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Abstract
Background: Parkinson’s disease is a chronic, degenerative 

disorder of the dopamine-producing cells, a predominantly midbrain 
level, the processes involved in engine control system. Its deficit 
is manifested by a progressive loss of the ability to coordinate 
movements. 

Objectives: to determine the availability of drugs to control the 
disease in pharmacies Riobamba municipality. 

Material and Methods: A descriptive study by conducting 
surveys in 20 pharmacies, 78 patients and 2 basic hospitals. In 
addition, also they surveyed six health professionals. 

Results: the 90 % of the extra hospital pharmacies have 
antiparkinsonians availability of drugs, but only 5 % have biperideno 
and levodopa. 50 % of hospital pharmacies does not guarantee a 
continuous supply of these drugs. 

Conclusions: Antiparkinsonians availability of drugs in 
hospital pharmacies is low. In the network of retail pharmacies 
there antiparkinsonians availability of drugs, but however the most 
commonly used drugs (biperideno and levodopa) have poor coverage. 
The drug most commonly used to treat Parkinson’s is dopamine, in 
commercial form because of its low cost and effectiveness. There 
is difficulty in acquiring medicines antiparkinsonians the afore 
mentioned issues, which results in inadequate control of the disease 
and low levels of perceived of quality of life

Keywords: Quality of life, Chronic disorder; Parkinson; Motor 
system.

Introduction
Parkinson’s disease (PD) is a type of movement disorder 

secondary to dopamine deficiency. It is described that the 
fundamental lesion falls on the compact part of the substantia 
nigra (SN), which is part of the basal ganglia. PE produces a 
progressive disappearance of the dopaminergic neurons of the 
nigrostriatal system, with depigmentation and consequent gliosis 
[1].

A prevalence of 160 cases is reported for every 100,000 people 
in Western Europe. With an increase of 4% in the population 
over 80 years of age; although a peak incidence of the disease 

is reported above 50 years of age and reported as infrequent in 
people less than 40 years of age. An estimated one billion patients 
with PD worldwide are estimated [1,2]. 

In Ecuador, around 1000 cases are reported among patients 
treated in the care units belonging to the Ecuadorian Institute 
of Social Security (IESS), and the Eugenio Espejo Hospital. In 
the city of Riobamba, no records were found on the incidence 
and prevalence of Parkinson’s disease, but there is a registry of 
patients with the disease that exceeds 75 patients [2].

The most significant clinical manifestation is the loss of 
muscle control in a progressive and insidious way, which may 
be associated with joint pains, limited movement speed, graphic 
alterations, irregularity of the tracing and as culminating 
movement alterations. of rhythmic oscillatory type in the manner 
of coins [3].

The diagnosis of Parkinson’s disease is based on individual 
and family medical history. The observation plays a fundamental 
role since it is a fundamental element to detect the tremor and 
the alterations of the movement that facilitate the diagnosis of the 
disease [3,4].

It is reported that PE, like other chronic diseases, negatively 
influences the perception of health-related quality of life (HRQoL) 
of sick patients. Hence, it is vital to maintain a strict control of 
the disease, which is achieved with adequate and systematic 
treatment with drugs that provide dopamine such as l-dopa. 
The l-dopa supplies the dopaminergic deficit, partially or totally 
reducing the clinical manifestations of the disease [5-9].

When considering PD as a chronic disease, antiparkisonian 
drugs act as a therapeutic measure aimed at alleviating the 
neurological symptoms and improving the quality of life of 
patients with PD, being essential the administration of these 
drugs in a systematic and chronic manner [10].

It follows from the foregoing that it is indispensable to 
maintain a permanent supply of these drugs to the pharmacy 
network to ensure that they can be acquired by patients suffering 
from PE, since without them they are necessary to achieve 
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an adequate control of the disease and, in this way, raise the 
perception of HRQoL of patients with this disease [11].

