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Abstract:

early onset, a high incidence rate, and diverse types of discomfort, which seriously affects the quality of life of patients.

Research advances in non-pharmaceutical interventions for pain in patients with Parkinson disease

Pain is one of the common non-motor symptoms in patients with Parkinson disease and is characterized by

Based on the related concepts of pain in Parkinson disease and the current status of research in China, this article reviews

the commonly used non-pharmaceutical interventions for alleviating pain in patients and their mechanisms, in order to pro-
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vide a basis for developing pain management regimens.
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