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[ Abstract ] Since 2006, Chinese Society of Parkinson’s Disease and Movement Disorders
has successively published 4 editions of the Chinese guidelines for the treatment of Parkinson’s
disease (PD), which have played an important role in standardizing the clinical management of PD in
China. Based on the fourth edition, the present guideline has been systematically revised,
strengthening evidence evaluation and recommendation grading, further refining treatment
strategies across different disease stages of PD, and integrating the comprehensive management of
motor symptoms, motor complications, and non-motor symptoms. By incorporating both
pharmacological and non-pharmacological interventions, a more clinically practical therapeutic
framework has been established. In addition, recent advances in emerging technologies, including
neuromodulation, stem cell and gene therapies, and artificial intelligence, are incorporated to
expand strategies for the comprehensive management of PD. Through the combined use of
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evidence-based recommendation tables and clinical flowcharts, the guideline aims to promote

standardized, whole-course management of PD and to provide scientific and practical

evidence-based guidance for clinical practice.
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Table 2  Clinical use and precautions of anti-parkinsonian drugs
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Table 3 Levodopa equivalent dose conversion formulas for anti-parkinsonian drugs
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(foslevodopa-foscarbidopa) ™ | F2 T & 5 72 ji¢ £
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A0 B M <5 B JE R 0 ) B 1B 25 L A
WIE IR I A USG9 Al Rk 8
13z e IR [ B A 4 2R 5 0z gl R R P 2
(International Parkinson and Movement Disorder
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Table 4 Evidence-based recommendations for the treatment of motor symptoms and motor complications in Parkinson’s disease

BRI igd UEHEZL 5 G
B ZNATT N & AR I8 SRR O TE Hi 7
S el
MR AL A I
sl Y A I
MR+ ZEREH A3 A I
Bz n T REA L B I
e MAZEDAs
WL e R AR A A I
WL R R A A I
PAUNER R il A3 A I
BICJe B R AR B II
ik Dt SR 2 R B A I
PR EIT (G5 ) EEE A I
MAO-BI
B L A I
HE = EER 3 A I
WlERE TEHEAS 2 D I\
W JE VDR TESEAS /2 D \%
FiFER EINiZEEY C 1l
4 WIe A REA L C |
R A2A SZ A7)
CLiiPR Tk B Il
LA IR YT W0 4 BRI SRR (TTiz shk ) I I e E T
L MZEDAs
bk Dt SR 2 R A3 A I
W 5 R AR AR A I
W e RO AR A I
I ¢ B TR EEE A I
BRREIT (B ) AR A I
COMTI
BRI T B I
MAO-BI
AR 2 TEHEAS 2 C I
C R Y A I
e Tk B Il
W JE VD i A B I
RIUFR AR AL C Il
i AIREA AL C Il
PRSI 4 AR IS 2 I B IR T R A PR TR TR
T Fele
R BB AL Il
R+ SRR AR I
Jo i I REARL B I
W T AJREA AL B I
L2 fZE DAs
W e R AR AR A |
W7 5 RGBT AL A I




< 548 - A 2R 25k 2026 4E 6 J145 59 4845 6 1] Chin J Neurol, June 2026, Vol. 59, No. 6

k4
RIT ) g4 UEHE ] e il
PAUNEATS =5 AL A I
PN =S| T REA L B I
% T JE B 5] T REA L B Il
BRREIT GBI Y A I
By s (R 55 ) CINEREES B I
By e ] B3 55 TR A 2 C I
COMTI
SRSl AR A I
LAl N AR A I
MAO-BI
RIPE % A A I
CIE S AJREA AL B I
WAER R A I
I 2 v fe ATREA L B I
S NIE R
4 W P & e 711 TEGEAS 2 C
4 MIE e 2 Fee 71 T REA L B I
JRAT A2A SZARFEHUA
CHiiPR AIREA AL B I
FARIBIF
STN-DBS AL A I
GPi-DBS AREA R A I
AN BRI AR TESEA R C i}
FHG I 4 AR ST SIRE VRS T T A AR
iy AR
Jr i g id: (LCIG ) AR A I
AEZ 2K DAs
WL R UE AN A2 C 1
& WIE e (GAURE S B R ) A A I
AAT AL A I
FARIBST

STN-DBS
GPi-DBS
FLN A BRI AR

EER A
EEE A
5L A

I
I
I
TE:DAs: £ OUZ ARSI s MAO-BI: FU b S AL B BRI 70 s COMTI: JLAS -0~ HYHEFL AL BEA ) 70 5 STN-DBS + 1 IR &A% - 24748 e 2005

GPi-DBS : 18 P4 Bk P S - I 350 B 385 L.CIG - ZE e 22 - L 2 T A TR G

(Z)183hIHRAE MIRTT

18 B KA CRE AR 3l RS BlAE ) S22 A 48 AR
Hh S 9 B B ULAE IR 7 R S R AR Y AR 9 B
I, S PRI RO M . i PR
P 22 5 fe e A 1) 25 90 o B mT LAk s 2 91 A
B B AE D FA YT I T 8 IR 24 Y B 5]
gyl e 2 uess AR, TR U DBS IR
AREA AL

AR B IRTT (B 2) AR 8h 32 24 7R
AL TR R

L AR BRI A - (D) IR (B R
P ) Xof A 22 E W 5 % 3 3 of i ot e = A 5 i)
TEEN 1 holl &5 1.5 WIRFE 2 lie £ i, ik
BB AT REA R . () ARG IR FH 2 7 2 Tié %
CL A B HOEGR i, T S 50 & H IR B, hd b
TR MR 255 2 (LIATERE A R0 38 sl R i) .
(3) K7 Ze e 2 UL i i BSR4 FH 28 B L AE A
I ), B3 R S0 R B A AL, T R R
WAL e A TR AR T I Ay A Sk 5, {HL 3R] R 1
20%~30% | 35 [ #l1 2895 2% 27 2% (American Academy



AR 2R 4R 2026 4F 6 J155 59 %55 6 8] Chin J Neurol, June 2026, Vol. 59, No. 6 - 549 -
I A
v
| e BNkl | | mammemntcivmmins — | WL AT
wisam |
& #
| mwnt || mews | R B
v v v
e | - TE
PR 7 TR
¢ ¢ My / ", A D
| somsisezs || emgw | [ oas |[ wwos | | wikise | | meionse
v v it yoo e
EEH || ST - L
e | o | | || AT
v v v v v
il fFMAO-BI/ fFCOMTI/
JIHDAs MAO-BI SR franes MAORE/DAs
I [ [ I v ‘
l | BRI |
| ok R | ! 7
| mwmmw | | pawm |
v v
| IS Oy A ) B RS B | | wmoas | [ wmvao sy g |

1 DAs: Z PG Z A SN ; MAO-BI : BRSA (Ll B AUHIF] ; COMTI: JLAS R -0- F L5 72 B 1 71
Bl AR 25 a) T R AR N R A

Figure 1 Pharmacological treatment process of Parkinson’s disease (This figure is original)
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Figure 2 Principles for managing motor fluctuations in Parkinson’s disease patients (This figure is original)
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Figure 3 Principles for managing dyskinesia in Parkinson’s disease patients (This figure is original)
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Table 5 Evidence-based recommendations for the treatment of non-motor symptoms in Parkinson's disease patients
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SRR BN PR SR JHERDIRIRA MBS RE S SR AR LA R AT
WM ANREE R . BT . MBI TR FIRBUWIE R AR AR 2 28 BRI - 4R AT 4
BT AR T 2 R - B AEBT RPEARN. REBRGEWEE; s R
AT HEE AT =20 THRFR., WA c sk HAGERSGERY RPN
AT A RS AR WERITE,  FHRMEEMATE TE;, A\SUMFATE
BEO AT ATk DL e i B 3 e e e A
I by w 2E AT IR AERPEIR T AT
[k eanin) WRFH WA
WAL RG] T 85 B ESS . MAHAURGRENT W S S W S b R — RS TR W UK
b bRk B —ahE—i AL EAAERR WEShR T iE MBI REVEN T SukEVE BK .
OO R B MERERmENE, BATRLLANN shoRE Ok T ATOE L JRMEOE LY R Bk /N ag
FRELGEH UEST R BECSOEMES BEBRESI( £ S mAl 1B
WOt SleHG . B TiEsk e PA, BERTEN T
Wi EE TR BOURTHZ TR R LU
HEATES L BREE U IR gl 54 EWmEAENEE
FER MG (ndE R, SRAL I AEhHE PR ZS I 7 RS A
SR PRE ) R AR AT s R BRAE 4R
725 W o 5 5 FE Hi A% B A I Ep
b At N BES 2% RNV I AT E
) AL 5 A 7 R A 4 (ks
B RUNE 1 2B H ) I
1 ]y 52 I A LB S 1E % B
IR CLFREREFF R ok
il N JE 1B 3K 15 32
1255 2 ST 55 shAE 2017 25 el B RS fmgR i /0 X 2k 451 5 J7 ) AR A ] A ety
ki #mBirad M 2 RGN BIHRE 5y 15
MR WFscH By AT R gt AT BMEE
ek FrERiE M AT e s B EUE R LR TR
BRATiE R kR BUgSFaEE BRI E,
Ek S A SR
TRAFEE
PP SR EI] SRR SRR E . ER%IUS Hb TS AT PR 8
PRI BBRLAEER EBemESE TES5ES 17558 s AR Bk
BRI MR P W IRME AN R il e PR E
M EIA TS WA RN EMEiTE &gk
%k AR R R T I NEE SN
EYA ) 1T E
W 5Tk
IR 7 e | I = e =151 ) B A N £ D AP @ T e R Yrfgtkiz sh 9] T
grofedRr e R ERE BIRMKRMA BATHi sl AL VK Eh 1
ARFEm AT ATRR AR R AL R R AT A5 0L Bk 2% 2 A
FECInEH) s —  KH7GHEAT B E PRIk, 92 erkts
JAFENATIE  — TR ORI i Sk 4
MR RV BT SR BILA T2
e X FR 2L A I
s TCHERRIN 25
AT B B RS R BRIGBE G Bk
i@ .2 550170 R 5 R ERGE
WA ERE BN BE
XU ZEAT B, R
B gk, O ERETH
AR SRR




