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Abstract

Objective: To investigate the clinical effect of deep brain stimulation in the treatment of Parkinson’s
multi-system atrophy. Methods: Twenty-nine patients with Parkinson’s multiple system atrophy ad-
mitted to Baise People’s Hospital from January 2021 to March 2022 were selected and divided into an
operation group (9 cases) and a control group (20 cases) according to random grouping. The opera-
tion group was treated with deep brain stimulation of subthalamus nucleus, while the control group
was treated with conservative drug therapy. The results of (1) Unified Parkinson’s Disease Rating
Scale (UPDRS), (2) Ability of Daily Living (ADL), (3) non-motor Symptom Screening Scale (NMSS), ()
Hamilton Depression Scale (HAMD), (5) Hamilton Anxiety Scale (MHMD), and (6) Modified Inactivity
Rating Scale (MMSE) were compared 1 month, 3 months, 6 months and 1 year after surgery. Results:
There was no significant difference in the general data of the two groups before surgery (P > 0.05),
while the modified indifference rating scale of the operation group at 1 month, 3 months, 6 months
and 1 year after surgery had no significant difference compared with the control group (P > 0.05).
ADL score was significantly higher than control group (P < 0.05), and other scores were significantly
lower than control group (P < 0.05), the difference was statistically significant. Conclusion: Deep
brain stimulation has a certain clinical effect in the treatment of Parkinson’s multi-system atrophy,
and the scores of motor and non-motor symptoms and mental behavior cognition of patients after
surgery are significantly improved. Therefore, it is a safe and effective treatment method, worthy of
promotion.
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% Z 4 Z 47 (Multiple system atrophy MSA)2 —Msi fER TS FILMMEIBITHLNR[1], LAdERitr)
HF LD ReRns, FEMRSRRAEIR . ANMIRSL 5 2R 1 S AR AR 3 BRI, X PAH 4 AR ! (Multiple
system atrophy Parkinsonian MSA-P)Z IL[2]. MRIEFATH AR BT TR I 3], FEEFE N OZ#0 K 45
ACERIRRE, HORPFRMIEFER N, MSA 2T 50~60 & K, HERmEET Lk, ENFRE KW
#90.60/10 73, TIAE 50 % LA BRI AFEN Y 3/10 73, BURFRMBICEM &, 582 50%H) B & EZshiER
IS 3 FENATE T LT, 60%H) 8 5 AT EME IR, 6~8 )5 BFIEH BREMNA, BT
HEAEFIRZIN 6~8 4. T MSA-P KRHLHIE 2%, H ATHE A5 P R AR U 3 2202 T 12> SR ot 24
AR a-RIHE AR RFRE, MMRAEE TR ik, HERLEZANRS, BT L
B PD A, BRTiEshiReE. NsRE. FibEEEALADE T ESE PD RIS, HERHMWERINE
FHE YRR, WRA I FRRINMESE, B RT3 2 LUERTT N E, b ER R B, IR
RAELIAR, AR ith it e, KW mi g, K288 E T RetEA 8. MALSE4], RIEE.
SRR, IXEE N TR AR TR, AR E A S R 5] [6].
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2. MBEE®
2.1. —fEER

A (2019 W ZFE WARIZIT 18T ) (8 ARHES, EHUE T A REERE 2021 4F 1 % 2022 43 AUk
1B 29 BN SR 2 RAEGEE, LREENL AR E S AT ARL©O FHFIXT A QR0 ), FARLAS
BE 61, Lotk 36, FIYERS 58.92 £ 7.60, XFRRAF M 12 61, Lotk 8 B, PR 58.79 + 6.88,
RGO FE (P > 0.05), BAFM. gINFrlE: Bk #H7H, FE >30 %, HEALUTRHE:
1) ZjieZ BRI R SR AMEGE 3RS, fEURE . REEEAAR): 2) 206 1 0iHE
P INREA IR © JoI A T ARSI PR S TRATIER B Ik HE 2= e, Shlc et (B ) @ 4k
AR 0L ((H AK BIR AT AE ) MSA FISWiknitE); 3) E/0F 1 IR AR © 3R RGE 10 AR ;
@ XMEEWEZ EAGK: @ BINERKE 3 FNHIHLRHANTE: @ DHDIGeRES: ©® BaEREE 5
FERHIEREAE; © MRI RICATEE. AMx . WitfFs/MxZ48; @ "F-FDG-PET R AT
0T B/NRAC T . HEBRARAE: 1) M EA RS, FR PP (MMSE)K T I SHE ERF A A [ 8 R 12 Wb
#E; 2) FHRRE AR AR IE VT o B R 2 Wik > 20 0Bl ™ SRR 3) B BRI . A
Fnt B WA R e | i N RERSHEZ 7S,

