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ABSTRACT: Parkinson's disease is characterized by progressive motor dysfunction owing to degeneration of dopaminergic neurons
in the substantia nigra and other nuclei. Recently, the bilateral high frequency stimulation of the subthalamic nucleus deep brain stimula-
tion (STN-DBS) as the treatment of PD was famous with good curative effect. But postoperative apathy as its side-effect impact on the

therapeutic effect and the quality of life of patients seriously, which drawn the attention of clinicians. In this article, we summarized the

incidence, manifestation and treatment of postoperative apathy and tried to provide some ideas for clinicians.
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