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Application of interleaving stimulation in patients with Parkinson’s disease after deep brain stimulation
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ZHANG Jie. Department of Neurosurgery, Zhongnan Hospital of Wuhan University, Wuhan 430071, China

[Abstract] Objective To explore the application value of interleaving stimulation (ILS) in the postoperative programming of
patients with Parkinson’s disease (PD) after deep brain stimulation (DBS). Methods The clinical data of 12 patients with PD who
received subthalamic nucleus (STN) DBS in Zhongnan Hospital of Wuhan University from February 2018 to October 2021 were
retrospectively analyzed. Traditional stimulation was ineffective after DBS, and ILS was then used for more than 6 months. The clinical
efficacy was evaluated by the Unified Parkinson’s Disease Living Scale (UPDRS 1II), Exercise Scale (UPDRS IlI) and UPDRS IV-A and
levodopa equivalent daily dose (LEDD) was used to evaluate the drug use 6~12 months after ILS. Results The UPDRS 1l score, the
UPDRS 1III score and the UPDRS IV—-A score were significantly improved after ILS (P<0.05), and the LEDD did not significantly change
(P>0.05). Conclusions For PD patients after STN=DBS, ILS can significantly improve the symptoms and reduce the stimulation—related
side reactions when the traditional stimulation was ineffective after DBS.
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