AR 2RI AR 2026 4E6 H 45 59 4545 6 ] Chin J Neurol, June 2026, Vol. 59, No. 6 < 559 -

HZR6
SRR AR MR R T RS

ENEAESR  RADH LSRN O AT

K AT IS DB ARE R
fEARHBATE, sl AR
WG E AT B E A 1
KT MEH; I FREIH UK
P AL

b0 3 R
I o 3 2L
EiR]

HE LA 18 28 X Ao 28 2R 48, AT 52 B B e AR B A
Gl T R B B9, Bl 2 — a8 2R R Y
BIHRYT F-Bto 4HT FEE SR Tr e (1) %
FEPESEDINGY T, 108 0 9 3 1 28 oA Qaly e ok 22
PR D3 BE L G2 i ACRE IR AR M SR W A 4
D2 R AH G B AR5 27 1) 25 22 IR JI5E P2 il 5k (X
(adeno-associated virus serotype 2-glutamic acid
decarboxylase, AAV2-GAD) 0 F A% DA g
GABA B s @2 B BRAH OGNS 75 A #5417 11 5
T L-2 3 2 I 7R T 3L [H] (adeno-associated virus
serotype 2-aromatic L-amino acid decarboxylase,
AAV2-AADC) i3 3% 25 SUIR PR LIS 58 70 e 22 1 e A
R (B) 2 ilg A TR D (] 22 3 (s 1R 7% £k
b+ 5 7 - B T MO PR Tl + — W TR 5 1 B K fi
it 1) LA 1 22 D i JR0 B (2) B i
BLPNRYT, BT IR 2 A8 e AR, DA SE 22 53
PR, FEASE  OF & E IR Tk O
WA T BE TR AR T s A 4 AR AH DG A (i
LRRK2 .GBA) $L 1w Y8 % 2 20 3 A i 22 R AP S 0
SMATI, WF1 46 208 4 BE RTA T T A T 0 s PRAR
RKBr B, w k= KA RCT BIFFE YA 1 3CHs

BRI

XA AR A BR T L 2sYniay T LS B
B4R B A R R A T B
7B XF B A2 SRR MR 12 SRR BEAT 25 5
H, LG 25 B R O B R B A
Do In) (A R YR TR RN R R 005, AT A
AT RG2S P T, e 25 W) AN RSO ) K 2 5 5
P R T S8 R R B IR AR LR e B 4
RER 5 B PPAL 838 O BRAS , T ABIR 51 5, ]
TR B 4, B R R AR R, SRR
Boa, B /B E AT BN 2, ASERr IR E RIFRY
ZBEINEE, S m B FH AR . W T T

BIR Bl S R R 19 S8, LA 31 5 3 Iy s s R
EAFRUPE A 98 0 DR AR SR R I AR, PR-Fy B 4P
PR 5 I T8 B O A R B ) 55395 3 B [T o
55 5 I ) TR 38 5 PR, LA DR F8 B FE 20 AN [R] B
B#BREAR AT ek | A A2 A p 3P SRR

LR L RTIR WA AR BNR YT SR T HE LA
JERR S BE MRS BT AR EEER
AR IEIRZE I 3RS B K I A RV 55 T Y
25 51 LA I ) — B AR 5 AN [ B BRI 7 7 SR 19
SHABAL, W RIGTT AR YE T B EREA . AHE R
PEVSEAE & R ES 11 B S i 7 e S X
WS AN S IR B R N 2 1B A D i i PR IS 2R 9
BAREAL R ARG T S o (B SE PR Al
o R A e R B AR B PR A T RCR A
SV, RAE W AEIRST O 58, SEBASARAE RS HEAL
B, AR T B AR T BRI U

PUE B (I S R 2 IR e o s i PR e ) 18 g
(b T 5 0 R I 2 g B s i e P e ) L AR A 2 (L TS R
2 PR B i B 4 R Bt )

BREM B (LI REm AT ) TEe Of E R b
JERCHPAEERE) B A RN R IR 25 B ) Bk (B
BB R 2 E R BE ) ERIH (AR AR ERE) (R (5
BRZERE A B B ) £ 35 (rp [ B 22 g bt B A B2
Bi) T (R BERFR2E BRI e ) 14 (PR 2 A
TR ERAR R R B R B R L) R
(LW — NREE ez 50 Be) 3% (R P RHR 2[R B
B2 B i I RS B ) £ 40 4 (L BER R 55— BB )
PR ORI 27 55— B i B e ) L I 7R (e M T 2 — e =
e ) P R g R AR 27 B s A R I e ) 4 5 (it B
R B BRI R e ) R TR IV R = B Jiss B3 5 PR e )
Y CEERREM R AL K IR BEBE ) 1 R ¥ (Ll Py BE AR
REFER—BE B ) X T (g mUIRARHER Be ) X1 200 (LA R 2
FrEEEBE) XUFR KGN R B 2 B Bt ) (X 22 (g sg



< 560 - rRAE Rk 2026 46 H A 59 %45 6 ] Chin J Neurol, June 2026, Vol. 59, No. 6

1M R B o e Y IR i < B e ) X ) L 7 Sl Ko R
BE R TR BT AR BB ) (X2 2R (23 22 BRR A Y s B e ) AN E I
(AR BB ] B 22 e B T P A B2 e ) PR A (A stk
AR —ER) B CEEER R E R R ) R IBEA
CRAER RS BB T #e Ot BERHR 2228 s 12
Be) M4 (R R R 5— R =B ) i R (2 Rlh
BR2G57) S M (e S R R 2 e R s B <6 I B )
A8 7 55 (R LN B AR T 25 Pl 90 DX R B ) L R
(b WS o e o e 2 — AN R BB ) R 5 (R ifg A2
TR B e W IR i < R B ) 2% AR () M BE R o (i )
BB KR EFEOTRA ANREERS) 5k 8 (B At BERER
A — BHE BE B ) | 5k 52 2R (L R 7 B2 24 Be B s 5% — B2
Be) 5K IR (BUR 2 N R BE ) | 5K 47 (R 5t R B Be Ff
JEECREBEIE ) K i A (e R U5 R LR 2 M 2 — R B )
SR PR ([ DR 2 By e R B A R B ) R A 2 (i 52 i
R B 2 o B0 Ui B < % e ) R o SC (22 B EE B R~ Y
BB BE ) R (L S R I o g A i 28 L IR IR
Be) JREE (Rl B E 25— BE e ) (BRI CEr R B e
EERE) WRiERE (ALRt BRBE) WRTE (R PRI BE ) PRI
Grrrg A NREEBE) (AR (BT 50 & B R Be ) \IL IR &
O P BERF R 27 55— B B Bt ) L o 1) (B st BE B ) 2 ekt
(BRYITT R BB ) (2 8 (IR 7 B2 Be MR 2 — B2 Be)
R RN R 5 — BE Bt ) AR (R BE AR 27 B
F—BEBE) RERME (FE R PR R I 55— B Be ) B 24
(S BR 2B v LU R e ) (3% AT VT2 R 2 e A T
R R ) Iy (22 R R R A2 — B BE e ) IR IR
7N BRI 5 — BE Bt ) AR A (TP AR EERE) |
REALTD (bR AR 2 B ) P G B B R 2228 — =
Be) e b Crp A AR 45 R R e 35 — R bl ) VR
(MR v H R B e ) SR 40 B (v g K2 E B B )
PRI (B KA MHIm BE B ) i (A RHBOR S [R BF BR 2
We b Ih AN B B ) S (LI PEA AR BEBE ) R R (il
SFINRANLE &S BERE) B TR B R M o R Be ) R
(PUNER =AY BB ) 2= T2 (BN BE R B B B )
HOLTT (R RA U = B Be ) (B AAR ORI BERHR 2 [ R
F—BEBE) RFER (PR R — BB ) Rz (BRI
EERHRE MR B B ) RS (B R A MR B2 Bt ) 2 4%
(R BERIR A2 BB ) LA (BB R o2
([ R I S R AL R Bt ) B JSEE2 (Co R R B
AR BE ) 32 1D (DR R B R~ [ 2 — R B )
LA (L EERE ) 8 & (R R B 2 (R B 22 Bt B s P
FIEEBE ) | B0 (R R R 27 ] B 1 2 Bt B Jas [l 5 1= e )
RIS FA R AR 55