2.2. FRGZE

22.1. IBES

W AARHFIAT 3.0T MRIF#, HFFFIA TWL. T,MI, RET 1 h 78R SRR NH 5 BCE PEFR 84T
[ 5E TR N, 34T CT P + 3§R#EE (2 )E/NT 1 mm), EEEIEEH % Remebot THEHL TAE
TR RS, KRG ATA IR, Bk I AR N B (U RIRIEEE £0), #248E MRIL CT Sulg i
TEFARBEAR,  [F]EEEFF o va  IfLAE

2.2.2. B FRENL

EFARRI TR EANES AC, JGIES PC 2T, WEANMTHIRA T ATy, JGBcEN
TR T T EWiJET7, ¥ AC-PC £ g AR E A, B FAR TAER MRT BURHAT,
ORI FGEIR A HEAT = 4E T, HiE STN =4ESE S ALKR, i b/ & 55t STN Kfih.

2.2.3. R IRTHEEE i

TNARLE BTN, SkRa &, BRI S R = 35T Sk 2R 8 5 Sk &, JFI4E4% Remebot [ 5 8 - /¢ i
S, BUENLAS N, SRAE ARSI BTN . M e B e W A S, SUME SR E, KERE
K, PRUENLES NS SR AT [ € o UE AR IC s BE ST RS ESE IO, SEd@id Jo, 7ENUIE 51
TR FARYIA, VPR SR, e iRl B RaEE SHE R BN S a8, o TR R AT
AR ZOIEMIFIAE, FEN S R, MU B shie PRI RIZT B P0EM &, MAEEH IR
LS, THERE S A B 22 184 AN SR AR AT FLZE B E A o AR T DA SR B 5 4 A 4 P A A R 0,
NG O A UN AT E P S e BT il ol )5 G W Vet AT A
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FEERE I O 8 L AR RS U LM SR AR S B T R HA AN TE S IR A . AR IR 4 AT AN, [ E
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2.2.6. FIFBJBAPG)EN

R2ske, BEBUDEML, R/ W, #IIEEE. Hh, AMRESE N RARDITE, R R IRIE,
OAIEEE, AMHEVIN, FLRAETFRETT, FRFZSGIEL NhIE, KflMes S a0l R, ¥
FeFRA M FRY) 1452k, B DBS HUBRIANE 7, F FOm i TR, S e e, e
FRF, RSN A MBS SE R R, R S Rsas, R game TR, B2
G4k, BRI RESE R,

2.2.7. $BASIGAE
WA TARFEEE CT /N | mm #2393, WS R AN 4595 K E .

2.2.8. XTHRERENAIRTIATT

SRR RS I69T, IRAHZ B2 025 mg, — K 2 &, WIEHEREHNEHE.
2.3. WEIgHR
FARAEXI AT A SG 1 AERF ] Py, X R 2570 X FH 2455 1 52T [a] Y, R4 UPDRS.ADL.NMSS.

HAMD. HAMA. MMSE &%, 7075 7o, EB AN ImIRIT 2. (UPDRS. ADL. NMSS,
HAMD. HAMA PF/0 MG, fCFmIEREs, SR, MMSE PP, RFRR R R, <24 #iA
RRAEE RSN RIS, FTA AR AR FE 08 AN 52 203 R AT TR, HERR T R A 5L R i 5
HENRIThRERS . )
24. ZHEHFE

fii ] SPSS 25.0 BAFE M BIEAT Gt 2200, IFEERSRK R RS ESOMUIKH X £ S
For, KA SR ¢ ISz, PR A B R, MU R 2R i
PIREA R . KOG KEN a=0.05, DLP<0.05 AZEFEAGTHHE L.
3. &%
3.1. AR F AT —RRIGK FRI LB

PR ZH R VR IT RA — MIR R B R EL e, AAEPE R SRR RRATIE], Z RS0 EE (P > 0.05) (7
W22 1.

