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Objective

Intrajejunal levodopa infusion (IJL) and sub-cutaneous 

apomorphine infusion (Apo) are two different approaches for 

treatment in advanced Parkinsonôs disease (PD) with 

minimal comparative data.  

We have compared the non-motor effects in real life use of 

intrajejunal levodopa infusion therapy (22 patients) and 

Apomorphine infusion (17 patients) with PD (H&YÓ 3) with 

severe motor fluctuations and dyskinesia. 

Results: Percentage changes and effect size of therapy (= mean (testT2ïtestT1)/SD test)T in the individual domains 

on the NMSS, UPDRS III and IV and health related quality of  life (HrQol, PDQ-8) are shown inthe table below

% of change Effect size
Apo Duodopa Apo Duodopa

UPDRS-III -58 -39 1.89 0.54
UPDRS-IV -65 -56 1.01 2.03
NMSS-
Cardiovascular

-41
-82 0.33 0.67

NMSS-Sleep/Fatigue -51 -63 0.99 0.72

NMSS-Mood/Apathy -50 -49 0.58 0.49
NMSS-
Percept./Halluc.

-59
-54 0.39 0.30

NMSS-
Attent./Memory

-32
-45 0.43 0.40

NMSS-
Gastrointestinal

-40
-62 0.40 0.67

NMSS-Urinary -47 -58 0.56 0.62
NMSS-Sexual -21 -50 0.01 0.48
NMSS-
Miscellaneous

-49
-55 0.62 0.97

NMSS-Total score -46 -56 0.75 0.89
PDQ-8 -42 -53 1.18 1.28

Conclusions: BothApo and IJL therapies in similarly advanced group of PD patients result in robust improvement in HrQol

with a big effect size. Differential effects however, of Apo and IJL are observed in relation to motor effect, dyskinesias, 

cardiovascular, gastrointestinal and sleep function. 

Methods

IJL: 22 advanced PD (16 M, mean Age:  58.69.1 yrs, mean 

duration of disease: 15.325.8 yrs, median H&Y stage: 4. 

Apo: 17 advanced PD patients  (11M, mean age 59.511.7 

yrs, disease duration 12.054 yrs, median HY: 4). 

Non-motor symptom scale (NMSS) scores were collected 

before initiation of therapy and after 6 months (3-9) of 

therapy in both groups.
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