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Parkinsonova bolest progresivni je neurode-
generativni poremećaj obilježen motoričkim 
simptomima, poput tremora u mirovanju, bra-
dikinezije, rigiditeta i posturalne nestabilno-
sti, ali i brojnim nemotoričkim simptomima, 
uključujući kognitivno oštećenje, depresiju i 
psihotične simptome. Liječenje psihoze u Par-
kinsonovoj bolesti terapijski je izazov jer ve-
ćina antipsihotika može pogoršati motoričke 
simptome. Klozapin se često smatra terapijom 
izbora zbog manjeg rizika od ekstrapiramidnih 
nuspojava, no njegovu primjenu mogu ograni-
čiti nuspojave poput hipersalivacije i sedacije. 
Prikazujemo slučaj bolesnice rođene 1953. go-
dine s dijagnozom Parkinsonove bolesti, kod 
koje su bili prisutni bradikinezija, hipokinezija, 
hipomimija i rigiditet. Unatoč povećanju doze 
levodope/benserazida i uvođenju pramipekso-
la tijekom 2024. godine, motorički simptomi 
postupno su se pogoršavali. Neuropsihološka 

Parkinson’s disease is a progressive neurodegen-
erative disorder characterized by motor symp-
toms such as resting tremor, bradykinesia, rigid-
ity, and postural instability, as well as numerous 
non-motor symptoms, including cognitive im-
pairment, depression, and psychotic symptoms. 
Treating psychosis in Parkinson’s disease is a 
therapeutic challenge because most antipsychot-
ics can worsen motor symptoms. Clozapine is of-
ten considered the treatment of choice due to its 
lower risk of extrapyramidal side effects, but its 
use may be limited by adverse effects such as hy-
persalivation and sedation. We present the case of 
a female patient born in 1953 with a diagnosis of 
Parkinson’s disease, who exhibited bradykinesia, 
hypokinesia, hypomimia, and rigidity. Despite 
increasing the dose of levodopa/benserazide and 
introducing pramipexole during 2024, her motor 
symptoms gradually worsened. Neuropsycholog-
ical assessment showed cognitive deficits and 
pronounced speech disturbances, consistent with 
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229obrada pokazala je kognitivne deficite i izra-
žene govorne smetnje, u skladu s progresijom 
bolesti. U svibnju 2025. razvijaju se anksio-
zno-depresivni simptomi, zbog čega se uvode 
escitalopram i alprazolam. Ubrzo nakon uvo-
đenja terapije pojavljuju se paranoidne inter-
pretacije realiteta i slušne halucinacije. Escita-
lopram se ukida, a uvodi se klozapin titriran do 
doze od 25 mg tri puta dnevno, uz kvetiapin 25 
mg dva puta dnevno. Unatoč terapiji, psihotični 
simptomi perzistiraju, uz razvoj izražene hiper-
salivacije koja dodatno otežava svakodnevno 
funkcioniranje bolesnice. Zbog slabog terapij-
skog odgovora i nuspojava klozapin se ukida 
te se uvodi olanzapin u dozi od 5 mg navečer i 
2,5 mg ujutro. Nakon promjene terapije dolazi 
do stabilizacije psihotičnih simptoma bez po-
goršanja motoričkih funkcija. Ovaj prikaz slu-
čaja naglašava složenost liječenja psihotičnih 
simptoma u Parkinsonovoj bolesti te važnost 
individualiziranog pristupa liječenju, uz pa-
žljivo balansiranje između kontrole psihičkih 
simptoma i očuvanja motoričke funkcionalno-
sti bolesnika.

disease progression. In May 2025, she developed 
anxiety-depressive symptoms, for which escitalo-
pram and alprazolam were introduced. Shortly af-
ter starting this therapy, paranoid interpretations 
of reality and auditory hallucinations appeared. 
Escitalopram was discontinued, and clozapine 
was introduced, titrated to a dose of 25 mg three 
times daily, along with quetiapine 25 mg twice 
daily. Despite treatment, psychotic symptoms 
persisted, and marked hypersalivation developed, 
further impairing the patient’s everyday func-
tioning. Due to the poor therapeutic response 
and side effects, clozapine was discontinued, and 
olanzapine was introduced at a dose of 5 mg in 
the evening and 2.5 mg in the morning. After the 
change in therapy, psychotic symptoms stabilized 
without any worsening of motor function. This 
case report highlights the complexity of treating 
psychotic symptoms in Parkinson’s disease and 
the importance of an individualized treatment 
approach, with careful balancing between control 
of psychiatric symptoms and preservation of the 
patient’s motor functioning.


