48 : 143

= R

Pergolide 2 E &% 512 CEH L &G MW, MK %
% 72 L 7= Parkinson JH D 1 4l

THE#EK R A ENEER» MR R | R

EE EHIL 77 &M TH B. Pergolide 200ug/day ERAGE 1 F£#H 5 FROFESEEL, 20 2F%H 5
WE STESEEEARY05E2 BICARLE. N—%2 Y XLOM, ZHEELETZE mABKITESEALEDT-.
2ERBICTRE, MABFBORRE LY 2 2ARNKBHIEEN TH - 72728, FHIME &£ Z pergolide ZFIEE
LiEZ A, TKEEBTHRK - SFEFEKL . pergolide (3ZE - k2 &£ THEHAMOENTVB Y, KBIT
D523 200ug/day EBEFDHEL W APETHY, PERSICELTHERE - MKOFELTHNICHKRET D

PDEFH .
(BRER#%%, 48 : 143—145, 2008)
Key words : Parkinsony#&, Pergolide, M7K, #iHEfL

Pergolide iZZ& M7 VA0 4 FIFHEAKRT, V=83 V25K
WA L LRI TWA, o7 vraf e
WCENICEHHEORE LR UK, WRESRHERE, B RRHE
i, CBEFBRE 7 &7 5 % B ML EBERE 2 B 23 2 L A%H
LNTWA. ZOWFIEIAYTH %08, HRARGHICHIET S
TR S T BY. FIEFITIE 200ug/day &)
KOBETHB L2 - MRS H ik & Jbicegsg L 7.
Pergolide ® ¥ W2 BIfEA & ZefilkF 2% 2 % L CHHE
LREPITH ) T 5.

E

77, W

T EH0L L A, EHE.

KIGEE, BEAEEE @ HFicsmze L.

AETEIEE ¢ BRI - B - BEHIT LV E R L.

BIWIE © 1994 FELHROTF RO LD 22 HEL, BFEIC
DFETERLT o/, Uik ZH L. BB g1
FRMET, RIS W R, RSO E, EBR AR
L 67z, Yahr III £ @ Parkinson %% & 2 W & 1, 1995
4£ 1 HIZ levodopa 200mg/day % Bi#h S h, 300mg/day % T
WEIN/:. 0%k, Yahr 1 EE 4o 72720 fBBIE ST
W7z, 2001 4EFEEIREI L3 & ), 12 H pergolide % 50ug/
day THIIH S 7z, 2002 4 9 H EIRGOEEIZ & D 7\ pergol-
ide % 150ug/day ¥ CHE L7z, ZOEPLH HICRDET
BAREAS A SND Lol HHEIZ42kg FETH - 72,
2003 4F 12 13 [ #fi A3H4 3 L pergolide % 200pg/day ~ 14 &
N7z, 2004 4E12 13 selegiline & 25mg/day & Y BiE S, 5

mg/day ~#¥E L7, ZOETFEOFEIZEHICE ) RTH
el T o7z, 2005 AFIIETFIE I ERIC D IEAS - 72, il % <
Dz F720, BAMFEHWT2 HARLZ.

ABERHUE @ 5K 148cm, AE 50.1kg, ILE 130/80mmHg,
kT 98 A1 - %, AR 38°C. — ik BHRRT R CIIERIES b, O
METT 372 <, AR T S8 OIS BLES % & L 72, AT
WCHEBNC L 5 &2 ONLHETHIMAD Y, FEAOER %
Al iz MEICER R REE AL D7

REEEIOIT R ¢ AT O MR IR 2 L. &)
BERE T b — X AR, R o T 7 < RIS D
ALObNrodz, W BRI A L < B & LR
A& AL 7278, THITFED 7z OB o R3¢ &3, i
BHNT, FHliC X 2o 72, AHEIRIE 72 <, BT A b 5
L.

WA H - Room Air D IfiLiE A7 A Bt i C Pa0. 64mmHg &
MR MAE % A & b7z, ML, A (LA < H i Ek 8,000/
ul, CRP 39mg/dl & IREE D SRS % A & 72, FUIRB g,
BB R e, PSRRI R Id A L o, KHHCHR S 8
WCTHh o7z WETIIEHEAM L > b4~ T4 CP angle 38t
T, 755 8~10 Mg &g E A & 7z WLk CT THEMD
WKERE & A L 72 Lr a— TIEASIE IR, J55E
BELRET D ARLHBEIED AL DR o7, HEHCT T
BIEEOMERIE % <, BAD 2 L. Mgl B, &£
RO MIK % 2 7.

ABEth R © ABEtR5E 2% B I3 L >~ oy, K
CT LCHikoing AL o7z (Fig. 1 /). FURFNZIEPUET
B, FHKNE L TERMEE D 7205, ABERSE 3% H IS per-
golide ik & L7z, B AMHIIE, REOHME &AL D,

FOMEEE  MREAF (T105-0001 FREHMEXE /M2 TH 2% 275)

(ZA+H : 2007 47 H 19 H)



48 : 144

FRERHHESE 48% 2% (2008 : 2)

Thoracic Computed Tomography shows bilateral pleural effusion with atelectasis of the

right lower lobe on 2" hospital day (left). Pleural effusion solved after discontinuation of pergolide

selegiline (5mg), levodopa (300mg) continue
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Fig. 2 The time course of body weight shows remarkable improvement just after discontinuation

of pergolide. Pleural effusion and peripheral edema resolved immediately. The amount in parenthe-

ses shows the dosage in a day.