TEETMRAR AR BT IR A UK s R oS - A A
P B A A IE 5 BRI WA - WA I R B s PR R
SN A Gy 2 W AR a8 B Ak 2 A [ R D 2> i 2
PR 73 22 61 6 R0 B SRR & RO B 518 E R

(1]

(2]

(3]

[4]

[5]

(6]

(71

(8]

[]

[10]

2 % X #t

Samii A, Nutt JG, Ransom BR. Parkinson's disease[]].
Lancet, 2004, 363(9423): 1783-1793. DOI: 10.1016/
S0140-6736(4)16305-8.

Zhang ZX, Roman GC, Hong Z, et al. Parkinson's disease in
China: prevalence in Beijing, Xian, and Shanghai[]].
Lancet, 2005, 365(9459): 595-597. DOI: 10.1016/
S0140-6736(5)17909-4.

Li G, Ma ], Cui S, etal. Parkinson's disease in China: a
forty-year growing track of bedside work[]J]. Transl
Neurodegener, 2019, 8: 22. DOI: 10.1186/s40035- 019-
0162-z.

Su D, Cui Y, He C, etal. Projections for prevalence of
Parkinson’s disease and its driving factors in 195
countries and territories to 2050: modelling study of
Global Burden of Disease Study 2021[]]. BMJ, 2025, 388:
€080952. DOI: 10.1136/bmj-2024-080952.

AR R 2 2 20 27 70 238 SRR KON B AR o L A s
FRIRIRIT 18R 1. P A 4R, 2006, 39(6): 409-412.
DOI: 10.3760/j.issn.1006-7876.2006.06.025.

Chinese Society of Parkinson's Disease and Movement
Disorders, Guidelines for the treatment of Parkinson's
disease[]]. Chin ] Neurol, 2006, 39(6): 409-412. DOI:
10.3760/j.issn.1006-7876.2006.06.025.

SRR Ay e e s R e e o s | e SN Rl ES
SRRTIRITIE M (5B O[] R AR 2Rl 443K, 2009, 42(5):
352-355. DOI: 10.3760/cma.j.issn.1006-7876.2009.05.020.
Chinese Society of Parkinson’s Disease and Movement
Disorders, Chinese guidelines for the treatment of
Parkinson's disease (second edition) [J]. Chin ] Neurol,
2009, 42(5): 352-355. DOI: 10.3760/cma.j.issn. 1006-7876.
2009.05.020.

AR 2f o MR A0 WA AR s SRR v
BRIRIT R (5 = RO 0], h e R e, 2014, 47(6):
428-433.DO0I: 10.3760/cma.j.issn.1006-7876.2014.06.017.
Chinese Society of Parkinson’s Disease and Movement
Disorders, Chinese guidelines for the treatment of
Parkinson's disease (third edition)[J]. Chin ] Neurol, 2014,
47(6): 428-433. DOI: 10.3760/cma.j.issn.1006-7876. 2014.06.
017.

PR B A S 25 S 22 A AR Bz SR 228, i e B
VB 2R 22 R )32 B8 2R Bz SR i
BARITAITIE R R BO[)]. TRz R, 2020, 53(12):
973-986.DOI: 10.3760/cma.j.cn113694-20200331-00233.
Chinese Society of Parkinson's Disease and Movement
Disorders, Parkinson’s Disease and Movement Disorder Section
of Neurologist Branch of Chinese Medical Doctor Association.
Chinese guidelines for the treatment of Parkinson’s disease
(fourth edition)[J]. Chin ] Neurol, 2020, 53(12): 973-986. DOI:
10.3760/cma. j. cn113694-20200331-00233.

R R, WRIERIRE, 25 MU, 25 . A 4 AR TR T 48 B X i R H
ZHI R []]. AR AR IR 2 2K, 2014, 33(9): 937-940.
DOI: 10.3760/cma.j.issn.0254-9026.2014.09.003.

Nan HT, Chen HB, Li SH, et al. Effect of Parkinson’s disease
treatment guideline on medicine treatment[]]. Chin ]
Geriatr, 2014, 33(9): 937-940. DOI: 10.3760/cma.j.issn.0254-
9026.2014.09.003.

MWz, e 52, /N I R /B T I RI2 YT 4 R 1S
FEN (2022 M) [J]. HAEEE 2%, 2022, 102(10): 697-703.



rh AR 2RI AR 2026 4F 6 45 59 4545 6 1

Chin J Neurol, June 2026, Vol. 59, No. 6 - 561

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

DO0I:10.3760/cma.j.cn112137-20211228-02911.

Chen YL, Yang KH, Wang XQ, et al. Guiding principles for
the formulation/revision of clinical diagnosis and
treatment guidelines in China (2022)[J]. Natl Med ] China,
2022, 102(10): 697-703. DOI: 10.3760/cma.j.cn112137-
20211228-02911.

Rottgen S, Lindner MS, Seger A, etal. Non-motor
symptoms in prodromal Parkinson's disease are linked to
reduced quality of life[]]. ] Parkinsons Dis, 2025, 15(2):
434-439.DO0I: 10.1177/1877718X241310726.

Lidstone SC, Bayley M, Lang AE. The evidence for
multidisciplinary care in Parkinson's disease[]J]. Expert
Rev Neurother, 2020, 20(6): 539-549. DOI: 10.1080/
14737175.2020.1771184.

Chen W, Xiao Q, Shao M, etal. Prevalence of wearing-off
and dyskinesia among the patients with Parkinson’s
disease on levodopa therapy: a multi-center registry
survey in mainland China[J]. Transl Neurodegener, 2014,
3(1): 26.DOI: 10.1186/2047-9158-3-26.

Mahlknecht P, Marini K, Werkmann M, et al. Prodromal
Parkinson's disease: hype or hope for
disease-modification trials? [J]. Transl Neurodegener,
2022,11(1): 11. DOI: 10.1186/s40035-022-00286-1.
Clinical investigation of medicinal products in the treatment
of Parkinson's disease (CPMP note for guidance). European
Agency for Evaluation of Medicinal Products[]]. Eur
Neuropsychopharmacol, 1999, 9(5): 443- 449.

Effects of tocopherol and deprenyl on the progression of
disability in early Parkinson's disease[]]. N Engl ] Med, 1993,
328(3):176-183.DOI: 10.1056/nejm199301213280305.
Rascol O, Fitzer-Attas CJ, Hauser R, etal. A double-blind,
delayed-start trial of rasagiline in Parkinson’s disease
(the ADAGIO study): prespecified and post-hoc analyses
of the need for additional therapies, changes in UPDRS
scores, and non-motor outcomes[J]. Lancet Neurol, 2011,
10(5): 415-423.DOI: 10.1016/S1474-4422(11)70073-4.
Whone AL, Watts RL, Stoessl A], et al. Slower progression
of Parkinson's disease with ropinirole versus levodopa:
The REAL-PET study([J]. Ann Neurol, 2003, 54(1): 93-101.
DOI: 10.1002/ana.10609.

Fox SH, Katzenschlager R, Lim SY, etal. International
Parkinson and movement disorder society evidence-based
medicine review: Update on treatments for the motor
symptoms of Parkinson's disease[]J]. Mov Disord, 2018,
33(8): 1248-1266.DOI: 10.1002/mds.27372.

Li G, Huang P, Cui S, etal. Effect of long-term Tai Chi
training on Parkinson's disease: a 3.5-year follow-up
cohort study[]]. ] Neurol Neurosurg Psychiatry, 2024,
95(3): 222-228.D0I: 10.1136/jnnp-2022-330967.

Lang AE, Siderowf AD, Macklin EA, etal. Trial of
cinpanemab in early Parkinson's disease[]]. N Engl ] Med,
2022, 387(5): 408-420. DOI: 10.1056/NEJMo0a2203395.
Pagano G, Taylor KI, Anzures-Cabrera ], etal. Trial of
prasinezumab in early-stage Parkinson's disease[]]. N
Engl ] Med, 2022, 387(5): 421-432. DOI: 10.1056/
NEJMo0a2202867.

