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Meta—analysis of curative effects of electric stimulation of the globus pallidus and subthalamic nucleus on Parkinson disease
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[Abstract] Objective To compare the curative effect of electric stimulation of subthalamic nucleus (STN) on Parkinson disease
(PD) with the electric stimulation of internal globus pallidus (GPi). Methods PubMed, Cochrane Library, Embase, CNKI and Weipu
databases were searched for the random—control studies of the comparison of the curative effects on PD between the electric stimulations
of STN and GPi. Meta analysis of the outcomes of the searched studies was performed by RevMan 5.3. Results Of 613 patients with PD
in the searched seven studies, 331 received the electric stimulation of STN and 282 GPi. Meta analysis showed that there were
insignificant difference in the curative effects on the motor symptom (SMD=0.36; 95% CI —0.07 to 0.78; P=0.10) and quality of life
(SMD=-0.20; 95% CI -0.78 to 0.39; P=0.51). The levodopa equivalent dose controlling PD after the operation was significantly less in
the patients receiving the stimulation of STN than that in the patients receiving the stimulation of GPi, in whom the rate of occurrence of
depression was significantly lower than that in the patients receiving the stimulation of STN (RR=1.71; 95% CI 1.28 to 2.27; P=0.0003).
Conclusions The effect of the electric stimulation of STN on PD was similar to the electric stimulation of GP1i, but the electric stimulation
of STN may produce greater decrease in dose of drug controlling PD, whereas the electric stimulation of GPi may produce the
significantly lower rate of occurrence of postoperative depression in the patients with PD.
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