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International 
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Movement 
Disorders 

Society

Overview: What is the 
MDS Congress? (and its 
relevance for your PD care)

Research & clinical 
highlights  for 2025

Today’s program
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www.movementdisorders.org

International Congress

• Largest educational program for 
Parkinson’s and movement 
disorders healthcare providers

Anually
• In addition to regional congresses 

and educational programs

This year: 3750 participants
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Overview of activities

Regional 
Assemblies

Welcome 
Ceremony

Business 
meetings

Networking 
Events

MDS Keynote 
lecture & Clinical 
Breakthroughts

MDS Video 
Challenge

Allied
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Exhibits and Sponsored sessions

Educational sessions

 State of current practice
 Coming research
 Topics of interest, including 

controversial topics
Incl. Programs for allied healthcare 
providers

www.movementdisorders.org
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Overview: What is 
the MDS Congress? 

(and its relevance)

Research & clinical 
highlights  for 2025

Today’s program

MEDICAL 
TREATMENTS
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Suggested approach for pharmacological     
management of early PD

Individualized treatments: No “one-
size-fits-all” – combine pharmacologic 
therapy with lifestyle and non-pharma 
interventions.

When to Start Treatment: “Don’t delay” 
approach generally preferred, but a 
“wait & watch” may be reasonable until 
functional disability develops.

First-line Therapy: L-dopa is usually the first 
choice. Start low and go slow.
(In younger (<60 years), milder symptoms, few comorbidities, 
and low risk for side effects (SEs) → consider dopamine agonist
or MAO-B inhibitor to try and delay motor response 
complications (benefits in 1st to ~5 years).

Escalation: Do not delay adding or 
switching to L-dopa if other therapies 
fail to control symptoms or side 
effects become problematic.

Dosing Strategy: Use lowest effective 
L-dopa dose providing adequate 
benefit (ideally <300–400 mg/day) 
and may consider combination with 
L-dopa–sparing agents.

Follow up: Ensure regular 
monitoring & follow-up for 
treatment efficacy and side effects.

Medication choice should be based on:

Patient 
preference

Age

Severity

Type
Occupation / 

Lifestyle

Non motor 
symptoms & 

Comorbidities
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 There is no evidence that early initiation of levodopa slows 
progression of the disease; on the other hand, there is          
no reason to delay therapy when it is clinically indicated. 

 Treatment that is guided by clinical need and that uses the 
lowest dose that provides a satisfactory clinical effect.

Strategies to improve L-dopa action

 Take L-dopa on an empty stomach (i.e., at least ½ hour prior to 
meals)

 Manage constipation

 L-dopa can be crushed and taken with an acidic drink (e.g., orange 
juice or effervescent Vitamin C) to improve/speed up drug 
absorption

Beckers M, Bloem BR, et al. NPJ PD. 2023.; Rusch C et al. 
NPJ PD. 2023; Tan AH, Lim SY, et al. MDJ. 2020.

 Add an adjunctive agent 

 ↑ L-dopa (individual dosages, or frequency if there are motor 
fluctuations)
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Motor symptoms

Non-motor symptoms

Complications of the disease 

and/or of medications

Politis M et al.. Mov Disord. 2010 Aug 15;25(11):1646-51

Most bothersome PD related symptoms (0-6y)

SLOWNESS
TREMOR
STIFFNESS
PAIN
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Politis M et al.. Mov Disord. 2010 Aug 15;25(11):1646-51

Most bothersome PD-related symptoms 
(more than 6y)

FLUTUATION IN MEDS
MOOD
DROOLING
SLEEP

SURGICAL
TREATMENTS
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Pump Formulations

• Foscarbidopa/Foslevadopa pump 
(Vyalev®)

• Apomorphine (multiple names 
depending on the region)

• Duopa/Duodopa

Similar benefits on OFF time (Apomorphine vs Duopa)

No Surgery

Surgery
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Only 
Foscarbidopa/Foslevadopa 

can be used for 24hrs

DBS Vs Focused Ultrasound (FUS)

• Guidelines still strongly favor DBS
• Early outcomes seems similar
• But some adverse events (AE), 

including dysarthria
• AEs are initially higher than in DBS
• And may persist due to permanent 

nature of the ablative surgery
• No bilateral options (yet?)
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• Even when staged (separated by ~3.4 years), 
4 of 6 individuals experienced speech 
changes

• 2 of 4 had these issues persisting one year 
after surgery

Bilateral FUS?
Not yet!