Table 1. Comparison of general clinical data between the two groups

*® 1. MABEN—RIBKRZERELE

FARA X HRAH AE P {H
‘ 6(0.67 12 (0.60
M ) (067 (060 0.41 0.69
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Continued
HE(R) 58.92 +7.60 58.79 + 6.88 0.05 0.96
RIFTRI(R) 4.42 +2.64 4.89+3.01 0.47 0.64
{ERBERECR) 10.83 £ 6.37 8.18+5.03 1.41 0.17
3.2. JATETSaITE 1 1MNA. 318 6 M8 1 EETERI LS

P ZH 3 VR T R UPDRS 7473 9 °8(63.33 £ 9.92)A11 56.93 + 12.86, ZER TG T2 (P > 0.05),
ARHFTHI ADL $F2073 58(52.08 + 6.56)F1(53.93 + 6.72), ER LG X (P > 0.05), EIFE 1ML 3
A H6 A H 1 4E[1) UPDRS 743 F AR BAR T X R, 3R R s, 258 Gt %= (P < 0.05).
WITE 1AL 3AH 6 MHL 1R ADL WP TARAW B TR, oHolka RO ey, Z5A
it (P <0.05) (FEWZ 2. 4 3).

Table 2. Comparison of the Unified Parkinson’s Rating Scale (UPDRS) scores before and after treatment between the two
groups

R 2. MERERTIRSE—IHEHRTEEER(UPDRS)ESHIELER
UPDRS 43 FARA ot HR 41 P! P {H
FN:] 63.33£9.92 56.93 + 12.86 1.54 0.13
wrE14MH 40.33 £ 5.53 52.14+12.28 4.19 <0.01
TR 3N H 30.42 + 6.60 46.61 +11.93 4.40 <0.01
AT 6 N H 26.92 £ 6.13 41.50+11.70 4.06 <0.01
AT R 14 23.75 +3.86 40.04 +10.94 6.94 <0.01
Table 3. Comparison of living ability scale (ADL) scores before and after treatment between the two groups
3. MAEBRERTAIEEFERIERADL)ITESHIELE
ADL ¥4 FARA popiski rrHiE P
Nl 52.08 + 6.56 53.93+6.72 0.80 0.43
WIYE14MH 62.50 £ 6.57 56.61 +5.94 2.79 0.08
AITE 34 H 66.25 + 6.44 59.29 +5.56 3.46 <0.01
BT IR 6 N H 69.58 + 5.82 62.32 + 6.45 3.53 0.02
AT R 14 70.42 + 5.42 64.11 +5.28 3.44 <0.01
SBITaSaTRE1AMA. 3418, 6 M8, 1 FiEEsERB B

FRALIH T AT NMSS $70 9 519(36.00 £ S.36)FI(32.61 £6.23), ZESEHH M P >005), i
FOR UL 3R 6 A 14N NMSS A TR G FAIAL, A EMEAIRII, %5 5
22 (P < 0.05) (VEIL# 4).

Table 4. Comparison of non-motor symptoms before and after treatment between the two groups

4. MEREETAIFIRSIERRIELER

NMSS P75 FARY Xt AR I fE P1H
YT AT 36.00 +5.36 32.61+6.23 1.64 0.11
TR 1A A 23.00 +4.05 32.14+6.19 4.69 0.001
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BT E3MNH 20.08 +4.27 30.39 +5.91 5.45 0.001
BT iE 6 M H 17.17 £ 4.45 28.18 £5.79 5.87 0.001
WBITE 1 4E 15.52 +3.84 28.57 +6.03 8.38 0.001

34. aTTEIERITRE11A. 31MA. 6 MA 1 EREOENMMAEER

W 24H IR IT R I HAMA 3432 31 8(20.75 + 3.57)F1(18.07 + 6.76), ZEF TG4 X (P > 0.05),
P2 BB R YT HT I HAMD $E2373 708 (16.50 + 5.98)F1(15.86 + 6.76), Z= 53 TL4iit22 X (P > 0.05), AT
JF1AMHL3AMHLY 6 ML 1AER HAMA 1 HAMD 4 F AR B BAK T3 BRZH, 4> BobR G Rk 5 bk 17,
ERAGFRE X (P <0.05) (FEWFE 5. % 6).

