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ABSTRACT Objective: To observe the curative effects of targeting subthalamic nucleus for deep brain stimulation on the main
clinical symptoms of muscles in patients with Parkinson's disease including muscle rigidity, resting tremor and bradykinesia. Methods: 8
cases of Parkinson's disease patients were selected and treated by stimulating subthalamic nucleus as the target. The improvement of
symptoms, such as muscle rigidity, resting tremor, and bradykinesia were detected before and after surgery, and UPDRS scores were
compared. Results: Six months after accepting the deep brain stimulation of subthalamic nucleus, the main clinical symptoms of muscles
was obviously improved for the patients with Parkinson's disease including the muscle rigidity, resting tremor, bradykinesia, and so on.
Compared with before surgery, postoperative UPDRS ratings reduced (P <0.05), and the postoperative madopar dose was also
significantly decreased (P<0.05). No obvious permanent postoperative complications were detected; but the deep brain stimulation of
subthalamic nucleus had no significant effect on the treatment of a large number of oil exudation and typical face of masks. Conclusions:
The deep brain stimulation of subthalamic nucleus can significantly improve the main clinical symptoms of Parkinson's disease, including
muscle rigidity, tremor and bradykinesia, and also can obviously reduce the dose of medication madopar, indicating safe and reliable
curative effects.
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Table 1 The improvement of symptoms 6 months after operation

Symptom Improvement the situation of disease Case
The left side obviously alleviate 1
The right side obviously alleviate 2
Muscle rigidity
Bilateral slightly alleviated 1
Bilateral obviously alleviated 4
The left side obviously alleviate 1
The right side obviously alleviate 2
Resting tremor
Bilateral slightly alleviated 2
Bilateral obviously alleviated 3
Improved obviously 8

Slow movement

No improvement 0




+ 3094 -

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Voll5 NO.16 JUN.2015

IIRERFEI T —E WAL AR TG R BOR AT T B8 ide .

2 FAREEK UPDRS EH R ESEIFEFR(xE 5)
Table 2 UPDRS score and Madopar adjustment(x+ s)

UPDRS I
(Activity of daily living)

UPDRSIII
(Kinetism)

Madopar dosage
(mg/d)

Preoperative Postoperative Preoperative

31.4% 3.6 20.8+ 5.2% 394+ 4.8

Postoperative Preoperative Postoperative

23.6% 6.1* 750.0% 150.0 250.0+ 75.0%*

Note: ¥*P<0.05, compared with preoperative.
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Table 3 The complications after treatment

Small amount of bleeding

Subcutaneous infection Grease exudation

Case(n) 2

Incidence rate(%) 25.0 %

1 1

12.5% 12.5%
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