Pagano G, Monnet A, Reyes A, etal. Sustained effect of
prasinezumab on Parkinson's disease motor progression
in the open-label extension of the PASADENA trial[]J]. Nat
Med, 2024, 30(12): 3669-3675. DOI: 10.1038/s41591 -
024-03270-6.

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

Nikolcheva T, Pagano G, Pross N, etal. A Phase 2b,
double-blind,
controlled study to evaluate the efficacy and safety of

multicenter, randomized, placebo -
intravenous prasinezumab in early-stage Parkinson's
disease (PADOVA): Rationale, design, and baseline data[]].
Parkinsonism Relat Disord, 2025, 132: 107257. DOI:
10.1016/j.parkreldis.2024.107257.

Hutchison RM, Fraser K, Yang M, et al. Cinpanemab in early
parkinson disease: evaluation of biomarker results from the
phase 2 SPARK clinical trial[]J]. Neurology, 2024, 102(5):
€209137.DO0I: 10.1212/WNL.0000000000209137.
Athauda D, Maclagan K, Skene SS, etal. Exenatide once
weekly versus placebo in Parkinson's disease: a
randomised, double-blind, placebo-controlled trialfJ].
Lancet, 2017, 390(10103): 1664-1675. DOI: 10.1016/
S0140-6736(17)31585-4.

Vijiaratnam N, Girges C, Auld G, et al. Exenatide once a week
versus placebo as a potential disease-modifying treatment
for people with Parkinson's disease in the UK: a phase 3,
multicentre, double-blind, parallel-group, randomised,
placebo-controlled trial[J]. Lancet, 2025, 405(10479):
627-636. DOI: 10.1016/S0140-6736(24)02808-3.

Meissner WG, Remy P, Giordana C, et al. Trial of lixisenatide
in early Parkinson's disease[J]. N Engl ] Med, 2024, 390(13):
1176-1185.DOI: 10.1056/NEJMoa2312323.

ZEURAE, WRIEFIE . WA AR RO AE R DR 1], v S
N A} 4% &, 2023, 43(10): 822-826. DOI: 10.19538/j.
nk2023100106.

Li SH, Chen HB. Progress in disease modification therapy
for Parkinson disease[]]. Chin ] Pract Intern Med, 2023,
43(10): 822-826. DOI: 10.19538/j.nk2023100106.
National Institute for Health and Care Excellence.
Parkinson'’s disease in adults: diagnosis and management
[R/OL]. London: National Institute for Health and Care
Excellence, 2017[2025-11-04]. https://www.nice.org.uk/
guidance/ng71.

Titova N, Chaudhuri KR. Personalized medicine in
Parkinson's disease: time to be precise[J]. Mov Disord,
2017,32(8): 1147-1154. DOI: 10.1002/mds.27027.

Jost ST, Kaldenbach MA, Antonini A, et al. Levodopa dose
equivalency in Parkinson’s disease: updated systematic
review and proposals[J]]. Mov Disord, 2023, 38(7):
1236-1252.DO0I: 10.1002/mds.29410.

Poewe W, Antonini A, Zijlmans JC, et al. Levodopa in the
treatment of Parkinson's disease: an old drug still going
strong[J]. Clin Interv Aging, 2010, 5: 229-238. DOI:
10.2147 /cia.s6456.

Warren Olanow C, Kieburtz K, Rascol O, etal. Factors
predictive of the development of Levodopa-induced
dyskinesia and wearing-off in Parkinson's disease[J]. Mov
Disord, 2013, 28(8): 1064-1071. DOI: 10.1002/mds.25364.
Liu G, Chen H, Su D, etal. Risk thresholds of levodopa
dose for dyskinesia in Chinese patients with Parkinson's
disease: a pilot study[]]. Neurol Sci, 2020, 41(1): 111-118.
DOI: 10.1007/s10072-019-04043-7.

Cilia R, Akpalu A, Sarfo FS, et al. The modern pre-levodopa
era of Parkinson's disease: insights into motor complications
from sub-Saharan Africa[J]. Brain, 2014, 137(Pt 10):
2731-2742.DO0I: 10.1093/brain/awul95.

Bressman S, Saunders-Pullman R. When to start levodopa
therapy for Parkinson'’s disease[]]. N Engl ] Med, 2019,



562

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

A 2R 25k 2026 4E 6 J145 59 4845 6 1] Chin J Neurol, June 2026, Vol. 59, No. 6

380(4): 389-390. DOI: 10.1056/NEJMe1814611.

Olanow CW, Stocchi F. COMT inhibitors in Parkinson's
disease: can they prevent and/or reverse levodopa-induced
motor complications?[J]. Neurology, 2004, 62(1 Suppl 1):
§72-S81.DO0I: 10.1212/wnl.62.1_suppl_1.s72.

Soileau M]J, Aldred ], Budur K, et al. Safety and efficacy of
continuous subcutaneous foslevodopa-foscarbidopa in
patients with advanced Parkinson's disease: a
randomised, double-blind, active-controlled, phase 3 trial
[J]. Lancet Neurol, 2022, 21(12): 1099-1109. DOI: 10.1016/
S1474-4422(22)00400-8.

Espay AJ, Stocchi F, Pahwa R, et al. Safety and efficacy of
continuous subcutaneous levodopa-carbidopa infusion
(ND0612) for Parkinson's disease with motor fluctuations
(BouNDless): a phase 3, randomised, double-blind,
double-dummy, multicentre trial[]]. Lancet Neurol, 2024,
23(5):465-476.D01:10.1016/S1474-4422(24) 00052-8.
Olanow CW, Calabresi P, Obeso JA. Continuous dopaminergic
stimulation as a treatment for Parkinson’s disease: current
status and future opportunities[]]. Mov Disord, 2020,
35(10): 1731-1744.DOI: 10.1002/mds.28215.

Sun H, Dan X, Chen H, etal. Efficacy and safety of
rotigotine microspheres in early
Parkinson'’s disease[C/OL]//2025 International Congress,
2025[2025-10-5].
mdsabstracts.org/abstract/efficacy-and-safety-of-rotigotine-

extended-release

Honolulu, Hawalii, https://www.
extended-release-microspheres-in-early-parkinsons-disea
se/.

Holloway RG, Shoulson I, Fahn S, etal. Pramipexole vs
levodopa as initial treatment for Parkinson disease: a
4-year randomized controlled trial[]]. Arch Neurol, 2004,
61(7): 1044-1053. DOI: 10.1001/archneur.61.7.1044.

de Bie R, Katzenschlager R, Swinnen B, etal. Update on
treatments for Parkinson’s disease motor fluctuations-an
international Parkinson and Movement Disorder Society
evidence-based medicine review[]]. Mov Disord, 2025,
40(5): 776-794.DOI: 10.1002/mds.30162.

Kaye AD, Ford BM, Abbott BM, et al. Emerging clinical role
of tavapadon, a novel dopamine partial agonist, in the
treatment of Parkinson's disease[]J]. Diseases, 2025,
13(9):290. DOI: 10.3390/diseases13090290.

Okun MS. Management of Parkinson disease in 2017:
personalized approaches for patient-specific needs[]]. JAMA,
2017,318(9): 791-792. DOI: 10.1001/jama.2017.7914.
Myllyla VV, Sotaniemi KA, Vuorinen JA, et al. Selegiline in
de novo parkinsonian patients: the Finnish study[]]. Mov
Disord, 1993, 8 Suppl 1: S41-S44. DOI: 10.1002/mds.
870080509.

Zhang Z, Wang ], Chen S, etal. Efficacy and safety of
rasagiline in Chinese patients with early Parkinson's disease:
a randomized, double-blind, parallel, placebo-controlled,
fixed-dose study[]]. Transl Neurodegener, 2018, 7: 32. DOI:
10.1186/s40035-018-0137-5.

Myllyla VV, Sotaniemi K, Méki-lkola O, etal. Role of
selegiline in combination therapy of Parkinson's disease
[J1. Neurology, 1996, 47(6 Suppl 3): S200-S209. DOI:
10.1212/wnl.47.6_suppl_3.200s.

Zhang Z, Shao M, Chen S, etal. Adjunct rasagiline to treat
Parkinson's disease with motor fluctuations: a randomized,
double-blind study in China[]]. Transl Neurodegener, 2018,
7:14.DOI: 10.1186/s40035-018-0119-7.

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

Schapira AH, Fox SH, Hauser RA, etal. Assessment of
safety and efficacy of safinamide as a levodopa adjunct in
patients with Parkinson disease and motor fluctuations: a
randomized clinical trial[]]. JAMA Neurol, 2017, 74(2):
216-224.DO0I: 10.1001 /jamaneurol.2016.4467.

Wei Q, Tan Y, Xu P, etal. The XINDI study: a randomized
phase iii clinical trial evaluating the efficacy and safety of
safinamide as add-on therapy to levodopa in Chinese
patients with Parkinson's disease with motor fluctuations
[J]. CNS Drugs, 2022, 36(11): 1217-1227. DOI: 10.1007/
s40263-022-00958-6.

