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Learning outcomes

Newer treatment options

Apomorphine – sublingual

Levodopa - inhaled

Research

Ambroxol ASPro-PD

EJS ACT-PD

Prasinezumab

HER – 096

Parkinson’s virtual Biotech

?Stem cells

Not so new - non oral therapies

Apomorphine

Intestinal levodopa +/- entacapone

Subcutaneous foscarbidopa/foslevodopa

Deep brain stimulation



Karen Kite and Shelley Jones 2026



Inhaled levodopa
• Dose is TWO capsules

• 66mg delivered

• Single dosage strength
• No dose reduction >65y, 

• limited date >75y

• Contraindicated
• Non selective MAOBI (monitor BP for selective)
• Narrow-angle glaucoma.
• Phaeochromocytoma.



Sublingual apomorphine

• Place film under tongue – should notice 15-30mins after taking

• Need to be able to distinguish ‘OFF’
• Test dose10mg, increase by 5mg increments if needed
• Minimum interval IRL 2 hours
• Max 30mg 5 times daily

• Elderly population included in trials
• But increased risk of OH

• No data CrCl<30ml/min

• Contraindicated 
• In combination with Ondansetron and other 5HT3 antagonists
• Dementia/psychosis
• Hepatic failure
• Cankers or mouth sores
• Respiratory depression

Bial, 2026



RESEARCH

Cure Parkinson’s 2026



Ambroxol ASPro-PD

Boost levels of Gcase

Clear waste products

?clear clumps of alphasynuclein and reduce damage to brain cells

ASPro- PD phase 3 trial – 330 participants, 2 years

Cure Parkinson’s 2026



Genetics
Genetic research



EJS ACT-PD

• Ground breaking platform trial
• MAMS platform
• Telmisartan, terazosin

MRC Clinical Trials Unit, UCL, 2026



Prasinezumab



HER - 096

• Thought to mimic CDNF
• ?neuroprotective
• Completed phase 1 trial (24 patients)

• Capable of crossing BBB 
• sc injection

• Hopefully phase 2 this year

Herantis, 2026



Stem cells

• PD - loss of dopamine neurones in substantia nigra
• Small population – lies deeply in the brain  - loss causes motor 

symptoms
• Can we grow new neurones – regain dopamine function??

• Challenges – variable results
• Early trials, not very well controlled – 

• Not enough transplanted neurones, 
• COST and scalability
• Need around 12months immunosuppression for allogenic transplant 

• Brain seems to be different to heart/kidney transplant
• Encouraging news

• Remarkable improvements for some
• Neurone can survive 20years – but graft takes time to incorporate into 

brain
• Reprogramming – stem cell from fibroblast – Shinya Yamanaka

• Autologous transplant
• 1 phase 3 trial in US and 1 marketing authorisation in Japan

Be wary of private clinics offering unproven stem cell therapies
https://www.parkinsons.org.uk/about-us/our-views/stem-cell-research 

• Edinburgh Parkinson’s lecture 2025
• https://www.edinburghparkinsons.org/edinburgh-parkinsons-lecture/

Parkinson Canada, 2026
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Parkinson’s UK Virtual Biotech
• International Programme with Parkinson’s Foundation

• Aim – find a cure by collaboration

• Non motor symptoms??
• TOPHAT – ondansetron for hallucinations

• CHIEF PD -  cholinesterase inhibitor to reduce falls
• results soon?

• PRIME PD – model of care

https://www.parkinsons.org.uk/sites/default/files/2025-12/VB_portfolio_Nov_2025.pdf 
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Parkinson’s 
Journey

Non oral therapies



King’s Parkinson’s Advanced Infusion Therapies Pathway Guidelines v3.0 – 14/FEB/2025



Intestinal levodopa + entacapone

• Intestinal delivery via PEGJ

• Three individually adjusted doses

• Morning dose – usually 5-10ml (100-200mg levodopa) – max 15ml
• Continuous rate – usually during waking hours – 0.7-5.0ml/hour

• 15-100mg levodopa/hour – max 100ml/day (2000mg levodopa)
• Gradually increasing levodopa plasma concentration across day
• Compared to infusion without entacapone
• Pump programming - 3 continuous rate possible

• Bolus – usually less than 3ml 
• >5 bolus doses - review continuous rate 

ResearchGate 2026



Subcutaneous foscarbidopa/foslevdopa



Adaptive Deep Brain stimulation

Newcastle Hospitals 2025





Concluding thoughts

Reasons to be cheerful Significant challenges Planning already 
underway



Questions?


	Slide 1: PrescQIPP Parkinson's webinar 4:  New developments in the management of Parkinson’s
	Slide 2: Disclosures
	Slide 3: Learning outcomes
	Slide 4
	Slide 5: Inhaled levodopa
	Slide 6: Sublingual apomorphine
	Slide 7: RESEARCH
	Slide 8: Ambroxol ASPro-PD
	Slide 9: Genetics
	Slide 10: EJS ACT-PD
	Slide 11: Prasinezumab
	Slide 12: HER - 096
	Slide 13: Stem cells
	Slide 14: Parkinson’s UK Virtual Biotech
	Slide 15: Parkinson’s Journey
	Slide 16
	Slide 17: Intestinal levodopa + entacapone
	Slide 18: Subcutaneous foscarbidopa/foslevdopa
	Slide 19: Adaptive Deep Brain stimulation
	Slide 20
	Slide 21: Concluding thoughts
	Slide 22: Questions?

