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Reviews
•Bromocriptine for levodopa-induced motor
complications in Parkinson's disease
•Bromocriptine versus levodopa in early Parkinson's 
disease (Bromocriptine/levodopa combined versus 
levodopa alone for early Parkinson's disease
•Cabergoline for levodopa-induced complications in
Parkinson's disease
•Cabergoline versus bromocriptine for levodopa-induced 
complications in Parkinson's disease
•Lisuride for levodopa-induced complications in
Parkinson's disease
•Lisuride versus bromocriptine for levodopa-induced 
complications in Parkinson's disease
•Pergolide for levodopa-induced complications in
Parkinson's disease
•Pergolide versus bromocriptine for levodopa-induced 
complications in Parkinson's disease 
•Pramipexole for levodopa-induced complications in
Parkinson's disease
•Pramipexole versus bromocriptine for levodopa-
induced complications in Parkinson's disease
•Ropinirole for levodopa-induced complications in
Parkinson's disease  
•Ropinirole versus bromocriptine for levodopa-induced 
complications in Parkinson's disease

Protocols
•Early combination therapy with levodopa and
dopamine agonist for preventing motor fluctuations in
Parkinson's disease (Cochrane Protocol)
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Quality scores (%)

Based on Table III

Dixon, Munro, Silcocks

Checklist for Critical Approval

The EBM workbook
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Implications for Clinical Practice

Bromocriptine Clinically Useful Dose Equivalence

1 y of therapy       30%  3 years 20-40 mg/die 1

Cabergoline Clinically Useful 2 – 5mg/die ?
20 % 3-5 years

Lisuride Possible Useful ? 1.5 –3.5mg/die         ?

Pergolide Clinically Useful            1.5 – 4.5mg/die      1/10

3 months

Pramipexole Clinically Useful ? 2.0 – 4.5mg/die      ?

Ropinirole Clinically Useful           6 months 8.0 –18.0mg/die     ?

L-Dopa>Ropinirole

Ropinirole>Bromocriptine
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