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Dear Editor,

Parkinson's disease (PD) is the second most common neurodegen-
erative disease with an incidence of 1 in 100 people over 50 years of
age. Most common symptoms seen in this population are related to the
motor system, but with increased awareness of non-motor symptoms
(NMS),such as anxiety, depression, stress, fatigue, behavioral changes,
sensory and sleep abnormalities are also being reported frequently,
including anxiety, depression, stress, fatigue, behavioral changes, sen-
sory and sleep abnormalities have been reported [1]. These symptoms
need special consideration as these symptoms may exaggerate the
motor symptoms. We are grateful to Espay et al. [2] for their recently
published article entitled, ‘Lack of independent mood-enhancing effect for
dopaminergic medications in early Parkinson's disease’ in Journal of the
neurological sciences. They found that motor symptoms can get ex-
aggerated with depression in these patients, dopamine agonist (DA)
have no beneficial effect in the treatment of depression, and need of an
additional medication class to treat depression in this population. This
research is a significant contribution to science literature.

The dual therapeutic benefit of DA has been debated for a long time
in the treatment of depression and motor symptoms of PD. The role of
dopamine in depression is being studied in patients with PD and in the
general population. It is hypothesized that there is secondary dysfunc-
tion of serotonergic cell bodies due to degeneration of mesolimbic and
mesocortical neurons as one of the mechanisms of depression in PD.
Remy et al. [3] also demonstrated that the loss of dopamine and nor-
adrenaline in the limbic system is associated with depression. It is also
noted that in depressed patients with PD there is hypometabolism of
glucose in the frontal region compared to non-depressed patients.

There are significant discrepancies in the selection of anti-de-
pressant drug in PD depression. Schaeffer et al. [4] in their review
found that certain NMS of PD respond well to dopaminergic drugs.
Dalle et al. [5] proposed the same concept that DA has an anti-
depressant impact and confirmed with neuroimaging that dopamine

plays a major role in depression. Zhou et al. [6] found in their meta-
analysis that DA and monoamine oxidase inhibitors (MAOI) are more
effective in treating other symptoms than depression and selective
serotonin receptor inhibitors (SSRIs), serotonin-norepinephrine re-
ceptor inhibitors (SNRIs) and a tricyclic antidepressant (TCAs) has good
efficacy in improvement of depression. Xie et al. [7] highlighted the
importance of cognitive behavioral therapy (CBT) in improving de-
pression symptoms in PD patients in their meta-analysis.

We still have no guidelines for strict adherence to the treatment of
depression in PD. All of these treatments are linked to the pathogenesis
and in some trials clinical efficacy has been proven, so we cannot ex-
clude any medication mentioned above. DA can be a dual sword,
therefore we need more clinical trials in a large population to conclude
that it has no effect in improving depression in patients with PD, as
pathogenesis negates this concept. More studies like Espay et al. can be
helpful to clearly comprehend each medication's pathogenesis and their
clinical effectiveness in order to improve the quality of life in patients
with PD.
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