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Agenda

•Settle In, be late and confused 10 min

•Mind Benders 15 min

•Medication 35 min

•Medication Tracking 15 min

•Break 10 min

•Roundtable remainder



Mind Benders

•Please do not cheat. Cheating involves looking an 
answer up on your phone, copying it from someone 
else, or saying things out loud. Moaning and cussing 
is okay. Cheating also includes opening your eyes 
during the few seconds I ask you to close them.

•Please play along and do your best.

•Nothing in here is a trick question.



Mind bender 1 (No Talking, Please)

Everyone open your eyes. Write Your Answer:

1B. What is the population of Ethiopia?

Left hand side of the room close your eyes. (Your left, my right.)

1A. Write your answer, True or False:

The population of Ethiopia is less than 10 million
(Note: This question was only seen by the left side of the room.)

Right hand side of the room close your eyes. (Your right, my left.)

1A. Write your answer, True or False:

The population of Ethiopia is more than 150 million
(Note: This question was only seen by the right side of the room.)



Answers/Learnings from #1
(Source: Stanford Research Institute class: “Quality Decisions”)
(also see https://en.wikipedia.org/wiki/Anchoring)

• What did everyone guess for the population of Ethiopia?
• Note: the left side of the room generally guessed around 20 million. The 

right side of the room generally guessed around 150 million.

• The correct answer is 102 million.

• The left side of the room (my right) should have guessed on average 
much lower than the right side of the room. (This happened.)

• Left side was asked if the population of Ethiopia is less than 10 million

• Right side was asked if the population of Ethiopia is more than 150 
million

• This effect is called anchoring. The professors who discovered it 
found that even if the subjects knew that that starting number 
they were being given was random, it influenced their answers.

Takeaway: Any number presented, even a known random one, causes a bias toward 
that number in answering subsequent questions. (Think MSRP.)



Mind Bender 2 (No discussion, please)

• Imagine you have filed a lawsuit against someone who has 
also filed a suit against you. You have an experienced lawyer 
whose estimates of winning are always correct. The resolution 
will occur immediately after you make your two choices. First 
examine both decisions, then make your choices.

Decision 1 (Your suit against him for $1000):
A. Settle the suit for a gain of $240.
B. Go to court with a 25% chance to win (gain $1000) and a 
75% chance to lose (gain nothing).

Decision 2 (His suit against you for $1000):
C. Settle the suit for a loss of $750.
D. Go to court with a 75% chance of losing $1000 and a 25% 
chance of winning (lose nothing).



Learnings from #2 (Source: Thinking, Fast and Slow)

• Decision 1:
A. A sure gain of $240.
B. 25% chance to gain $1000 and a 75% chance to gain $0.
Decision 2:
C. A sure loss of $750.
D. 75% chance of losing $1000 and a 25% chance of losing $0.

• How many people picked A & C? A & D? B & C? B & D?
• Note: Almost everyone picked A&D, which is always worse than B&C. 

No one picked B&C; one highly analytic engineer picked B&D.

• Most people will choose A for decision #1. They prefer a 
known gain to the risk of no gain. Most people will choose D 
for number 2. They prefer a chance of no loss to a sure loss.

• If you combine the decisions into one, you get the following:
• AD is a 25% chance of winning $240 and a 75% chance of losing $760.
• BC is a 25% chance of winning $250 and a 75% chance of losing $750.
• BC is always better than AD. But in a study, 76% chose AD, 3% BC.

• More detail.
• AC is a sure loss of $510.
• BD is a 37.5% chance to break even, a 6.25% chance to win $1000, and a 56.25% 

chance of losing $1000.
• Mathematically, the expected value of AC and AD is a loss of $510, and the expected 

value of BC and BD is a loss of $500.

Takeaway: Classic economic theory assumes people make the decision with the 
maximum return. But in reality emotional biases cause irrational behavior.



PARKINSON’S 
MEDICATIONS



Standard Disclaimer

• I am not a doctor nor medical professional. The 
following is a survey of information from different 
sites regarding Parkinson’s medication. Much of 
this information is from the Michael J Fox 
Foundation website.

•Consult with your doctor before making any 
changes to your medication.



Parkinson’s Medications
(Motor Functions)

•Dopamine Replacement

•Dopamine Agonists

•Monoamine Oxidase B (MAO-B) Inhibitors 

•Catechol-O-methyltransferase (COMT) 
Inhibitors

•Anticholinergic Medications 

•Amantadine



Dopamine Replacement

•Carbidopa/Levodopa
• Dopamine cannot cross the blood-brain barrier. Levodopa 

is a dopamine precursor that can pass through to the 
brain, where it is converted to dopamine. Only 5-10% of 
levodopa crosses into the brain. Carbidopa inhibits the 
conversion of levodopa to dopamine outside of the brain.

