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Abstract
Parkinson’s disease is a common condition usually treated by dopaminergic
agents and many behavioral abnormalities such as impulse control disorders
(ICD) are connected with that usage. Pathological gambling, a form of ICD
includes is a clinical condition that disrupts personal, family and occupational
activity. Pramipexole a D2 AND D3 agonist may be associated with pathological gambling. We present a case of 74-year-old male patient who was diagnosed with Parkinson’s disease (PD). His doctor advised him to take pramipexole 0.18 mg/p.o./day. A month after the onset of treatment he manifested a
behavior of pathological gambling. After the discontinuation of the drug all
this behavior was interrupted.
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1. Introduction
Pathological gambling (PG), hypersexuality, and compulsive shopping have been
reported in association with the use of dopamine receptors agonist drugs. Parkinson’s disease is a common condition, usually treated by dopaminergic agents
(DA) [1]. Many behavioural abnormalities are associated with such usage, including impulse control disorders (ICDs), dopamine dysregulation syndrome
and “punding”. Pathological gambling, a form of ICD, comprises persistent and
maladaptive gambling of various types that disrupts personal, family or occupational activity [2]. Pathological gambling may be associated with other abnormal
actions such as pathological shopping, hoarding and hypersexuality. The incidence varies widely from study to study but may be up to 7% of users of dopaminergic agents. Recognition of this problem has led drug regulatory agencies to
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add precautions concerning pathological gambling to official drug information
for the entire class of antiparkinsonian medications [3].

2. Case Presentation
This is a case of a 74-year-old male patient who was diagnosed with Parkinson’s
disease (PD) five years ago and he is in a mild clinical situation. His doctor advised him to take pramipexole 0.18 mg/p.o./day. A month after the onset of
treatment, the patient began to have an increased desire to visit the casino and
especially slot machines. He started to increase the frequency of visits. While it is
usual to go one more time a month, it gradually begins to go every day, losing in
the beginning a small amount of money and then bigger. His need for sleep was
reduced and progressively lost his appetite. He was feeling restless or irritable
when trying to cut back or quit gambling and he was lying about the amount of
time or money spends in gambling. He had a great need for gambling with increasing amount of money in order to achieve the desired excitement and he
made repeated unsuccessful efforts to control gambling. He lost significant relationship and often was gambling with distressed feelings. The gambling behavior
was not explained by a manic episode. After the discontinuation of the drug all
this behavior was interrupted. The patient was suffering also by arterial hypertension. An informed consent form obtained from the patient to report the case.

3. Discussion
The prevalence of PG in prospective study of PD patients using DA has been
reported between 2%, 3% and 8%, compared to approximately 1% in the general
population [4]. As in the general population, PD patients with this complication
are often young, male and have psychiatric comorbidity [5]. Pathological gamblers have a deficiency in the mesolimbic dopaminergic reward system and a series of dopamine receptors has been described and the mechanism of this adverse effect due to the pramipexole action is believed to be excessive dopaminergic stimulation involving D3 receptors [6]. The D3 receptor expression is connected with the limbic areas and appears to control the phasic activity of dopaminergic neurons, which leads to the conclusion that D3 receptor has an important role in modulating the physiologic and emotional experience of novelty,
reward and risk assessment and likely explains the higher rates of pathological
behaviors among patients taking dopamine agonists [7] [8]. Humans that expect
a monetary reward and are cured with pramipexole present a reduced interaction between the nucleus accumbens and the prefrontal cortex and probably this
fact decreases the prefrontal control of impulses [9]. In the literature up to 2004,
other 29 cases had been recorded. They concluded that pathological gambling
needed an adjustment and modification in medication for the parkinson disease
[10]. This case provides further support for the importance of screening the
emergency of pathological gambling and other impulse-control dysregulation
when someone is suffering from Parkinson disease. Such an approach also
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promises to help treatment selection by providing an enhanced vocabulary for
discussing concepts central to the treatment of Parkinson’s disease.
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