This is why, considering that PE causes symptoms and signs 
that limit the perception of HRQoL and that the adequate supply 
of drugs for the treatment of the disease is vital; it was decided to 
carry out this work with the aim of determining the availability 
of antiparkisonian drugs in the pharmacies of the Riobamba 
municipality.

Material and Methods
A descriptive study was carried out with the objective of 

determining the availability of antiparkisonian drugs in the 
pharmacies of the Riobamba municipality in the period between 
June and August of 2017.

The universe was constituted by the pharmacies belonging 
to the basic hospitals of the municipality (Provincial General 
Teaching Hospital of Riobamba and the Ecuadorian Institute of 
Social Security), as well as the rest of pharmacies and medical 
dispensaries of the city of Riobamba. The sample was determined 
by simple random sample and was constituted by 22 premises 
that issue medicines including hospital pharmacies.

In order to carry out this work, a work team constituted by 
the authors of the research was integrated, which included the 
total of units determined in the sample. In all these institutions, 
a survey was carried out, both for patients and for pharmacy 
workers, which allowed us to obtain data on the different 
variables incorporated in the research.

In parallel, the research team interviewed 78 patients with 
PD and 6 health professionals, specialists in the area of neurology, 
who maintained direct interaction with them.

For the analysis and interpretation of the results, an Excel 
database was created with the information collected which was 
processed in an automated way using the statistical package 
SPSS-PC in its version 20.5 for Windows. The information was 
summarized by absolute frequencies and percentages for the 
qualitative variables and measures of central tendency and 
dispersion were used for the continuous quantitative variables. 
The 95 % confidence intervals were estimated to complete the 
point estimate of the measures mentioned.

Results
When making visits to pharmacies and medical clinics in the 

city it was possible to verify as a result that 81.82% of them had 
antiparkisonian drugs in their stock (Table 1).

When applying the survey in the two hospitals visited, 
it was evidenced that only one of them had availability of 
antiparkisonian drugs for free delivery to patients. The drug with 
the greatest presence was biperiden and it was found that there 
is no stable supply that allows it to remain in sufficient quantities 
throughout the year.

Those with the greatest presence were akinetón, sinemet and 
cabergoline, which were found in 77.27%, 63.64% and 59.09% 
respectively of the total pharmacies visited. Other drugs such as 
biperiden and levodopa were only found in the stock of 4.55% of 
the places visited (Table 2).

Table 1: Distribución de farmacias según presencia de medicamentos antiparkinsonians.

Antiparkinsonians drugs

Total Hospital pharmacies Retail pharmacies

No. % No. % No. %

Presence of antiparkinson 
drugs

18 81,82 17 85,00 1 50

No Presence of antiparkinson 
drugs

4 18,18 3 15,00 1 50

Source: Survey

Table 2: Distribution of pharmacies according to the presence of antiparkisonian drugs.

Antiparkinsonians drugs
Total Hospital pharmacies Retail pharmacies

No. % No. % No. %

Cabargolina 13 59,09 12 60,00 1 50

Sinemet 14 63,64 13 65,00 1 50

Akinetón 17 77,27 17 85,00 0 0

Levodopa 1 4,55 0 0 1 50

Biperideno 1 4,55 0 0 1 50

Source: Survey

Levodopa and biperiden, were only present in one of the two 
hospital pharmacies; which also had in stock with cabargolina 
and sinemet. The akineton was only found in retail pharmacies.

Another result to note that in 77.27% of the cases these drugs 

were dispensed under a medical prescription, in addition to 
which they have a stable supply throughout the year (Table 3).

The patients interviewed said that only in 37.5% of the cases 
can they get the indicated treatment in the hospital pharmacies, 
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Table 3: Distribution of antiparkisonian drugs according to prescription 
with medical prescription.

Medical prescription
Total

No. %

With Medical prescription 17 77,27

Without Medical 
prescription

5 22,73

Source: Survey

so they have to go, relatively frequently, to the private network of 
dispensaries, although they said that they have a economic and 
affordable cost to the monetary possibilities of the majority of the 
population.

