PR I R A 22 AR 2 2021 4F 10 H 45 26 4555 103 Chin J Clin Neurosurg, October 2021, Vol. 26, No. 10 -755-

- F .

LA o G A A S LSR5 7 O <3 P Y
PR
¥ o4 AER X RKAR o pER F L

(FEZ] B H B XU Fr i A i TR F HAOR (STN=DBS ) Y67 24 1 LA 428 ] sl 1) 52 7 i AT 52 (491 46 2% (PD) f97
B FTiE LS 2015 4F 6 71 2 2019 4F 6 J WU STN-DBS 177 249 X L 2 1] sl 81 S5 2 LA 32 69 17141 PD B PRETRS o
AJ5 64~ A R = RRGE— WG AR W93 ik 2 (UPDRS= D) o3 Ko — Rttt 5 T AR 4 U4 3 it A e (WHO-QOL-2) 53
PEAITR, 858R RJF 64 H , UPDRS- ITF43 B i FA (P<0.05) , WHO-QOL-2 P43 B S 3% 75 (P<0.05) . A4t PD 2541 I
BT FEAR (P<0.05) o ARJE KLU H M 141 (0.58% ) , U1 R 3 61 (1.75% ) , HES SO 2 41 (1.17% ) , Wi A 1411 (0.58% )
PRI B g5 e e SEE A ik e 4z A= 8 1 491€0.589% ) , PAEEIEIN 1245 (7.01% ) , Ky et 8 191 (4.67% ), IHIR PRIk 4 461) (2.349% ) , 8 1R 4 45
(2.34%) . 5iE X T 25 MELAFE ] L2 R OB XE LI 2 1 PD S A, XU STN=-DBS 1697 PD AT 2 25 A8 AAEDIR i e A= 136 o %
J/b IR 25

(SB35 Mk TR T LA 5 e VA s 728

[XEHS] 1009-153X(2021)10-0755-03 [ XHKFRERG] A (FEEHFRIES] R742.5 R 651.11
Clinical efficacy of bilateral subthalamic nucleus deep brain stimulation for patients with Parkinson’s disease

JIANG Wei', KUAI Guo— hu’, LIU Wei— hua', ZHANG Fu~—chi', SHU Kai', YANG Zheng—ming', LEI Ting'. 1. Department of
Neurosurgery, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, Chna; 2.
Department of Neurosurgery, Tianyou Hospital Affilicated to Wuhan University of Science and Technology, Wuhan 430064, China

[Abstract] Objective To investigate the clinical efficacy of bilateral subthalamic nucieus deep brain stimulation (STN-DBS) for
the Parkinson’s disease (PD) patients associating with drug—uncontrollable symptoms or severe side effects. Methods The clinical data
of 171 patients associating with drug—uncontrollable symptoms or severe side effects who underwent bilateral STN-DBS from June 2015
to June 2019 were analyzed retrospectively. Six months after the operation, Unified Parkinson’s Disease Rating Scale version (3.0)
(UPDRS- 1) and World Health Organization Quality—of-Life Scale version (2.0) (WHO-QOL-2) were used to evaluate the clinical
efficacy. Results Six months after the operation, the UPDRS- Il score was significantly reduced (P<0.05), the WHO-QOL-2 score was
significantly increased (P<0.05), and the dosages of anti—PD drugs were significantly reduced (P<0.05). Postoperative intracranial
hemorrhage occurred in 1 patient (0.58%), incision infection in 3 (1.75%), rejection reaction in 2 (1.17%), seizure in 1 (0.58%), pulse
generator replacement due to equipment failure in 1 (0.58%), weight gain in 12 (7.01%), dysarthria in 8 (4.67%), difficulty in opening
eyes in 4 (2.34%), and mental retardation in 4 (2.34%). Conclusions For PD patients associating with drug—uncontrollable symptoms or
severe side effects, bilateral STN-DBS treatment can significantly improve patients” symptoms, improve patients” quality of life, and
reduce the dosage of anti—PD drugs.
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