• Sinemet & Sinemet CR: Carbidopa/Levodopa pills
• Parcopa : Carbidopa/Levodopa that dissolves instead of 

being swallowed
• Stalevo: Includes a COMT inhibitor (more later)
• Rytary: Delivered in small doses within a capsule for 

extended release
• Duopa: Delivered via a pump into your intestines

•Potential Side effects: Nausea, orthostatic 
hypotension, drowsiness, dyskinesia, hallucinations



Additional Levodopa Discussion

•Protein in your stomach can interfere with the absorption 
of Levodopa. It is recommended that you not take a 
levodopa medication near a meal at which you consume 
a large amount of protein.
• My current physician’s assistant said it was not all that important

•My first neurologist said that after taking Levodopa for 
many years (~7 years?) it’s efficacy was reduced. He 
recommended staying off of Levodopa as long as 
possible. 
• Other doctors have they did not think that you build up a 

tolerance to Levodopa. My brother-in-law, who is an internist, 
thought the results of the studies were inconclusive.

• I don’t know if this controversy has been settled.



Dopamine Agonists

•Agonists activate or stimulate the dopamine receptors in the 
brain, making more effective use of dopamine.
• Pramipexole (Mirapex)

• Ropinirole (Requip) 

• Neupro (rotigotine) – delivered via transdermal patch

• Apokyn (apomorphine) – Emetic properties

• Side effects include
• Nausea and vomiting

• Sedation and somnolence

• Orthostatic hypotension

• Insomnia

• Hallucinations

• Twitching, twisting, or other unusual body movements

• Unusual tiredness or weakness

• Impulse Control Behavioral problems (shopping, gambling, sexuality)



Monoamine Oxidase B (MAO-B) 
Inhibitors 

• Monoamine Oxidase is an enzyme that breaks down neurotransmitters. 
MAO has two forms, MAO-A and MAO-B. MAO-B breaks down 
dopamine. MAO inhibitors can be used for depression and anxiety.
• Rasagiline (Azilect)

• Selegiline (Eldepryl/Zelapar)

• MAO-A inhibitors come with warnings about consuming tyramine, which 
is in liver, red wine, and aged cheeses. However, these do not seem to 
apply to MAO-B selective inhibitors.

• Selegiline can result in false positive tests for amphetamines.

• There is weak evidence that rasagiline may have neuroprotective 
properties.

• Side effects can include nausea, hallucinations, drowsiness, (and others).

• Interactions with other drugs need to be carefully watched, including St. 
John’s Wort, other MAO inhibitors, antidepressants, and opioids. 



(COMT) Inhibitors 

•Catechol-O-methyltransferase (COMT) inhibitors prevent 
the breakdown of levodopa outside of the brain, thus 
permitting more levodopa to reach the brain. Comtan
(entacapone) is typically taken with each dose of 
levodopa (it is integrated into Stalevo), whereas Tasmar
(tolcapone) is taken three times daily, independent of 
levodopa.

•Potential side effects of COMT inhibitors include diarrhea 
and harmless urine discoloration. Tasmar (tolcapone) 
could also cause liver damage, so regular blood tests 
must be done to monitor liver function.



Anticholinergic Medications

•Anticholinergic medications work to decrease the brain 
chemical acetylcholine and therefore restore balance 
between the levels of this neurotransmitter and dopamine. 
These medications can be used alone or in combination with 
other Parkinson's therapies. These medications typically work 
best to treat tremor and are sometimes prescribed for 
dystonia as well.
• Artane (trihexyphenidyl)
• Cogentin (benztropine)

• Side Effects
• Drowsiness, vertigo, headache, and dizziness are frequent. With high doses 

nervousness, agitation, anxiety, delirium, and confusion.
• Dry mouth, impaired sweating, abdominal discomfort, nausea, and 

constipation
• Trihexyphenidyl may be abused due to a short acting mood-elevating 

and euphoric effect. Described as a “more intense version of LSD”.

• It is common to build immunity to Artane over time.



Amantadine

•Amantadine was originally developed as an influenza 
antiviral. It seems that viruses have mutated so that it is no 
longer effective. For Parkinson’s, it apparently increases 
dopamine release and inhibits dopamine reuptake. The actual 
mechanisms do not seem to be understood, and at least one 
study questioned its effectiveness.
• Symmetrel - Immediate release 
• Gocovri – Extended release

•Amantadine is most commonly used for the control of 
dyskinesia, but is also used for early symptoms.