The 23.71% of patients reported that drugs purchased in 
hospitals were left over for the monthly treatment, while 76.69% 
stressed that they were insufficient for what they were forced to 
acquire in the private network, as alternative to guarantee your 
medication.

The 66.66% of the health professionals interviewed consider 
that the supply and free delivery of these medicines to patients 
with PD is insufficient. In addition, they pointed to biperiden as 
the most prescribed, followed by levodopa.

Discussion
Continuous administration, and in adequate doses, is one of 

the important factors in maintaining control of PD; In spite of 
describing adverse reactions by the use of these compounds, it 
is important to reduce tremor of movement, bradydemicity and 
muscular rigidity, in order to maintain or elevate the perception 
of HRQoL of these patients. 8, 10 If the patient can´t acquire 
his treatment, completely and systematically, the course and 
evolution of the disease will be towards prostration [13].

In the network of dispensaries and private pharmacies of 
the municipality, the availability of drugs for the treatment of PD 
can be considered as satisfactory, not behaving in the same way 
in the hospitals visited. This element can bring disadvantages 
and difficulties that act negatively on the control of the disease; 
hindering access to necessary medications for patients with PD 
for different reasons among which those related to the economic 
issue, proximity and accessibility, among others, can be identified 
as more prevalent.

It should be noted that Ecuadorian health policies indicate 
that basic hospitals are responsible for ensuring the necessary 
medication to achieve control of chronic diseases, within which 
PE is. When there is a lack of supply, it is difficult to acquire 
drugs for the control of PD and patients have to resort to other 
alternatives in order to have the treatment indicated for their 
condition. This situation means that on multiple occasions they 
have to acquire other medications that are not ideal since the 
presence of biperiden and levodopa in the extra hospital network 
is quite low.

This situation may lead to patients not adhering to the 

treatment; which, despite having an economic cost, is not 
available in sufficient quantities to meet the demands of patients 
with PD. Failure to achieve an adequate supply of these drugs 
makes it impossible to control the disease, with the consequent 
increase in symptoms and decreased perception of HRQoL of 
them.

Patients highlight that the main problem is the availability 
of antiparkisonian drugs in hospitals and in the retail network, 
and they also stated that the medical prescription is correctly 
collected, which, in addition to serving for legal and legal control 
of the dispensarization of medicines is also used to evaluate the 
demand for them in the Riobamba municipality. Once the real 
need of antiparkisonian drugs has been determined, it should 
be included in the allocation planning of the Ministry of Public 
Health with the corresponding increase due to the presentation 
of new cases.

Regarding the activities of the professionals, they recommend 
medications in their specialty consultation. In some cases, 
professionals refuse to issue a prescription with a prescription, 
because they avoid being legally punished at some point by 
issuing a document that is not allowed by law.

Biperiden is the compound with the highest number of 
prescriptions, followed by levodopa (20.0 %). It is reported that 
66.6 % of patients with PD are able to control the disease with the 
administration of only one of them, these being the most effective 
drugs to control the dopaminergic deficit that causes the varied 
symptomatic courtship of the disease [14-17].

Maintaining an adequate supply of antiparkisonian drugs in 
both the public and private networks is the ideal measure for 
patients with PD to acquire it free of charge and to control the 
activity of the disease. It is recommended to conduct a survey to 
know the real needs of antiparkisonian drugs in order to maintain 
a stable supply.

Conclusion
There is an adequate availability of antiparkisonian drugs in 

the private pharmacy network of the city of Riobamba, although 
the existence of the drugs with the highest demand, biperiden 
and levodopa, is really low.

In the hospital system there is difficulty in obtaining drugs 
aimed at achieving control of the symptoms and signs of PD. It 
is determined by the limited availability of the most commonly 
used medications.
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