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[Abstract] Objective To study the efficacy and safety of deep brain stimulation (DBS)
combined with drug therapy in the treatment of idiopathic Parkinson’s disease (PD). Methods  From
August 2013 to August 2015, 60 patients with idiopathic PD were enrolled. They were divided into DBS
group (N=30) and control group (N =30) based on different treatment methods. The control group was
given routine drug therapy, while DBS group was given DBS combined with drug therapy. Unified
Parkinson’s Disease Rating Scale (UPDRS) and Parkinson’s Disease Quality of Life Scale (PDQUALIF)
were used to evaluate the severity of disease and quality of life. Results In comparison with control
group, UPDRS suggested lower mind, behavior and mood score (P =0.023), lower activities of daily living
score (P =0.005), lower motor function score (P =0.025), lower motor complications score (P =0.008) and
lower PDQUALIF score (P=0.016) in DBS group. In comparison with scores in DBS group before
treatment, UPDRS suggested lower mind, behavior and mood score (P =0.003), lower activities of daily
living score (P=0.016), lower motor function score (P=0.001), lower motor complications score (P=
0.016) and lower PDQUALIF score (P =0.000) after treatment. Total effective rate was found higher in
DBS group [96.67% (29/30); x* = 5.109, P = 0.000] than that in control group [76.67% (23/30)].
Conclusions DBS combined with drug therapy can effectively improve clinical symptoms and quality of
life in patients with idiopathic PD.
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Table 1. Comparison of general data between 2 groups

Control DBS X ort

Ll (N =30) (N=30)  value T value
Sex [case (%)] 2.253 0.645
Male 24 (80.00) 25 (83.33)
Female 6 (20.00) 5(16.67)
Age 61.95+10.94 6238+ 9.92 2.324 0.845
(v xs, year)
Education 10.85+ 2.45 10.43+ 2.25 2.125 0.735
(x£s, year)
Duration 7.16+ 0.75 696+ 0.73 2.253 0.852
(v xs, year)
UPDRS 99.46 £25.35 97.86+28.36 2.265 0.853
(v £s, score)
PDQUALIF 86.45+32.23 84.24+29.73 2.253 0.654

(v £, score)

X~ test for comparison of sex, and two-independent-sample ¢ test
for comparison of othersc DBS, deep brain stimulation, ki T 5 H
H AR ; UPDRS, Unified Parkinson’s Disease Rating Scale, 4 —1f
4 AR VEAN 1 32 PDQUALIF, Parkinson’s Disease Quality of Life
Scale , M4 FR5 A= 15 JoT 4k 1k 3R
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K2 WULEFEIRITHTG UPDRS P4 19 HE# (x5, FE43)
Table 2.

Comparison of UPDRS scores between 2 groups before and after treatment (x £s, score)

Group N Before treatment  After treatment || Group N Before treatment  After treatment
Mind, behavior and mood Motor function
Control 30 6.93+ 2.95 5.38+1.96 Control 30 54.25+3.27 39.98 +2.85
DBS 30 6.95+ 3.28 3.36+£2.53 DBS 30 57.98 +3.84 28.91+2.46
ADL Motor complication
Control 30 2492+ 3.29 15.37+3.45 Control 30 15.23+4.16 10.32+2.85
DBS 30 24.38 +22.90 10.96 +2.83 DBS 30 14.93 +4.58 8.83+£3.26
DBS, deep brain stimulation , i T HL il # R s ADL, activities of daily living, H % 4= i 1% 20 fiE
F3 PR AIRITHE UPDRS P23 (4 /i J5 W 4 i i 10 07 22 70 M 3%
Table 3. ANOVA of pretest-posttest design for UPDRS scores of 2 groups before and after treatment
Source of variation SS df MS F value P value||Source of variation SS df MS F value P value
Mind, behavior and mood Motor function
Treatment 865.126 3 433.659 25.654 0.023 Treatment 875.559 3 639.165 15.249 0.025
Time 165.245 2 125.122  8.528 0.003 Time 643.546 2 265.682 5.323  0.001
Treatment x time 124.543 6  65.585 42.625 0.000 Treatment X time 245265 6 165.485 95276 0.000
Error between groups ~ 86.338 27  45.387 Error between groups 106.614 27  85.456
Error within group 20.349 52 8.636 Error within group 65.593 52 28.603
ADL Motor complication
Treatment 1062.540 3 805.152 25.587 0.005 Treatment 1549.652 3 133.580 23.587 0.008
Time 155322 2 75.681 5.678 0.016 Time 745.585 2 691.562 9.528 0.016
Treatment x time 94.668 6 65490 35.568 0.000 Treatment X time 425476 6 267.623 127.528 0.006
Error between groups ~ 76.452 27  35.487 Error between groups  226.698 27  62.675
Error within group 28.653 52 10.235 Error within group 58.685 52 30.236

ADL, activities of daily living, H & /£ 1 {if 2l &

F4 PR EIRITHTE PDQUALIF P43 18 L
(xxs,7F4))