Cattaneo C, Barone P, Bonizzoni E, etal. Effects of
safinamide on pain in fluctuating Parkinson's disease
patients: a post-hoc analysis[]]. ] Parkinsons Dis, 2017,
7(1):95-101. DOI: 10.3233/]JPD-160911.

Cattaneo C, Miiller T, Bonizzoni E, et al. Long-term effects
of safinamide on mood fluctuations in Parkinson's disease
[J]. J Parkinsons Dis, 2017, 7(4): 629-634. DOI: 10.3233/
JPD-171143.

Santos Garcia D, Cabo Ldpez I, Labandeira Guerra C, et al.
Safinamide improves sleep and daytime sleepiness in
Parkinson's disease: results from the SAFINONMOTOR
study[]]. Neurol Sci, 2022, 43(4): 2537-2544. DOLI:
10.1007/s10072-021-05607-2.

Murata M, Hasegawa K, Kanazawa I, etal. Zonisamide
improves motor function in Parkinson disease: a
randomized, double-blind study[J]. Neurology, 2007, 68(1):
45-50.D0I: 10.1212/01.wnl.0000250236.75053.16.
Murata M, Hasegawa K, Kanazawa I, etal. Zonisamide
improves wearing-off in Parkinson's disease: a
randomized, double-blind study[J]. Mov Disord, 2015,
30(10): 1343-1350. DOI: 10.1002/mds.26286.

Essam M, Hamid E, Abushady E, et al. Role of zonisamide
in advanced Parkinson's disease: a randomized
placebo-controlled study[]]. Neurol Sci, 2024, 45(4):
1725-1734.DO0I: 10.1007 /s10072-024-07396-w.

Olanow CW, Kieburtz K, Stern M, etal. Double-blind,
placebo-controlled study of entacapone in
levodopa-treated patients with stable Parkinson disease
[J]. Arch Neurol, 2004, 61(10): 1563-1568. DOI: 10.1001/
archneur.61.10.1563.

Ferreira JJ, Rascol O, Stocchi F, et al. Opicapone as adjunct
to levodopa in treated Parkinson's disease without motor
complications: A randomized clinical trial[J]. Eur ] Neurol,
2025,32(1): €16420.DO0I: 10.1111/ene.16420.
Armstrong M], Okun MS. Diagnosis and treatment of
Parkinson disease: a review[]]. JAMA, 2020, 323(6):
548-560.DOI: 10.1001/jama.2019.22360.

FHAR B 2 2Bl 2205 4 1 2 WA 4 AR S Bl R A4, T I
BRI B2 i 22 OB R DTG 22 W1 465 AR B8 Bl BRI 2 . o
4 AR A0 5 W A4 L SR AR M e R R,
2025, 58(3): 228-243. DOI: 10.3760/cma. j. cn113694-
20240907-00611.

Chinese Society of Parkinson’s Disease and Movement
Disorders, Parkinson’s Disease and Movement Disorder
Section of Neurologist Branch of Chinese Medical Doctor
Association. Consensus on the management of gait disorders
in Parkinson'’s disease in China [J]. Chin ] Neurol, 2025, 58(3):
228-243.D01:10.3760/cma.j.cn113694-20240907-00611.
AR IS o e Bl 28 2 0 2 WA B R Loz Bl 2L, i I
[ Ui lh 2 b 22 N R B U 0 22 ) 4 AR08 Kz Bl e 401 . v



rh AR 2RI AR 2026 4F 6 45 59 4545 6 1

Chin J Neurol, June 2026, Vol. 59, No. 6 + 563

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

A 4 200 TP 0032 s IR Y P IRIE BR 2446 g ). h 2
B SiE 25 RN A 220 2 2 3, 2021, 28(4): 267-279. DOL:
10.3969/j.issn.1006-2963.2021.04.001.

Chinese Society of Parkinson’s Disease and Movement
Disorders, Parkinson’s Disease and Movement Disorder
Section of Neurologist Branch of Chinese Medical Doctor
Association. Chinese evidence-based guidelines on
treatments for early motor symptoms of Parkinson’s
disease[J]. Chin ] Neuroimmunol Neurol, 2021, 28(4):
267-279.D0I: 10.3969/].issn.1006-2963.2021.04.001.
PR I o e B 28 2 0 2 WA G R S Bl g 2L, i I
BRI P2 i 22 PR BE TG 22 W1 45 AR B2 Bl BRI 2 . o
I v G U0 45 AR s SRR MRIRTT B IE B2 A HE R )], T
P2 G 5 F R 280 22 24 5K, 2021, 28(5): 347-360. DOL:
10.3969/j.issn.1006-2963.2021.05.002.

Chinese Society of Parkinson’s Disease and Movement
Disorders, Parkinson’s Disease and Movement Disorder
Section of Neurologist Branch of Chinese Medical Doctor
Association. Chinese evidence-based guidelines on
treatments for the motor symptoms of advanced Parkinson's
disease[J]. Chin J Neuroimmunol Neurol, 2021, 28(5):
347-360.DOI: 10.3969/j.issn.1006-2963.2021.05.002.
Tanner CM, Ostrem JL. Parkinson’s disease[J]. N Engl ] Med,
2024, 391(5): 442-452. DOI: 10.1056/NEJMra2401857.
Su ZH, Patel S, Gavine B, et al. Deep brain stimulation and
levodopa affect gait variability in Parkinson disease
differently[]J]. Neuromodulation, 2023, 26(2): 382-393.
DOI: 10.1016/j.neurom.2022.04.035.

Pahwa R, Factor SA, Lyons KE, etal. Practice parameter:
treatment of Parkinson disease with motor fluctuations
and dyskinesia (an evidence-based review): report of the
Quality Standards Subcommittee of the American
Academy of Neurology[J]]. Neurology, 2006, 66(7):
983-995.D0I: 10.1212/01.wnl.0000215250.82576.87.
Masood N, Jimenez-Shahed ]. Effective management of
"OFF" emerging
treatment strategies and unmet clinical needs[]].
Neuropsychiatr Dis Treat, 2023, 19: 247-266. DOI: 10.2147/
NDT.S273121.

LeWitt PA, Hauser RA, Pahwa R, et al. Safety and efficacy
of CVT-301 (levodopa inhalation powder) on motor

episodes in Parkinson’s disease:

function during off periods in patients with Parkinson's
disease: a randomised, double-blind, placebo-controlled
phase 3 trial[J]. Lancet Neurol, 2019, 18(2): 145-154.
DOI: 10.1016/S1474-4422(18)30405-8.

Olanow CW, Factor SA, Espay A], etal. Apomorphine
sublingual film for off episodes in Parkinson’s disease: a
randomised, double-blind, placebo-controlled phase 3
study[J]. Lancet Neurol, 2020, 19(2): 135-144. DOL:
10.1016/S1474-4422(19)30396-5.

Foltynie T, Bruno V, Fox S, et al. Medical, surgical, and physical
treatments for Parkinson's disease[J]. Lancet, 2024, 403(10423):
305-324.D0I: 10.1016/S0140-6736(23)01429-0.

Brodsky MA, Park BS, Nutt ]JG. Effects of a dopamine
agonist on the pharmacodynamics of levodopa in
Parkinson disease[J]. Arch Neurol, 2010, 67(1): 27-32.
DOI: 10.1001/archneurol.2009.287.

Sampaio C, Ferreira JJ. Parkinson disease: adjunctive
entacapone therapy increases risk of dyskinesia[]]. Nat
Rev Neurol, 2010, 6(11): 590-591. DOI: 10.1038/nrneurol.
2010.158.

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

[86]

Saranza G, Lang AE. Inhaled levodopa as a potential
treatment for diphasic dyskinesia[]]. Mov Disord, 2021,
36(1): 265-266. DOI: 10.1002/mds.28361.

Hauser RA, Isaacson SH, Ellenbogen A, et al. Orally inhaled
levodopa (CVT-301) for early morning OFF periods in
Parkinson'’s disease[]]. Parkinsonism Relat Disord, 2019, 64:
175-180.DOI: 10.1016/j.parkreldis.2019. 03.026.

Yan R, Zheng X, Yin Y, etal. Treatment for dyskinesia in
Parkinson’s disease: a network meta-analysis of
randomized controlled trials[]J]. Mov Disord, 2025, 40(5):
869-880.DOI: 10.1002/mds.30179.

Hauser RA, Pahwa R, Wargin WA, et al. Pharmacokinetics
of ADS-5102 (amantadine) extended release capsules
administered once daily at bedtime for the treatment of
dyskinesia[J]. Clin Pharmacokinet, 2019, 58(1): 77-88.
DOI: 10.1007/s40262-018-0663-4.

