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Introduction

• Age is the largest risk factor for the development and progression of 
Parkinson’s disease (PD)

• PD is the the second most common age related neurodegenerative 
disease after Alzheimer's disease.

• The health, social and economic impact resulting from PD will 
continue to increase alongside the longevity of the population.
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What is ageing?

• Chronologic age - passage of time/age in years. Limited significance in 
terms of health. 

• Biologic age - refers to changes in the body that commonly occur as 
people age. These changes affect some earlier than others. - ?Frailty

• Psychologic age - is based on how people act and feel. 

GB_XAD_693 May 2023



Impaired proteostasis
Oxidative/Nitrative Damage
Mitochondrial Dysfunction
Reduced Neutrotrophic
Support
Inflammation
Reduced Biochemical 
Compensation
Impaired DA Metabolism
Loss of Phenotype

Environmental 
Exposures

Genetic 
Predispositions

Unknown 
Factors
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The Ageing Substantia Nigra

53 years old 69 years old

Reeve A et al. Ageing and Parkinson's disease: Why is advancing age the biggest risk factor?, Ageing Research Reviews, Volume 14, 2014,P19-30,ISSN 1568-1637, 
https://doi.org/10.1016/j.arr.2014.01.004. GB_XAD_693 May 2023



Ebner N. et al,Inflammatory biomarkers of frailty,Experimental Gerontology, Volume 133,2020,110858,ISSN 0531-5565,https://doi.org/10.1016/j.exger.2020.110858.
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Age is a risk factor for PD but frailty is not age dependent.

However, we know older patients are more likely to be frail.

Is biological ageing the same as frailty? 

Patients with frailty/pre-frailty have a higher incidence of subsequent PD.

Patients with PD can develop frailty. 

Frailty + Parkinson’s Disease = higher risk of poor outcomes.

So what is the connection?
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What is frailty?

A state of increased vulnerability to poor resolution of homoeostasis 
after a stressor event

https://www.rcpjournals.org/content/clinmedicine/11/1/72
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Frailty Models
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Identifying Frailty
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Parkinson’s Disease and Frailty

• United PD rating scale (UPDRS) scores tend to be higher for patients who are identified 
as frail compared to those who are not frail. 

• Research has shown that the number of components of the frailty phenotype that are 
present is directly related to the UPDRS score.

• Frailty is associated with longer disease duration, higher motor impairment, higher 
Hoehn and Yahr stages, and non-tremor dominant PD. 

• Higher daily doses of levodopa carbidopa have been associated with frailty.

• CFS in inpatients shows that frailty is an independent predictor of inpatient mortality.
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Management: Frail PD patients

• Complex to manage 

• What symptoms are related to their PD?

• What symptoms are related to their frailty? – particularly non-motor 
symptoms.

• Neuro-psychiatric issues ?PDD ?Alzheimers ?VD.

• Susceptibility to levodopa side-effects 
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Acute care - Frailty Syndromes

• Falls – TLOC, found on the floor, pre-syncope, ‘weak legs’

• Immobility – sudden change

• Incontinence – new or worsening

• Delirium

• Susceptibility to side effects of medications/Polypharmacy 
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Long-term care of PD patients with frailty?

• Multi-disciplinary approach is always best for these patients.

• Early referral from neurology to geriatricians with specialist interest in movement 
disorders is important. 

• Shared care between a neurologist and geriatrician (with specialist interest in 
Movement Disorders) for patients on advanced therapies for motor symptoms.

• Avoid hospital admission and promote community based care where possible.

• Early ACP discussions are essential.  
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Management - CGA

https://www.bgs.org.uk/sites/default/files/content/resources/files/2018-08-23/CGA%20in%20Primary%20Care%20Settings.pdf

Including PD medications. 
Bed-bound? Absorption? 
Swallow? Non-motor Vs 
Motor? Pill burden?
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Treatment

CGA               Tailored management plan

Photo by Ksenia Yakovleva on UnsplashPhoto by sporlab on Unsplash
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Polypharmacy

• STOPP (Screening Tool of Older Person’s Prescriptions) and START 
(Screening Tool to Alert doctors to Right Treatment). 

• Anticholinergic Cognitive Burden Scale
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Advanced Care 
Planning in 
Parkinson’s Disease
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Summary
• Age is the largest risk factor for the development and progression of PD.

• Frailty is NOT an inevitable consequence of chronological ageing.

• Older people and frail people with PD experience a faster rate of motor 
progression, and may suffer from an earlier occurrence of falls and 
cognitive impairment.

• Multi-morbidity, frailty and PD often coexist, resulting in clinical 
complexity. This can be challenging to manage within existing healthcare 
systems.

• People with PD and frailty, who experience an acute illness, will have worse 
outcomes than those who are not frail with similar comorbidities. GB_XAD_693 May 2023



Summary
• Identifying patients with PD and/or frailty early, allows an opportunity for 

early intervention.

• Frail adult PD patients require a multidisciplinary (Geriatrician, Neurologist, 
OT/PT, SLT, Palliative Care), pro-active and patient-centred approach.

• Carry out regular medication reviews. Frail patients are more susceptible to 
the side-effects of PD medications.

• PD patients with frailty should have a full CGA. While the treatment is the 
tailored management plan that comes from doing the CGA.

• ACP = important and should be discussed early with frail PD patients.
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