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Table 1. Demographic and clinical features of PD patients with DAWS

Background

Dopamine agonist withdrawal syndrome (DAWS) is as a severe, stereotyped
cluster of physical and psychological symptoms that correlate with dopamine
agonists (DAs) taper in a dose-dependent manner. DAWS symptoms
(including anxiety, panic attacks, dysphoria, depression, agitation, irritability,
suicidal ideation, fatigue, orthostatic hypotension, nausea, vomiting,
diaphoresis, generalized pain, and drug cravings) causes clinically significant
distress or social/occupational dysfunction and are often refractory to
levodopa.
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ODbjective

To describe Parkinson’s Disease (PD) patients who developed DAWS

correlated with rapid taper of DAs after Levodopa-Carbidopa Intestinal Gel
infusion (LCIG) initiation, and to review the literature about patients
affected by DAWS.
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Methods

Four cases developing DAWS symptoms after the rapid withdrawal of
DAs consequent to LCIG introduction were described and we
conducted a detailed Internet-based literature search on all available
articles about DAWS.
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Results

Demographic and clinical features of our patients are ( Table 1) : age ( 60
+ 9.7 ); disease duration (13 years); motor complications duration (4 =+
0.7 years); apathy/depression after LICG introduction latency to onset (2
+ 0.5 days); duration (4 £ 0.7 months). We unsuccessfully tried to
manage these DAWS symptoms by increasing LCIG flow. Within 6 months,
all patients spontaneously presented a slow but gradual improvement of
DAWS symptoms, not requiring any further treatment strategy or LCIG
discontinuation.

There are in literature 15 papers ( 9 of them are reviews) about DAWS
in PD patients with impulse control disorders, and after deep brain
stimulation, and LCIG. DAWS has been also described in patients with
Restless legs syndrome . To the best of our knowledge 31 patients were
described 20 of them taked pramipexole, 9 of them ropinirole, 1
cabergoline and 1 pergolide. It is very interesting to notice that DAWS
happened with the oral administration of DAs but DAWS was not
observed by the transdermal formulation of DAs. ( Table 2).
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Conclusions

In keeping with DAWS literature, we have described the
occurrence of DAWS symptoms in advanced PD patients
after DAs withdrawal in LCIG highlighting the difficulty of
distinguishing postoperative effects from drug withdrawal
symptoms. Therefore we wish to draw attention of
clinicians to the risk of developing DAWS in these patients.
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Table 2. Articles regarding DAWS in PD
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FU: follow-up; DDS, dopamine dysregulation syndrome.
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