Rascol O, Tonges L, deVries T, etal. Immediate-release/
extended-release amantadine (0S320) to treat Parkinson's
disease with levodopa-induced dyskinesia: Analysis of the

randomized, controlled ALLAY-LID studies(]].
Parkinsonism Relat Disord, 2022, 96: 65-73. DOI: 10.1016/ j.
parkreldis.2022.01.022.

Negida A, Ghaith HS, Fala SY, et al. Mavoglurant (AFQ056)
for the treatment of levodopa-induced dyskinesia in
patients with Parkinson’s disease: a meta-analysis[]].
Neurol Sci, 2021, 42(8): 3135-3143. DOI: 10.1007/s10072 -
021-05319-7.

Seppi K, Ray Chaudhuri K, Coelho M, etal. Update on
treatments for nonmotor symptoms of Parkinson’s
disease-an evidence-based medicine review[]]. Mov
Disord, 2019, 34(2): 180-198. DOI: 10.1002/mds.27602.
AR [ 27 S B 200 2 20 23 W 6 R Mo Bl el 201, i I
BRI 22 i 22 N R 2023 A 5 2R M iz Sl R~ 41 A 42 2R
9 AR 32 SRR IR A T AL (2020) [J]. T AR R 2 2k,
2020, 100(27): 2084-2091. DOI: 10.3760/cma.j.cn112137 -
20200407-01106.

Chinese Society of Parkinson’s Disease and Movement
Disorders, Parkinson’s Disease and Movement Disorder
Section of Neurologist Branch of Chinese Medical Doctor
Association. Consensus on the management of non-motor
symptoms in Parkinson’s disease[J]. Chin ] Neurol, 2020,
100(27): 2084-2091. DOI: 10.3760/cma.j.cn112137-20200407-
01106.

FRAGT, B0, XA K A4 2R 12 S R Y i R Ak 2R
D1 o B S P R 4% A, 2023, 43(10): 802-806. DOL:
10.19538/j.nk2023100103.

Cheng XY, Mao (], Liu CFE. Clinical management of non-motor
symptoms of Parkinson disease[J]. Chin ] Pract Intern Med,
2023, 43(10): 802-806. DOI: 10.19538/j.nk2023100103.
Suzuki K, Fujita H, Kobayashi S. Managing sleep issues in
Parkinson's disease: an up-to-date review[]]. Expert Rev
Neurother; 2025, 25(2): 211-226. DOI: 10.1080/14737175.2025.
2450789.

Schiitz L, Sixel-Doring F, Hermann W. Management of
sleep disturbances in Parkinson'’s disease[]]. ] Parkinsons
Dis, 2022, 12(7): 2029-2058. DOI: 10.3233/JPD-212749.
Maski K, Trotti LM, Kotagal S, et al. Treatment of central
disorders of hypersomnolence: an American Academy of
Sleep Medicine clinical practice guideline[]]. J Clin Sleep
Med, 2021, 17(9): 1881-1893. DOI: 10.5664 /jcsm.9328.
Winkelmann ], Allen RP, Hogl B, etal. Treatment of



564

[87]

[88]

[89]

[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

(98]

A 2R 25k 2026 4E 6 J145 59 4845 6 1] Chin J Neurol, June 2026, Vol. 59, No. 6

restless legs syndrome: evidence-based review and
implications for clinical practice (revised 2017) §[J]. Mov
Disord, 2018, 33(7): 1077-1091. DOI: 10.1002/mds.27260.
Cattaneo C, Jost WH. Pain in Parkinson's disease:
pathophysiology, classification and treatment[]]. J Integr
Neurosci, 2023, 22(5): 132. DOI: 10.31083/}.jin2205132.
Buhmann C, Kassubek ], Jost WH. Management of pain in
Parkinson's disease[]]. ] Parkinsons Dis, 2020, 10(s1):
S37-S48.DOI: 10.3233/JPD-202069.

Allen NE, Romaliiska O, Naisby J. Pain and the
non-pharmacological management of pain in people with
Parkinson's disease[]]. ] Parkinsons Dis, 2024, 14(s1):
$65-580. DOI: 10.3233/JPD-230227.

Xu J, Wang L, Chen X, etal. New understanding on the
pathophysiology and treatment of constipation in
Parkinson's disease[]]. Front Aging Neurosci, 2022, 14:
917499. DOI: 10.3389/fnagi.2022.917499.

AR [ 2 S Bl 2R 2 3 2 W 4 B Mo Bl ek 24, v
BE VTR 2 b 28 VR B U 43 22 4 2006 Sz Sl ek 24201 . i
I Y 4 Ao VP TERE IR A B AR ], PR AR M R R,
2022, 55(11): 1225-1235. DOI: 10.3760/cma.j.cn113694-
20220422-00322.

Chinese Society of Parkinson’s Disease and Movement
Disorders, Parkinson’s Disease and Movement Disorder
Section of Neurologist Branch of Chinese Medical Doctor
Association. Consensus on the clinical management of
gastrointestinal symptoms of patients with Parkinson’s
disease in Chinal[J]. Chin J Neurol, 2022, 55(11): 1225-1235.
DOI: 10.3760/cma.j.cn113694-20220422-00322.

Wang S, Zhou F, Fang X, et al. Evidence-based summary of
the prevention and management of constipation in
patients with Parkinson's disease[]]. Geriatr Nurs, 2025,
66(PtA): 103600. DOI: 10.1016/j.gerinurse.2025.103600.
Fanciulli A, Sixel-Doring F, Buhmann C, et al. Diagnosis and
treatment of autonomic failure, pain and sleep disturbances
in Parkinson'’s disease: guideline "Parkinson's disease" of the
German Society of Neurology[]]. ] Neurol, 2025, 272(1): 90.
DOI: 10.1007/s00415-024-12730-5.

Fanciulli A, Leys F, Falup-Pecurariu C, et al. Management
of orthostatic hypotension in Parkinson's disease[]]. ]
Parkinsons Dis, 2020, 10(s1): S57-S64. DOI: 10.3233/]JPD-
202036.

Mt SE 2R 46, T8I, 45 IR G 2R I TR B 53R
Ul W B 5 52 Bk, 2020, 15(3): 176-183. DOL:
10.16138/j.1673-6087.2020.03.009.

Chen SW, Dou RH, Wang YK, etal. Consensus on the
management of blood pressure of patients with
Parkinson's disease[]]. ] Intern Med Concepts Pract, 2020,
15(3):176-183.D0I: 10.16138/j.1673-6087.2020.03.009.
Schneider RB, lourinets ], Richard IH. Parkinson's disease
psychosis: presentation, diagnosis and management([]].
Neurodegener Dis Manag, 2017, 7(6): 365-376. DOI:
10.2217/nmt-2017-0028.

Broen MP, Narayen NE, Kuijf ML, etal. Prevalence of
anxiety in Parkinson's disease: a systematic review and
meta-analysis[J]]. Mov Disord, 2016, 31(8): 1125-1133.
DOI: 10.1002/mds.26643.

Goodarzi Z, Mrklas K], Roberts DJ, etal. Detecting
depression in Parkinson disease: a systematic review and
meta-analysis[]]. Neurology, 2016, 87(4): 426-437. DOI:
10.1212/WNL.0000000000002898.

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109]

[110]

W, 0%, W, A o AR R A B A 4R ) (2024 4F
JiR) %0 45 (). o Rk H R 4k 7, 2023, 56(6): 407-412.
DOI: 10.3760/cma.j.cn113661-20230919-00076.

Wang G, Feng Y, Liu ], et al. Proposal for the 2024 Chinese
guideline for diagnosis and treatment of depressive
disorders[J], Chin ] Psychiatr, 2023, 56(6): 407-412. DOI:
10.3760/cma.j.cn113661-20230919-00076.

Lizarraga K], Fox SH, Strafella AP, etal. Hallucinations,
delusions and impulse control disorders in Parkinson
disease[J]. Clin Geriatr Med, 2020, 36(1): 105-118. DOI:
10.1016/j.cger.2019.09.004.

Weintraub D, David AS, Evans AH, et al. Clinical spectrum of
impulse control disorders in Parkinson's disease[J]. Mov
Disord, 2015, 30(2): 121-127. DOI: 10.1002/mds.26016.
Corvol ]C,
Longitudinal analysis of impulse control disorders in
Parkinson disease[J]. Neurology, 2018, 91(3): e189-e201.
DOI: 10.1212/WNL.0000000000005816.

Faouzi ], Corvol JC, Mariani LL. Impulse control disorders and

Artaud F, Cormier-Dequaire F, etal.

related behaviors in Parkinson’s disease: risk factors, clinical
and genetic aspects, and management[]]. Curr Opin Neurol,
2021, 34(4): 547-555. DOI: 10.1097/WCO. 0000000000000955.
Rajalingam R, Fasano A. Punding in Parkinson's disease:
an update[]]. Mov Disord Clin Pract, 2023, 10(7):
1035-1047.DO0I: 10.1002/mdc3.13748.

