XS Bl B A

20254E2 H a2k 2l

X E S :1003-2754(2025)02-0143-04

doi: 10. 19845/j. enki. zfysjjbzz. 2025. 0028
F1 <2 R AR Az S AR S I R AT 5 0

W OE: AR (PD) R —F LT HAE RSN RAER AN — RIIVAEIZ Sl RN RHE 1 P 28 R G A R0, B
iz ShRERIE S AL 1 2 A8 shie Tkt 2 K Az i h AR Ak o A2 sl R sl % 00 4 2R 2R g 2R 06 B s AR R, O
Al REA S Tz eI s . H Ay E P2 TS sh i sh B = B, SO SC GG I AT [ AR TR B S G A
KW, AT LR
KR AN
FESES:R742.5

ARiB SR 5 JEBERE R U 2l

SCRRFRIZAD : A

Ly ELEnR N PN E R Ut R INT 2o B

Clinical research advances in non-motor symptom fluctuations in Parkinson disease LIANG Bo. (Department of
Neurology, The Fourth People’s Hospital of Lu’ an City, Lu’an 237000, China)

Abstract: Parkinson disease (PD) is a neurodegenerative disease characterized by progressive extrapyramidal symp-
toms and a range of non-motor symptoms, and in addition to the fluctuation of motor symptoms, there are also fluctuations
of non-motor symptoms. Non-motor symptom fluctuations have a significant impact on the quality of life of patients with
Parkinson’ s disease and may be independent of motor symptom fluctuations. At present, scholars in China do not pay

much attention to non-motor fluctuations, and therefore, this article reviews the foreign studies on non-motor fluctuations
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in recent years.
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