Table 5. Comparison of Hamilton Anxiety Scale (HAMA) scores before and after treatment between the two groups

5. MEREATTANE XN R/ RPERERHAMA)F T HILLE

HAMA #43 FARA o HR 41 e A P {H

VAIT T 20.75 + 3.57 18.07 £ 6.76 1.29 0.21
BT E 1A 11.50 £3.15 15.96 + 6.85 2.15 0.04
wITRE 3 4NA 9.67+1.92 13.82 +6.35 3.14 0.003
RITIE 6 A 7.08 +1.62 12.82 + 6.49 437 0.001
RITIE 14 9.67 +2.31 12.46 +5.77 2.19 0.04

Table 6. Comparison of Hamilton Depression Scale (HADA) scores before and after treatment between the two groups

3 6. MEBEIGTTEIE N R /RPN ERHADA)ITFSHIELER

HAMD ¥4 FARA xR ZH i P1A

VRITHT 16.50 +5.98 15.86 + 6.76 0.29 0.79
wITRE 1ANAH 9.52+3.32 15.11+7.00 3.62 0.01
"ITE 3N H 8.50 +£2.81 13.79 + 6.56 3.57 0.01
wITE 6 M H 8.17+2.29 13.11 £ 6.65 3.48 0.01
BITE 14 8.00 +2.49 13.32+£6.25 3.85 0.001

35. ATTEIERTTR141A. 31A. 6 1NA. 1 FHEMIAMEE

PR 2H EE S VR IT A MMSE $F432 51 R(29.99 + 0.88)F1(27.64 + 3.63), Z R L4 iH#E (P > 0.05),
WITE 1A 3AHY 6 MHL 11 MMSE P FARA 55 A Z 5 AR A K, 7Bk & R,
ZEJ G FE (P > 0.05), X TR & A5 R A — 2 M BhE R 7).

Table 7. Comparison of mental cognition before and after treatment between the two groups

® 7. MABREBTRIEHHIAMBLLER

MMSE 343 FARA X HE A Y P A
IRITHT 29.99 £ 0.88 27.64 +3.63 1.58 0.12
wITE 1ANH 30.00 + 0.00 28.21 £2.93 3.23 0.003
wITIE 3 M H 30.00 = 0.00 28.57 £3.02 1.62 0.11
"ITE 6 N H 29.75+0.45 28.82 +2.82 1.13 0.27
RITE 14 29.58 +0.52 29.00 +2.58 0.77 0.45
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4. Whig

MSA-P & —Fm BEEgS . FHAIME RGBT, LA REIMER B R T aerng, (04 AR
ROZFBEGE. PRE . F LI RBALH PSR ) N EEZRREIN, Fik, MSA-P XFRAMEGRLE
fE. BEEMHSIRIE, HARRMAEZEIEI, % 0.60/10 J3, T{E 50 % LA LR AEEN A 3/10 H[9]. 5
PD #HLL, MSA-P MAIEHLHITEINE Z4[10], WRIRERIMFEINZHE[11] [12], AMUAREEFZIER, 16
fERIFEFEMAE REMAEZIAER . MSA-P U WALH H AT A, \oiERy, FEFEREDR
B2 I3 A PR AR BT -5 HH R PR S 8 SRR I R U T 2 B AN 1452, B AT E ZE DUIR A 290 RE 68 TT N
¥, BIANEEAN TS AR B 2 OIS PR S R - £ BRI, Rk
HBIGAREIR, FEARRREGE N IRERE[13]. AW B R B A F A R 2B shbahs, m2Rit2 5%, LU
HEMAERGRWT N R[14], BFRZPIEOITEE, WBH G S EIhReMmG . FIE, FA8. MEARRERS
&, AR, AR N, RVEEE, RALER. PR E[15] [16], HATKTH
AERIRTT )7 I T8I K S IR BORHE — DR 9T . B BT HR R F AR ERSHERE 1 K 2, H T DBS
FARITZFHT PD &, RIS RIFMIERST R, FEBAE FMEAERA £ M MSA-P B3E AR
A2 55, AR TR R B I R S .