55 5 9% H 2 1&— H R & 4.600ml |23 L 7. Parkinson SER D HY
BlXA SN o 7z REIZHEFI PR 3 HIE T 508kg 225
41.65kg ¥ THWA L (Fig.2), WEEoFNE, kit % A
L7z, F R EMEIE b 23 L Room Air T PaO; 74mmHg
FCIHE L7z MukaEE e D BBt L o 7z

£z =

AFEBNE A L DIRNE T AR ik, MK, ARER TR MAE 25 &
1, pergolide W1k Z DO WBIIED A S N/ZIEFITH 5. Pergol-
ide ¢ 512 & & % ) AL RIE, MK I3 8 B2 HUR 2
N SRR IIRE & U RIS X B A o E BT
AbN TG 7% IR TH 5. —7,
M B8R AR LE R O —ER & L TREBD I SN Tw
%. pergolide w1 b= Y KAEMHT, MAHESFMIBATEIEAL S
N kEED L IMMLEBITEZLONTWEY. $ 72,

EHMERIEICE DR, KD S ORIEDOWH I X 5 M
il o R0 AR A S 1) 70 SRIEIE A O T REVE & /R S T 59,
P12 ergotamine FEWL O MAE NGRHER 12 & 0 2P 72 145 I
WA EZBXIZTTELVDN TV A, AERTIEIERS
MREMIE Y — V2R LTBY, B - WAZICE LT
TSP DOREBISEDVELG L TWBIREMED D 5. kMR
S EEO DN LELZED AL NTA, FHEIRR L ICA
WA L7z L2 5, pergolide EREEZ SN 10
H A#BOWE CT (Fig.14) Ti&, WWIKOMBHEILORT R 7%
<, FHEOFHEEDALN o7,

JT4E pergolide FFMEDDIBABIEICH L T, 20 RER
S8 HEEOMEES VDI TWAYY, —T, ZE K
IR L CIIRRKAENETH AV ET LML ) LIER
500 LW HELDH B, FR S OHE TIX 750ng/day~
5000ug/day & #HEU EORTIRE - MAKKE DA STz
BITH B, ARG 200ug/day (REEH 200mg) &) A&



Pergolide A& 512 CEW L £ HMTE, WANHE % & 72 L 72 Parkinson 7 ® 1 f

@ pergolide TN - fiKIFE 2 & 72 LTB Y, FHPILE
DT HRRPREGEED A NIz, ARBTILMAEREE &M D Ti
PHEEORBET L LTEZONLY, BHETHYBEL
CIEAREERIZHR S B2 & &, ERERDIT AR 0T
H YRR ELIC L 2L EZONL Z L IIEELR A

LEbI.
X W
1) Varsano S, Gershman M, Hmaoui E: Pergolide-induced

dyspnea, bilateral pleural effusion and peripheral edema.
Respiration 2000; 67: 580—582

Bianchi M, Castiglioni MG: Refractory generalized edema
an infrequent complication of long-term pergolide treat-
ment for Parkinson disease. Clin Neuropharmacol 2005;
28: 245—246

K  Pergolide #3814 0 Mok iy & & 380 72 E 1%
NR=F Ty =X h. FRRMRE 2002 5 42 1 757—760
Agarwal P, Fahn S, Frucht SJ: Diagnosis and Manage-
ment of Pergolide-Induced Fibrosis. Movement Disorders
2004; 19: 699—704

Abstract

5)

6)

7)

8)

9)

10)

48 : 145

Danoff SK, Grasso ME, Terry PB, et al: Peluropulmonary
Disease Due to Pergolide Use for Restless Legs Syn-
drome. Chest 2001; 120: 313—316

Shaunak S, Wilkins A, Pilling JB, et al: Pericardial, retrop-
eritoneal, and pleural fibrosis induced by pergolide. J
Neurol Neurosurg Psychiatry 1999; 66: 79—81
McElvaney NG, Wilcox PG, Churg A, et al: Pleuropulmon-
ary disease during bromocriptine treatment of Parkin-
son’s disease. Arch Intern Med 1988; 148: 2231—2236
Zanettini R, Antonini A, Gatto G, etal: Valvular Heart
Disease and the Use of Dopamine Agonists for Parkin-
son’s Disease. N Engl ] Med 2007; 336: 39—46

Schade R, Andersohn F, Suissa S, et al: Dopamine Ago-
nists and the Risk of Cardiac-Valve Regurgitation. N Engl
J Med 2007; 256: 29—38

Tintner R, Manian P, Gauthier P, et al: Pleuropulmonary
Fibrosis After Long-term Treatment With the Dopamine
Agonist Pergolide for Parkinson Disease. Arch Neurol
2005; 62: 1290—1295

Low dose pergolide induced systemic edema and pleural effusion in a patient with parkinson’s disease

Norio Chihara, M.D., Mikito Hayakawa, M.D., Madoka Yoshimura, M.D.,
Yasushi Shiio, M.D. and Hirofumi Nakase, M.D.
Department of Neurology, Toranomon Hospital

A 77-year-old woman was admitted to our department due to leg edema of 2-year duration. The patient has
been suffered from Parkinson’s disease for 12 years and prescribed levodopa, selegiline, and small dosage of per-
golide (200 pg/day). Leg edema developed one year after she took pergolide. Bilateral peripheral effusion was
shown without any findings for malignancy, infection, and heart failure. After discontinuation of pergolide, both
pleural effusion and systemic edema were solved. Pergolide was reported to cause cardiac valve fibrosis, pleural
effusion and fibrosis, and peritoneal fibrosis. This case suggests that low dose pergolide (200 ug/day: cumulative
dose is about 200 mg) could cause severe pleural effusion and systemic edema.
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