d) Apomorphine causing vomiting....................... T F
e) Bromocriptine causing pulmonary fibrosis ....... T F

10.The following drugs in development have a
direct effect on dopamine receptors:

a) Rotigotine ..................................................... T F
b) NIL-A ............................................................ T F
c) Brasofensine.................................................... T F
d) Sumanirole...................................................... T F
e) Rasagiline ....................................................... T F

Answers will appear in the March 2004 issue.
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