Debove I, Paschen S, Amstutz D, etal. Management of
impulse control and related disorders in Parkinson’s
disease: an expert consensus[]]. Mov Disord, 2024, 39(2):
235-248.D0I: 10.1002/mds.29700.

Weintraub D, Aarsland D, Biundo R, et al. Management of
psychiatric and cognitive complications in Parkinson’s
disease[]]. BMJ, 2022, 379: e068718. DOI: 10.1136/bmj-
2021-068718.

Stocchi F, ADAGIO investigators. Benefits of treatment
with rasagiline for fatigue symptoms in patients with
early Parkinson's disease[J]. Eur ] Neurol, 2014, 21(2):
357-360.DO0I: 10.1111/ene.12205.

Lim TT, Kluger BM, Rodriguez RL, et al. Rasagiline for the
symptomatic treatment of fatigue in Parkinson's disease
[J]. Mov Disord, 2015, 30(13): 1825-1830. DOI: 10.1002/
mds.26429.

I B AR AR A FEL R T V2 2 o L P R B A i
S F SR T 1 T AR )], PRl 2R kK, 2012, 45(7):
541-543.DOI: 10.3760/cma.j.issn.1006-7876.2012.07.023.
Chinese Expert Group on Deep Brain Stimulation for
Parkinson’s Disease. Consensus on deep brain electric
stimulation therapy in Parkinson’s disease in China[]].
Chin ] Neurol, 2012, 45(7): 541-543. DOI: 10.3760/cma.j.
issn.1006-7876.2012.07.023.

AR B AR P RSNRL S S DI RE PR AR, AR B
SMNEERTF 0 2 W0 B AR Kz S fe o 41, b R 2
2 AR U532 W0 48 AR Mo SR~ 201, 25 TR R
B PRI I HLRIBOY vk SRR R[], Th AR R
ARl 4= 7, 2020, 36(4): 325-337. DOIL: 10.3760/cma. j.
cn112050-20200217-00062.

Chinese Society of Functional Neurosurgery, Chinese
Society of Parkinson’s Disease and Movement Disorders,
Consensus on deep brain electric stimulation therapy in
Parkinson's disease in China (second edition) [J]. Chin ]
Neurosurg, 2020, 36(4): 325-337. DOI: 10.3760/cma. j.
cn112050-20200217-00062.



rh AR 2RI AR 2026 4F 6 45 59 4545 6 1

Chin J Neurol, June 2026, Vol. 59, No. 6 « 565

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120]

[121]

[122]

Antonini A, Moro E, Godeiro C, etal. Medical and surgical
management of advanced Parkinson’s disease[]J]. Mov
Disord, 2018, 33(6): 900-908. DOI: 10.1002/mds.27340.
AR B AR e R ANRL A 0 e I RE A R SRR 4 R B AR
IR 08 P A v A R A o R AR )], AR 4
B} 445k, 2016, 32(12): 1192-1198. DOI: 10.3760/cma. .
issn.1001-2346.2016.12.002.

Chinese Society of Functional Neurosurgery, Chinese
Society of Parkinson’s Disease and Movement Disorders,
Chinese expert consensus on postoperative programming
of deep brain stimulation for Parkinson’s disease[]]. Chin
] Neurosurg, 2016, 32(12): 1192-1198. DOI: 10.3760/cma.j.
issn. 1001-2346.2016.12.002.

Deuschl G, Antonini A, Costa J, et al. European Academy of
Neurology/Movement Disorder Society-European section
guideline on the treatment of Parkinson's disease: | .
invasive therapies[J]. Mov Disord, 2022, 37(7): 1360-1374.
DOI: 10.1002/mds.29066.

Martinez-Fernandez R, Mafiez-Miré JU, Rodriguez-Rojas R,
etal. Randomized trial of focused ultrasound
subthalamotomy for Parkinson’s disease[]]. N Engl ] Med,
2020, 383(26): 2501-2513. DOI: 10.1056/NE]Moa2016311.
Campins-Romeu M, Conde-Sardén R, Sastre-Bataller I,
et al. MRgFUS subthalamotomy in Parkinson's disease: an
approach aimed at minimizing Lesion Volume[]]. NPJ
Parkinsons Dis, 2024, 10(1): 230. DOI: 10.1038/s41531-024-
00843-7.

Campins-Romeu M, Conde-Sardén R, Sastre-Bataller I, et al.
Safety and efficacy of bilateral staged focused ultrasound
thalamotomy in refractory essential tremor(J]. Brain Commun,
2025,7(3):fcaf168.DOI: 10.1093 /braincomms/ fcaf168.
JETRNG, ZEBE T, XA TR M 28 AR 7 00 4 AR 0T
201 o A b 2 BE 24 7, 2024, 57(6): 519-522. DOL:
10.3760/cma.j.cn113694-20240227-00118.

Zhou XY, Li PY, Liu J. A new era of noninvasive
neuromodulation for Parkinson’s disease[]]. Chin ] Neurol,
2024,57(6): 519-522.D0I: 10.3760/cma.j.cn113694-20240227-
00118.
Cosentino G, Todisco M, Blandini F. Noninvasive
neuromodulation in Parkinson's disease: neuroplasticity
implication and therapeutic perspectives[J]. Handb Clin
Neurol, 2022, 184: 185-198. DOI: 10.1016/B978-0-12-819410-
2.00010-2.

Cury RG, Pavese N, Aziz TZ, etal. Gaps and roadmap of
novel neuromodulation targets for treatment of gait in
Parkinson's disease[]]. NP] Parkinsons Dis, 2022, 8(1): 8.
DOI: 10.1038/s41531-021-00276-6.

Zhang W, Deng B, Xie F, etal. Efficacy of repetitive
transcranial magnetic stimulation in Parkinson's disease:
a systematic review and meta-analysis of randomised
controlled trials[]J]. EClinicalMedicine, 2022, 52: 101589.
DOI: 10.1016/j.eclinm.2022.101589.

Kaski D, Dominguez RO, Allum JH, etal. Combining
physical training with transcranial direct current
stimulation to improve gait in Parkinson's disease: a pilot
randomized controlled study[J]. Clin Rehabil, 2014,
28(11):1115-1124.DOI: 10.1177/0269215514534277.
Mondal B, Choudhury S, Simon B, et al. Noninvasive vagus
nerve stimulation improves gait and reduces freezing of
gait in Parkinson’s disease[]]. Mov Disord, 2019, 34(6):
917-918.DO0I: 10.1002/mds.27662.

[123]

[124]

[125]

[126]

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

Yang C, Xu Y, Du Y, et al. Transcranial temporal interference
subthalamic stimulation for treating motor symptoms in
Parkinson’s disease: a pilot study[]]. Brain Stimul, 2024,
17(6): 1250-1252.DOI: 10.1016/j.brs.2024. 10.012.

Yang C, Xu Y, Feng X, etal. Transcranial temporal
interference stimulation of the right globus pallidus in
Parkinson's disease[]]. Mov Disord, 2025, 40(6):
1061-1069. DOI: 10.1002/mds.29967.

Tomlinson CL, Patel S, Meek C, etal. Physiotherapy
intervention in Parkinson's disease: systematic review
and meta-analysis[]]. BMJ,2012,345:e5004.D0I: 10.1136/
bmj.e5004.

Tosserams A, Wit L, Sturkenboom ], et al. Perception and use
of compensation strategies for gait impairment by persons
with Parkinson disease[J]. Neurology, 2021, 97(14):
e1404-e1412.DOI: 10.1212/WNL.0000000000012633.
Wu X, Shi M, Lian Y, etal. Cognitive behavioral therapy
approaches to the improvement of mental health in
Parkinson’s disease patients: a systematic review and
meta-analysis[J]]. BMC Neurol, 2024, 24(1): 352. DOL:
10.1186/s12883-024-03859-x.

Morgenthaler T, Kramer M, Alessi C, etal. Practice
parameters for the psychological and behavioral
treatment of insomnia: an update. An American Academy
of Sleep medicine report[]]. Sleep, 2006, 29(11):
1415-1419. DOI: 10.1093 /sleep/29.11.1415.

M, 1 ook, kiR, S5 A AR 12 W5 W s S AE
ARA BT A W br RS HEJRE )). vh AR e B R A,
2025, 58(12): 1331-1342. DOI: 10.3760/cma.j.cn113694-
20250702-00386.

Chen Y, Feng YY, Zhang HY, etal. Research progress on
digital biomarkers related to motor symptoms in
diagnosis and monitoring of Parkinson's disease[]]. Chin ]
Neurol, 2025, 58(12): 1331-1342. DOI: 10.3760/cma. j.
cn113694-20250702-00386.

Moreau C, Rouaud T, Grabli D, et al. Overview on wearable
sensors for the management of Parkinson’s disease[]].
NPJ Parkinsons Dis, 2023, 9(1): 153. DOI: 10.1038/s41531-
023-00585-y.