Table 4. Comparison of PDQUALIF before and after
treatment between 2 groups (x £s, score)

Group N Before treatment After treatment
Control 30 86.45+32.23 55.32+14.16
DBS 30 84.24+29.73 40.28 £13.15

DBS, deep brain stimulation , il &% &8 HL 4 38 A

x5 WAHBHEIBITHIG PDQUALLF ¥4 1 51 5 I %
T T 2250 B &

Table 5. ANOVA of pretest - posttest design for

PDQUALIF score of 2 groups before and after treatment
Source of variation SS df MS F value P value
Treatment 665.563 3 482.782 15.652 0.016
Time 338.356 2 228.363  3.563 0.000
Treatment X time 125.482 6  65.758 28.135  0.000
Error between groups 136.259 27  35.380
Error within group 153.485 52 12.652

T 58 B v 0 AR T LA 4 IR A B AR R
PR B L5 RIS R 28 = R B R Y R R
7 Jie 2o T3 S A 5 ek /b, DT DA 25 ) RS o
AT FE WA <5 AR FE A I E ORI 245 )
R e RAE AR AT R it o 45 T AT R
A2 4 AT B L IR R R OR 2 IR R
A 4 AR BRI R

X 55 2 UK B A (TBI) S5 WUBK T B A 26 25

T 1 TR L B R IR 9T, R A Burke-Fahn-Marsden
WLk 77 B A5 4 (BFMDRS ) 32 3 [ 5 F1 3 it o £ 3
A3 BEAR, I PR AT R B 0 w3, 2 D 0 T S # I B R
Xtz Bl i v e LA BT T Ak . A A R
T R S L ) R AR YA T I 4 AR I8 Bl B A, RS I
PRAE AR A5 B8 RO o ASWF 9 Fe R B2 iR 9T
5 M R S R R R BB 2 W R T D R M A 4 AR
R, 28 S o, I TR P R B A 2 IR YT
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Encyclopedia of Computational Neuroscience published

Encyclopedia of Computational Neuroscience (ISBN: 978-1-4614-6674-1, eBook ISBN: 978-1-4614-6676-5) was published
by Springer-Verlag New York in 2015. The editors of this book are Dieter Jaeger (Department of Biology, Emory University) and
Ranu Jung (Department of Biomedical Engineering, Florida International University).

The annual Computational Neuroscience Meeting (CNS) began in 1990 as a small workshop called Analysis and Modeling of
Neural Systems. The goal of the workshop was to explore the boundary between neuroscience and computation. Riding on the
success of several seminal papers, physicists had made "Neural Networks" fashionable, and soon the quantitative methods used in
these abstract model networks started permeating the methods and ideas of experimental neuroscientists. Although experimental
neurophysiological approaches provided many advances, it became increasingly evident that mathematical and computational
techniques would be required to achieve a comprehensive and quantitative understanding of neural system function.
"Computational Neuroscience" emerged to complement experimental neurophysiology.

Encyclopedia of Computational Neuroscience, published in conjunction with the Organization for Computational Neuroscience,
will be an extensive reference work consultable by both researchers and graduate level students. It will be a dynamic, living
reference, updatable and containing linkouts and multimedia content whenever relevant.

The price of print version plus eReference is 2700€. Visit link.springer.com for more information.

Epigenetic Methods in Neuroscience Research published

Epigenetic Methods in Neuroscience Research (ISBN: 978-1-4939-2753-1, eBook ISBN: 978-1-4939-2754-8) was published
by Springer in 2016. The editor of this book is Nina N. Karpova, Neuroscience Center, University of Helsinki.

This volume presents state-of-the-art methods for reliable detection of epigenetic changes in the nervous system. Epigenetic
Methods in Neuroscience Research guides readers through methods for the analyses of chromatin remodeling, transposable elements,
non-coding RNAs, such as micro RNAs (miRNAs), and circadian oscillations, including: analysis of DNA methylation in neuronal
and glial cells or small tissue samples; sensitive method for quantification of alternative methylated forms of cytosines by liquid
chromatography/mass spectrometry; affinity - based detection of modified cytosines by immunohistochemistry or methylated DNA
immunoprecipitation; chromatin immunoprecipitation (ChIP); miRNA high-throughput profiling and the in situ detection of miRNA
subtle expression in the brain; analysis of genes with alternative 3” untranslated regions (3°UTRs); and the cite-specific delivery of
chromatin-modifying drugs. Written in the popular Neuromethods series style, chapters include the kind of detail and key advice
from the specialists needed to get successful results in your own laboratory.

Concise and easy-to-use, Epigenetic Methods in Neuroscience Research provides multidisciplinary epigenetic approach to study
genome, and neural, plasticity that will help the reader to successfully address the challenges associated with neurodevelopmental,
psychiatric, and neurodegenerative disorders.

The price of eBook is 79.72€, and hardcover is 94.99€. Visit link.springer.com for more information.



