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Research advances in the influence of exercise on Parkinson disease LI Qian, BO Qianlan, HAO Yongci, et al.
(Department of Neurology, The First Hospital of Hebei Medical University , Shijiazhuang 050000, China)

Abstract: Parkinson disease (PD) is a neurodegenerative disease caused by the degeneration and loss of dopaminer-
gic neurons and is characterized by bradykinesia, myotonia, resting tremor, and abnormal gait and posture. Medication
has been the main therapy for PD in clinical practice; however, long-term medication can cause motor fluctuations and do-
pamine dysregulation syndrome. Exercise, as an adjuvant therapy for PD that runs through the whole process of PD treat-
ment, can not only improve the motor and non-motor symptoms of PD patients, but also reduce the dose and adverse reac-
tions of drugs for PD. In recent years, exercise has become a hot topic in PD treatment in China and globally, including tai

chi, Baduanjin exercise, virtual reality, dance, yoga, progressive resistance training, hydrotherapy, and aerobic tread-

mill exercise. This article reviews the effect of the above exercises on PD.
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