XS, 7, XA N T R AE A 4 AR I PRAZ 1B 1) B
e R ()] th Ak dh 2 BL 2 7K, 2024, 57(12): 1389-1393.
DOI: 10.3760/cma.j.cn113694-20240515-00346.

Zhao YW, Wan Y, Liu ZG. Research progress of artificial
intelligence in the clinical diagnosis of Parkinson’s disease
[J]. Chin ] Neurol, 2024, 57(12): 1389-1393. DOI:
10.3760/cma.j.cn113694-20240515-00346.
Lena E Modugno N, Greco G, etal. Rehabilitation
interventions for improving balance in Parkinson's disease: a
narrative review[J]. Am J Phys Med Rehabil, 2023, 102(3):
270-274.DOI: 10.1097/PHM.0000000000002077.

B, MR, B DR, & N T REENI & AR o BT
RN IR ). rhietha Rk, 2024, 57(11): 1259-1263.
DOI: 10.3760/cma.j.cn113694-20240317-00160.

Wei ZX, Li LH, Luo QL, et al. Application progress of artificial
intelligence in the study of speech disorders in Parkinson’s
disease[J]. Chin ] Neurol, 2024, 57(11): 1259-1263. DOI:
10.3760/cma.j.cn113694-20240317-00160.
Ortega-Robles E, Carino-Escobar RI, Cantillo-Negrete J,
etal. Brain-computer interfaces in Parkinson's disease
rehabilitation[]]. Biomimetics (Basel), 2025, 10(8): 488.
DOI: 10.3390/biomimetics10080488.



566

[135]

[136]

[137]

[138]

[139]

[140]

[141]

[142]

[143]

[144]

A 2R 25k 2026 4E 6 J145 59 4845 6 1] Chin J Neurol, June 2026, Vol. 59, No. 6

Schneider RB, Biglan KM. The promise of telemedicine for
chronic neurological disorders: the example of
Parkinson’s disease[]]. Lancet Neurol, 2017, 16(7):
541-551.DOI: 10.1016/S1474-4422(17)30167-9.

Jeon ], Cha Y, Hong Y], et al. Pre-clinical safety and efficacy
of human induced pluripotent stem cell-derived products
for autologous cell therapy in Parkinson’s disease[]]. Cell
Stem Cell, 2025, 32(3):343-360.e7. DOI: 10.1016/j.stem.
2025.01.006.

Schweitzer ]S, Song B, Herrington TM, et al. Personalized
iPSC-Derived dopamine progenitor cells for Parkinson’s
disease[J]. N Engl ] Med, 2020, 382(20): 1926-1932. DOI:
10.1056/NEJM0a1915872.

Barbuti PA, Barker RA, Brundin P, et al. Recent advances
in the development of stem-cell-derived dopaminergic
neuronal transplant therapies for Parkinson's disease[]].
Mov Disord, 2021, 36(8): 1772-1780. DOI: 10.1002/
mds.28628.

Sawamoto N, Doi D, Nakanishi E, et al. Phase I /1l trial of
iPS-cell-derived dopaminergic cells for Parkinson's
disease[J]. Nature, 2025, 641(8064): 971-977. DOI: 10.1038/
s41586-025-08700-0.

Tabar V, Sarva H, Lozano AM, etal. Phase I trial of hES
cell-derived dopaminergic neurons for Parkinson's
disease[]]. Nature, 2025, 641(8064): 978-983. DOLI:
10.1038/s41586-025-08845-y.

Jiang S, Wang H, Yang C, et al. Phase 1 study of safety and
preliminary efficacy of intranasal transplantation of
human neural stem cells (ANGE-S003) in Parkinson’s
disease[]]. ] Neurol Neurosurg Psychiatry, 2024, 95(12):
1102-1111.DOI: 10.1136/jnnp-2023-332921.

Winston G, Kharas N, Svenningsson P, et al. Gene therapy
for Parkinson's disease: trials and technical advances[]].
Lancet Neurol, 2025, 24(6): 548-556. DOI: 10.1016/
S1474-4422(25)00125-5.

LeWitt PA, Rezai AR, Leehey MA, etal. AAV2-GAD gene
therapy for advanced Parkinson'’s disease: a double-blind,
sham-surgery controlled, randomised trial[]]. Lancet
Neurol, 2011, 10(4): 309-319. DOI: 10.1016/S1474-
4422(11)70039-4.

Christine CW, Starr PA, Larson PS, etal. Safety and

tolerability of putaminal AADC gene therapy for

[145]

[146]

[147]

[148]

[149]

[150]

[151]

[152]

[153]

Parkinson  disease[]]. Neurology, 2009, 73(20):
1662-1669. DOI: 10.1212/WNL.0b013e3181c29356.
Christine CW, Bankiewicz KS, Van Laar AD, et al. Magnetic
resonance imaging-guided phase 1 trial of putaminal
AADC gene therapy for Parkinson’s disease[J]. Ann
Neurol, 2019, 85(5): 704-714. DOI: 10.1002 /ana.25450.
Palfi S, Gurruchaga JM, Ralph GS, etal. Long-term safety
and tolerability of ProSavin, a lentiviral vector-based gene
therapy for Parkinson's disease: a dose escalation,
open-label, phase 1/2 trial[]J]. Lancet, 2014, 383(9923):
1138-1146.DO0I: 10.1016/5S0140-6736(13)61939-X.

Palfi S, Gurruchaga JM, Lepetit H, et al. Long-term follow-up
of a phase I /I study of proSavin, a lentiviral vector gene
therapy for Parkinson's disease[J]. Hum Gene Ther Clin Dev,
2018, 29(3): 148-155. DOI: 10.1089 /humc.2018.081.
Marks W], Ostrem JL, Verhagen L, etal. Safety and
tolerability of intraputaminal delivery of CERE-120
(adeno-associated virus serotype 2-neurturin) to patients
with idiopathic Parkinson’s disease: an open-label, phase
I trial[J]. Lancet Neurol, 2008, 7(5): 400-408. DOI:
10.1016/S1474-4422(8)70065-6.

Marks W], Bartus RT, Siffert ], etal. Gene delivery of
AAV2-neurturin for Parkinson’s disease: a double-blind,
randomised, controlled trial[J]. Lancet Neurol, 2010,
9(12): 1164-1172.DOI: 10.1016/S1474-4422(10)70254-4.
Meng Y, Pople CB, Huang Y, et al. Putaminal recombinant
with
resonance-guided focused ultrasound in Parkinson's
disease: a phase I study[]]. Mov Disord, 2022, 37(10):
2134-2139.DOI: 10.1002/mds.29190.

Szunyogh S, Carroll E, Wade-Martins R. Recent developments

glucocerebrosidase delivery magnetic

in gene therapy for Parkinson's disease[]]. Mol Ther, 2026,
33(5): 2052-2064. DOI: 10.1016/j.ymthe. 2025.03.030.
Schrag A, Hovris A, Morley D, etal. Caregiver-burden in
Parkinson's disease is closely associated with psychiatric
symptoms, falls, and disability[]J]. Parkinsonism Relat
Disord, 2006, 12(1): 35-41. DOI: 10.1016/j. parkreldis.2005.
06.011.

Shin JY, Habermann B. Nursing research in caregivers of
people with Parkinson's disease from 2011 to 2021: a
scoping review([]]. Appl Nurs Res, 2022, 66: 151590. DOI:
10.1016/j.apnr.2022.151590.

AHX TN A RFHBHIME

— Y H

AR RYIZ R

A ) SR

===

(1) B ARS8 SCAF AR B™ B AN AT A AR S (6435 12 38 450 A BE OB ) 58038 Al 2 0LAY B 2%, DL 2 THZ08 SO

TE B A BN EE AN AT o (2) 8 SCAFAE S 63 (1R (3)18 BTl M5 idi S R 2 AR BN . (4) T A R o (5) TERIF K 22t
R HP AR BB . (6) oAb

= R R
TEPRIERURR 5 ] DA 28 52 5 355 I8 ) R, 20 4 o0 A0 BT A A 2 st

i 7 B N 2SR A — B, AR DT AR 45 . (HAETE

TR P T B PN 5 A TR B — BO , AN AT 78 JE TR0 2 W A 2B , i oA S PR S AR 7 1

P i 24 A & g 30



	目录 
	摘要
	帕金森病的治疗原则
	一、综合治疗
	二、多学科治疗模式
	三、三级全程管理

	药物治疗
	一、帕金森病的用药原则
	二、早期帕金森病的药物治疗
	三、中晚期帕金森病的药物治疗
	四、非运动症状的治疗

	手术治疗及神经调控
	一、手术治疗
	二、无创神经调控

	康复与运动疗法
	心理干预
	人工智能及可穿戴传感技术
	干细胞疗法及基因治疗
	一、干细胞疗法
	二、基因治疗

	照料护理
	总 结
	参考文献