NON-
PHARMACOLOGICAL 
TREATMENTS
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Day 1 Session 1!

Key themes: Exercise continues to be King.
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“Lifelong” exercisers:

• were diagnosed later and had 
slower progression

• Fewer and less severe motor 
& nonmotor symptoms

• Better quality of life

J Neurol Neurosurg Psychiatry 2024

High intensity consistently outperforms…

Sena IG, et al. PLoS One. 2023 Nov 10;18(11):e0293357. 
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Benefits extend to times when the pills aren’t working.
Exercise attenuates “OFF” disease severity measures

A meta-study of multiple 
high-intensity exercise 
interventions improves 
motor scores, even in 
the off state.

Li, Neurorehab Neural Rep, 2023

High-quality studies 
are coming soon
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Slow-SPEED-NL
• Currently recruiting 600 individuals at 

higher risk of getting Parkinson’s (due to 
genetic mutations or RBD).

• Increase physical activity over the next 2 
years using a motivational app and wearable 
(which also captures activity data as well as self-
reported symptoms)

• Imaging and blood-based biomarkers

SPARX3 (Study in Parkinson Disease Exercise)

• Phase III of a large, ongoing exercise dosage study, comparing moderate to 
high intensity treadmill walking (4x/wk for 18 months)

• 370 “deNovo” People with Parkinsons
• Standardized measures + DaTscan + blood biomarkers
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Cycle-II

• Live or prerecorded 
spin classes

• Encouragement 
to increase effort

• High intensity training 
(3X wk for twelve 
months)

• n=256 (H & Y I-III) 

Diet is Queen
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Reinforces our knowledge of “prudent” diet = 
later onset and slower progression

Probiotics (non-human trials)
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Promising results in human trials
• Multicenter, randomized, 

controlled, double-blinded trial (N 
= 74) over 12 wks.

• Proinflammatory cytokine TNF-α 
plasma levels decreased with 
active arm (and increased with 
placebo) 

• No changes in SCFAs levels 
• Resulting reductions in “time-to-

on” and improved NMS scale 
scores in PwP (esp. experiencing 
constipation).

Typical “Western” diet 
increases disease factors

A two-week study showed that a rapid 
shift from an African heritage diet to a 
Western diet

• Caused significant inflammation

• Weakened immune responses

• Activated disease-related biological 
pathways

• Similarly, switching from WS to AHD 
showed noticeable improvement in 
several days
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Strong link between 
high intake of ultra-
processed foods (UPF) 
and beverages and 
prodromal Parkinson’s

• 43,000 individuals over 26 years

• 5 cohorts
• Highest =11+ servings of UPF per day, the lowest < 3

• Monitored for the first appearance
• RBD
• Constipation  
• Depression  
• Body  pain
• Impaired color vision 
• Excessive  daytime sleepiness 
• Reduced smelling capacity

Ketone Esters – A novel supplement? 

• 14 subjects given Ketone Ester 
supplement drink or the 
“control”

• Endurance with high intensity 
stationary bike increased ~24% with 
the KE drink

• Reduced carbohydrate-dependent 
metabolism

• VO2 max trended upwards but was not 
statistically significant
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OTHER
TREATMENTS

AI is everywhere
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AI is everywhere

Machine Vision, 
Machine 

Listening, and 
other pattern 
recognition

In the clinic with 
AI “Scribes” and 
documentation 

support

Extending into 
the home with 

apps and 
wearables

(We’ll cover this topic in-depth in an upcoming session on tech and other innovations)

Amped-PD

• App plays music and 
recognizes your tempo, 
and then gradually 
pushes the tempo up to 
increase intensity

• If the user gets off-tempo, 
it reduces speed and 
recalibrates and resumes 
the process
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Key 
takeaways

• Only those using the device 
were able to get to the 30 min a 
day/5x a week of moderate 
intensity

• And when the device was 
removed, they went back to 
premorbid levels (actually, 
worse than before).
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Thank you for 
coming!
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