ARAE BT 7L, 6T MSA-P HIAAL B I 5 A S A 2 SR o 240 B s A8 R 28 T0 AR B A8 M 2R
PR G, DR AN AR 1, AT S50k 22 e BE A A M BB 2 Bk, E— A Bd 1A oA 11 /)N Js I 40
P FHUARE AL 17] [18]5 T 44k P H A% 2 P Bl Le PR I TR 3 AL B, #H R4 B B 2 KA o-
RADFAZEE A 7 JEAR[19] [20] [21], TCRMRFHLEMEL, &S RHAE S A A T,
AP AN SR S A T RE AL, (Rl MSA-P BT 24 240, MSA-P 3 (Wi FEidk e ¢ PD &35 KW
R, FRRRERIEYIN, KAHE LR S EHH A T RATEL A Bk, BE SRR 2R
Wik HEERE ), ANTEMAR, MIM-SEEIE . MR gy S A0 B 1 RO, B T AR AN 6~8
E[22]. HIT MSA-P AL AR At SR R AN A B P, B it o 2R DU ST o 3, iiH 7% 24
Yt AR A 30%1097 RL[23], TEAME, Bk BOEEN . FER EX MSA-P I0FRiGy7 R .

I RATH 9 7 MSA-P 2 STl DBS R, kX HAE 1 FFBEY, KILFAMEERKU, T
W MNIZFEIRFIIEZ ZRER, Bt OB A — € M. 5T DBS TR, HuljHE bR - aFEm
ANBE R 5 IER % (GPi % )R EC i AZ (STN 4% 20) [24], (HIEHER, BEEH AR A RBMFARIE,
STN 1% BHIUE T AREE g0 S AR vz, o B R WUEIR BN 35, LR FRE 2w Al s, T
FRIRER, FSAZ T, LR B R, AR T o R REAR [25]. BATAR A MUERE STN %
HUERTFRE L, RPPEEVZENAEHEELL, SEEmTFARIEHIE. B AREKE 1 FMRETT R, R
PR ZRNE R, MEA TN J5, E 2520 24 A Bl gn i =4 — e gk, 5ldn K 2e]
[27], NI S80S “TEAR” KB, 28 IR BUEIRIRAR, H R X F At A i Fr 453 35 28t 2 —
— 2 AT NSRS R E T, BEE AR IR, Xk TE 2 B A AR, X5 DBS F
ARIGST PD TR —8 B THERB B IAELE, 8 2 3RATS AR E -RE, i, —&JTF
MU EBERE ARG 1 ANH . A0 9 BLEF LRSS 1 MATL, SAWRTHTEE ML E 1 M
fIXE, M R E G AT LA B, JFHLETH UPDRS. ADL. NMSS. MMSE. HAMA. HAMD ¥4 57
JTRIEIH R 2R, HEEIFHLEDR, HAFAREH K UPDRS. NMSS 11438 BFEMK. ADL ¥F45 B &7t
s BT R BCRGF(P < 0.05), T7E UPDRS P4, X UEAEESERE S N\ E. Hi7E 31
Hy 6 ML 18, FRUAEE N ETURIR A AFEER S . x TARSEER, BT EE K250
RSP S, AR, AR E S TIEW AN, FARABEGITE 1 1) HAMD Al HAMA ¥5r 344 1
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EEAR(P < 0.05), T 25057 IR TT HLRCR e AN AR W] WIFHLG B33 RS AR 8 2 1 W B ks,
X AR PR A AR IR, O] SR SR VAT IR ORI S A FUil i X MSA-P &35 st DBS ARG,
B FFNUGKIE 1 FEMEY;, FARUAEZEBIER. AMEe S8 T HENSGEE, MiHFEMEIhEE.
FERE L ERSEARE BIPREIR AR #HAT N N 7 T A | S 25 AR < 6 97 LA AN 13 i

5. &g

DBS FARIAIT MSA-P, iAEARJG 1| FHIBREARE YT, S G25WR i AU L, o B F s shieik
FRIBEIEIR S LGB SRS AR A AR N EGE, CHR RS SERTT I, £RE . AR
LG NIE R SR

£i L, DBS FARIEIT MSA-P 47— €IS 2L, AR BiLas Nl Bhe e AL e, I8 AR
JE A, WUASGE B I HE IR, R B AR, RN I, RIS,
FRIE . AR BRRAS thAF RIS, XA R e A B, i 7 I 4, BT R R
soR Aok, HA RS AT ME IR MSA-P R EOR T Btk — 28 T 7% .

AR RBRYE

AT TEREA (R 7™ R A% IR BB LI RE 1 D7 04T, (HRAE KPR R b, BR T SR A B ARG
MR ZR AN, AT IR L5 2 2 B o KRR T AR, 1 B A X 15 H R R 45 R AT g
FEHE, ABETOR GARRT D, RTAH TR S KSR IR, 2 —IEBORR . PEBH R R R 7T,
PRl L 45 SR AT REAFAE 17
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