•Side effects include agitation, anxiety, or nervousness, 
difficulty concentrating, dizziness or lightheadedness, low 
blood pressure (particularly when standing up), as well as 
visual disturbances, hallucinations, leg swelling and/or skin 
discoloration.



Parkinson’s medications
(Non-Motor Functions)

•Constipation

•Dementia

•Depression/Anxiety

•Drooling

•Fatigue

•Orthostatic 
Hypotension

•Pain

•Psychosis
•Hallucinations or 

Delusions

•Sleep Problems



Non-motor Issues

•Constipation – Fiber Supplements (Metamucil), stool 
softeners (Miralax), and Laxatives. First try diet, 
hydration, and exercise!

•Drooling - Robinul (glycopyrrolate), Artane 
(trihexyphenidyl)

•Fatigue – Very difficult to treat with medication

•Orthostatic Hypotension – Diet and behavior 
modification, Northera

•Pain – Tylenol and Advil, some stronger medications like 
Neurontin (gabapentin) or Lyrica (pregabalin) may help

•Sleep Problems - Klonopin (clonazepam), melatonin, 
Ambien, Restoril



Non-motor issues

• Dementia - Parkinson's disease dementia (PDD) is an impairment 
of memory and/or thinking significant enough to interfere with 
daily, social or occupational activities. Exelon (rivastigmine) is a 
medication that is FDA-approved for treating mild to moderate 
levels of PDD. It works to block an enzyme that breaks down 
acetylcholine, a chemical that supports memory and thinking 
abilities.

• Depression/anxiety - Paxil (paroxetine) and Effexor XR (venlafaxine 
XR). If these are ineffective, then Xanax or clonazepam may be 
considered.

• Psychosis (Hallucinations or Delusions) - The main symptoms of 
Parkinson's disease psychosis are visual hallucinations -- seeing 
things that aren't there -- and delusions -- firmly held, false, often 
paranoid, beliefs. These are more common in later stages and in 
association with dementia or significant cognitive impairment. 
Nuplazid (pimavanserin) is an FDA-approved drug. Other 
antipsychotic medications, including Clozaril (clozapine) or 
Seroquel (quetiapine) may be used.



Tracking Medications

• I created a spreadsheet where I can log all my medications. I enter 
the following information for each prescription.
• Date, Pharmacy, Cost, Amt Paid, amount, # days, medication name, 

prescribing doctor, dosage, cost per day.

• Unfortunately, in reality I just threw the prescription slips into a drawer for 11 
years, and I just created the spreadsheet last week. I’m missing a couple of 
years. 

• This allows me to track my medication changes, my doctor changes, 
the cost of a medication over time, etc.



Roundtable

•Next meeting is Monday, March 19.

•Topics of interest?



Back up Mind Benders



Mind Bender 3 Prep

•The following questions have a numerical 
answer. You are asked estimate the following...
•A 90% confidence lower bound. That means that you 

are 90% confident that the answer is above this 
number, and only a 10% chance that the answer is 
below it.
•A 90% confidence upper bound. That means that you 

are 90% confident that the answer is below this 
number, and only a 10% chance that the answer is 
above it.

• These are not intended to be trick questions. They are 
obscure, but you should be able to make a guess.



Mind Bender 3 Example

• Example: How many automobiles are registered in the 
United States?

• Reasonable guess:
• I estimated between 200 million and 270 million.

• Bad guesses:
• Zero to one billion. (You are 100% sure that is correct)
• 251,657,762 to 253,889,541. (You know you’re not that 

accurate)

The answer, by the way, per Wikipedia, is 263 Million in 2015.



Mind Bender 3

Estimate a 90% confidence lower bound and a 90% 
confidence upper bound for the following questions…

1. How long (in earth years) does it take for the planet 
Neptune to orbit the sun?

2. What is the distance (in miles) between Moscow and 
Beijing?

3. What is the population of the Chicago metropolitan area?

4. In what year did Genghis Khan die?

5. How many patents did Thomas Edison have worldwide?



Answers/Learnings from #3

1. How long (in earth years) does it take for the planet 
Neptune to orbit the sun? 165 years

2. What is the distance (in miles) between Moscow and 
Beijing? 3,600 miles

3. What is the population of the Chicago metropolitan area? 
9.2 million

4. In what year did Genghis Khan die? 1227

5. How many patents did Thomas Edison have worldwide? 
2,332

People are terrible estimators. In the class where I learned 
this, the instructors said that when asked for an 80% accurate 
estimate, people averaged about 35%. When asked about an 
area in which they were well educated, a group only got a 
couple of percentage points higher.


