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Results and Recommendations: Conclusions and
recommendations for the use of propranolol,
primidone (Level A, established as effective) ... are
unchanged from the previous guideline.
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1,000 mg/day. Only three studies provided mean
doses of primidone, which averaged 481.7 mg/day.
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~1,000mg/H ThH o7z, 7V I RrO¥BEL
BAWE LCFEIL 3D AT, £ D
481.7 mg/H T - 7=, (2005)

HA RT A~ Koller WC, Vetere-Overfield B. Acute and
D AR HLFR 3L chronic effects of propranolol and primidone in
essential tremor. Neurology.
1989;39:1587-1588.
Sasso E, Perucca E, Fariello RG. Primidone in
essential tremor: a double-blind,
placebo-controlled study. Neurology.
1988;38:808-810.
Sasso E, Perucca E, Tassinari CA. Treatment of
essential tremor with primidone: a controlled
clinical trial. Clin Neuropharmacol.
1989;12:178-182.
Findley LJ, Cleeves L, Calzetti S, Perucca E.
Primidone in essential tremor of the hands and
head: a double-blind controlled clinical study. J
Neurol Neurosurg Psychiatry. 1985;48:911-915.
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ME | TARTA Tremor - Leitlinien fir Diagnostik und Therapie in
N der Neurologiel®
e - SR Medikamente erster Wahl zur Behandlung des
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essentiellen Tremors sind: Propranolol (30-240 mg),
Primidon (62,5-750 mg) (off label) und Topiramat
(200-400 mg) (off label). Die
Antitremor-Wirksamkeit liegt fur die 3




IV-224

Interventionen im Bereich zwischen 35% und 60%.
Die Kombination von Primidon (250 mg) und
Propranolol (80 mg) war besser wirksam als jede
Behandlung fir sich.
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Anwender empfehlen dies durch sehr niedrige
Anfangsdosierungen (<62,5 mg) mit
langsamer Steigerung aufzufangen...
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Medikamente erster Wahl zur Behandlung
des essentiellen Tremors sind: Propranolol
(30-240 mg), Primidon (62,5-750 mg) (off
label) und Topiramat (200-400 mg) (off label).
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A4 RZ A | Acomparison of primidone, propranolol, and

D AR LG 3L placebo in essential tremor, using quantitative
analysis.
(J Neurol Neurosurg Psychiatry 1986;49(1):64-68)
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250mg F CHIRT = LN TE S, | LEHMlSNTND, —H, IVE &% K
Wiy Table 1 IZIZKE A R4 v Oit#iZ 5|3 5% T, primidone @
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