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Fig. 1 Case 1 Clinical Course
+ MR: mitral regurgitation

- TR: tricuspid regurgitation

- AR: aortic regurgitation

Table 1 echocardiography and CTR of casel

2003.6 2005.11 2006.2
EF (%) 65 70
LAD (mm) 42 37
LVDd (mm) 49 47
MR II° (severe) (=)
TR/AR/PH 457 /T /A(+) (=)(=) (=)
CTR (%) 65.5 525

EF: ejection fraction, LAD: left atrial dimension, MR: mitral re-
gurgitation, LVDd: left ventricular end-diastolic diameter, CTR:
cardiothoracic ratio, PH: pulmonary hypertension, TR: tricuspid
regurgitation, AR: aortic regurgitation
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Fig. 2 Case 2 Clinical Course
- MR: mitral regurgitation

- TR: tricuspid regurgitation

Table 2 echocardiography and CTR of case2

2001.4 20054 2005.5 2006.1
EF (%) 83 73 61
LAD (mm) 36 44 46
LVDd (mm) 50 57 59
MR I I m°
TR I I I
CTR (%)/PH 50.9 61.2/( —) 56.5/( —) 62.9/( +)

EF: ejection fraction, LAD: left atrial dimension, CTR: cardiotho-
racic ratio, LVDd: left ventricular end-diastolic diameter, MR: mi-
tral regurgitation, TR: tricuspid regurgitation, PH: pulmonary hy-
pertension
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Table 3 Cases of Parkinson’s Disease (PD) with Combined Valvular Disease while Taking Cabergoline

age/sex dose Yahr Symptoms Treatment Effects
79F 2mg I ﬂlﬁ)f}’nﬁ s]s;‘(;bereath ACEIL Improvement
Shortness of breath Change to Considerable
58K 4mg I AR, MR, TR, PR Pramipexole improvement
N Lower-extremity edema Diuretic agent,
79M 6mg No record AR LV Aspirin Improvement
Shortness of breath Mitral valve
74M No record No record Lower-extremity edema replacement surger Improvement
MR, Pulmonary edema cplacement surgery
Case 1 Dyspnea, ART°, TRI® Dlur_e_tlc agent, ACEL Considerable
4mg I 0 p Aspirin .
79F MRIII® heart failure . improvement
Change to Pramipexole
Case 2 Shortness of breath Diuretic agent, ACEI,
7AF 4mg I Chest pain, MRII® Diltiazem hydrochloride Death

heart failure

Change to Pramipexole

MR: mitral regurgitation, PR: pulmonary regurgitation, TR: tricuspid regurgitation, LVH: left ventricular hypertrophy, AR:

aortic regurgitation, ACEI: angiotensin-converting enzyme inhibitor
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Abstract
Two cases of patients with Parkinson’s disease developing valvular heart disease while taking cabergoline

Takashi Sato, M.D."”, Akio Kikuchi, M.D."”, Noriko Onoue, M.D,
Tetuya Hiramoto, M.D.?, Mikio Oumi, M.D.” and Junichi Onodera, M.D."”
"Department of Neurology, Sendai Medical Center
“Department of Cardiovascular Medicine, Sendai Medical Center
¥Department of Cardiosurgery, Sendai Medical Center
“Department of Neurology, Touhoku University School of Medicine
*Department of Neurology, Matsuda Hospital

We experienced 2 patients of valvular heart disease in Parkinson’s patients taking cabergoline.

Patient 1 was a 79-year-old woman who began taking 4 mg cabergoline daily after being diagnosed with
Parkinson’s disease (PD) in June 2003. She presented with dyspnea in November 2005. The patient had cardi-
omegaly, pulmonary congestion, and pleural effusion, and an echocardiogram showed valvular heart disease in the
form of aortic regurgitation (AR) (grade I), tricuspid regurgitation (TR) (grade I), and mitral regurgitation (MR)
(grade III). Cabergoline was thought to have caused these phenomena, so it was replaced with pramipexole, and
after administration of diuretics and angiotensin-converting enzyme inhibitors (ACEIs) the patient’s symptoms
gradually disappeared. MR, AR and TR also disappeared 3 months later.

Patient 2 was a 74-year-old woman who presented with sluggish movement in April 2001 and subsequently
developed Parkinson’s. While being administered 700 mg levodopa (Menesit) and 4 mg cabergoline, the patient
presented with shortness of breath in April 2005. An echocardiogram showed valvular heart disease in the form
of MR (grade I) and TR (grade I). Heart function improved with the administration of diuretics. However, heart
function again worsened in November 2005, and the patient presented with edema of the lungs and lower limbs.
An echocardiogram in January 2006 showed worsening MR (grade III) and TR (grade II), and the patient also had
pulmonary hypertension. ACEIs were administered along with diuretics and cabergoline was replaced with
pramipexole, but the patient also developed malignant syndrome and disseminated intravascular coagulation
(DIC) and later died.

Patient 2 is the first case in Japan of death due to heart failure caused by the side effects of cabergoline. Cau-
tion is usually needed when treating a Parkinson’s patient for valvular heart disease due to a dopamine agonist,
and periodic checks for heart murmurs and echocardiography are crucial.

When signs of heart failure develop during treatment with an ergot preparation of dopamine agonist, it is es-
sential to immediately either stop the administration of the ergot preparation or change to a non-ergot prepara-
tion of dopamine agonist.

(Clin Neurol, 48: 486—491, 2008)

Key words: cardiac valvulopathy, cabergoline, Parkinson’s disease, dopamine agonist, echocardiography




