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Effects of Low-Dose Pergolide
Therapy on Cardiac Valves in
Patients With Parkinson’s Disease
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Background. Pergolide mesilate is widely used to treat Parkinson’ s disease in both the USA and Japan,
but the maintenance dose is distinctly different between the USAT usually more than 1.5mg/dayCand Japan
O usualy less than 1.5mg/day[] Although several reports from the USA have suggested that mitral, aortic,
and tricuspid vavular lesions were caused by pergolide, it is unclear whether low-dose pergolide therapy
causes such valvular lesions.

Objectives. The effects of low-dose pergolide therapy on cardiac valves were studied in Japanese
patients with Parkinson’ s disease.

Methods. One hundred and five consecutive patients with Parkinson’ s disease approved for our protocol
were enrolled in this study. Forty patients were treated with low-dose pergolidel 0.050 1.5mg/day for 200
115months] and were included in the pergolide groupl mean age 71+ 6 years[] The other 44 patients
received no ergot-derived dopamine receptor agonists, and 32 patients acted as age-matched controls

[0 mean age 71+ 7 years[l Both groups of patients underwent echocardiographic examination to detect
organic lesions in cardiac valves such as thickening of the leaflet, annular calcification, restriction of valve
motion and valvular tenting, and valvular regurgitation greater than 20 on the 4-point scale.

Results. No significant difference was observed in the incidence of aortic, mitral and pulmonic valve
lesions between the pergolide group and the control group. Although no organic lesions were detected in
the tricuspid valve, the incidence of tricuspid regurgitation was significantly higher in the pergolide group
than in the control groupl pO 0.0501

Conclusions. Although low-dose pergolide of less than 1.5mg/day does not cause serious damage in the
left-sided valves, it may induce tricuspid regurgitation.
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Fig. 1 Schematic diagrams of thevalvular lesions
A: normal valve, B: thickening of the leaflets, C:

annular calcification, D: restriction of valvular motion,
E: valvular tenting, F: valvular regurgitation.
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Table 100 Clinical characteristics and basic echocar diographic parameters

Pergolide group
O nO 400

Control group
OnO 320

Clinical characteristics
0 Sekl male/femalel] 18] 380025 6300
[ Period from the onset of Parkinson’ s diseasel months] 82+ 601 range 150 2760

191 3801200 630
65+ 40! range 60 1560

[ Dose of pergolidél mgO 0.7+ 0.6l range 0.050 1.500 0

0 Period of pergolide administration) months[ 47+ 32 range 20 1150 0

[ Cumulative dose of pergolidel mg] 748+ 640 range 140 2,4150 0

[0 Dyspnea 030 0 30
O Other non-specific chest symptoms 8 20F 030
0 Leg edema 191 487" 130
Basic echocardiographic parameters Hoon

0O LvDda mmO 43+ 5 41+ 5
O IVSTD mmOd 9+ 1 9t 1
OLVPWT mmQd 9+ 1 9+ 1
O LADI mmO 33+ 6 31+ 5
O F8 %0 44+ 6 46+ 7
0 EB %0 65+ 6 66+ 5
O 1VCD mmO 10+ 3 10+ 3

Valuesare meant SD.[0 0 OO %. “p0 0.05 vs control group by chi squared test.  p[ 0.01 vs control group by chi
squared test.

LVDdO left ventricular end-diastolic dimension; IVSTO interventricular septal thickness; LVPWTO left
ventricular posterobasal free wall thickness; LADO left atrial dimension; FSO fractional shortening; EFO gjection
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fraction; IVCDO dimension of inferior vena cava.
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Table2 Incidence of valvular lesions in the pergolide
and control groups

Pergolide group Control group

0 nO 400 0 nO 320
Aortic valve
O Thickening of the leaflets 241 6001 201 630
O Annular calcification 231 580 181 410
O Restriction of valve motion 0 0
0 Valvular tenting 0 0
U Regurgitationg 200 8180 0
Mitral valve
O Thickening of the leaflets 81 80 60
O Annular calcification 380 8190
O Restriction of valve motion 0 0
O Valvular tenting 0 0
U Regurgitationg 200 8180 030
Pulmonary valve
0 Thickening of the leaflets 0 0
O Annular calcification 0 0
O Restriction of valve motion 0 0
O Valvular tenting 0 0
U Regurgitationg 200 0 0
Tricuspid valve
0 Thickening of the leaflets 0 0
O Annular calcification 0 0
O Restriction of valve motion 0 0
O Valvular tenting 0 0
U Regurgitationg 200 18] 33F 4130

100 %. "pd 0.05 vs control group by chi squared test.
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Fig. 2 Representative case of tricuspid regurgitation in the pergolide group
Tricuspid regurgitation of 301 points was detected by color Doppler imaging! left(] although no organic lesions were detected in
the B-mode image of the tricuspid valvel right
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Table3 Comparison of clinical features between
patients with and without significant
tricuspid regurgitation among the patients
receiving pergolide therapy

TRE 20 TRO 20
OnO130 0On0O 270

Cumulative dose of pergolidel mg] 683+ 663 820+ 603

Dyspnea 080 0

Other non-specific chest symptoms 2] 150 220

Leg edema 0 540 121 440
100 %.

No significant difference was observed for any features listed
above.
TRO tricuspid regurgitation
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