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Abstract
technique, holds great promise as a treatment option for alleviating both motor and non-motor symptoms in Parkinson dis-

Low-intensity transcranial ultrasound stimulation ( LITUS) , a high-resolution and safe neuromodulation

ease. This article presents a comprehensive overview of the application of LITUS in the rehabilitation of Parkinson disease

from the aspects of the parameters, classification, efficacy,and mechanism of LITUS.
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