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[ Abstract]

syndrome(MS), including depression and sleep disorders, and to explore the effect of deep brain stimulation

Objective  To summarize the characteristics of non - motor symptoms of Meige’s
(DBS) on these non-motor symptoms. Methods Twelve patients with MS treated with DBS were recruited
from February to May 2019 in Department of Neurosurgery in Peking University People’s Hospital. The
Self - Rating Depression Scale (SDS) and Pittsburgh Sleep Quality Index (PQSI) were used to assess the
depression and sleep disorders before surgery and 3, 6 and 12 months after surgery. Results Before
surgery, 9 (9/12) patients had different degrees of depression and sleep disorders. At 3 months after
surgery, 8 (8/12) patients had different degrees of depression and 9 (9/12) had different degrees of sleep
disorders. At 6 months after surgery, 8 (8/12) patients had different degrees of depression and 9 (9/12) had
different degrees of sleep disorders. At 12 months after surgery, 6 (6/12) patients had different degrees of
depression and 10 (10/12) had different degrees of sleep disorders. There was no significant difference in
the proportion of depression (x°=3.102, P =0.376) and sleep disorders (x° =2.598, P =0.458) before and
after DBS. Conclusions Depression and sleep disorders are common in patients with MS, and there is no
significant improvement after DBS.

[Key words] Meige syndrome; Depression; Sleep initiation and maintenance disorders; Deep
brain stimulation

This study was supported by Beijing Science and Technology Project (No. Z181100001518005).
Conflicts of interest: none declared

Meige £ 45 fiE 72 It PR 2 UL #¢) Jr) 38 JUL 3K 3 I i
PR, 2 B R BN IR I 2 25 | 1T AR S L K

doi: 10.3969/j.issn.1672-6731.2020.12.008
FEawmH  dbmw AR (W E RS
Z181100001518005)
FEH 47100044 b st K N R PR B 2 40 R
HEIRVEE - XU, Email : liuruen@pku.edu.cn

B A SRR S ARAE , Tt 2 T TR E A IR A
I 28 A5 dz gl S IR AT AR AR T R R B A IRk
VAR T AR I 2 B A AR D) B A B IR B A
PEIR A5z S AE R FHT BN 2 5 I Meige £5 45 1iE
A T B B AR 35 R T [ B D A 5 (A
KON Meige L A IE I 2 MG Y7 7 T B BE X
SREAR MG YT , AR YR EH AR ER EH



o EAR 2 G 2 A 2020 4F 12 A S 20 555 1211

Chin J Contemp Neurol Neurosurg, December 2020, Vol. 20, No. 12 . 1073 -

BRI I A FG 0 o ROR (DBS) 45 141 b 56
ARz ghgE AR o dbatess AR Be M 22 41 Bl 4F
SR JHY 0 R 5 v 0 PR L3R 75 12 0] Meige 25 & fiE A
HLEH PN IS W 507 & AT U, O S AS
RIS A0 B I e % 552 A iz Bl AR AT, 0 28 R i TR
T HL 0 OR X A 32 Bl AR BT, LA Meige £ A
fEARIZ BAEAR B9 SPRRG T7 3R SR 0

MRE5FE

— WX G

LA SHERRbRE (1) & M Sk SR ALK )
B i, G 5 IR G SRR AR T T AN R AL BK g B
AT B OE RN K 1 BERT o (2) 20 101 iR 25 4 sk 1 G
W RIGIT A ERRER. Q) MAE RS
AR Sk B MRT A A TG 5 o (4) 4845 Tk & 14 &
i T 5 HEL ) 98 R 3 N UE FLJE TR A5 2 E L (5) HEBR
DL B0 - 51 WILBK 7 B A5 04 4k & 1 et D9 5 B £
JIk FH 40K Bl 24 5 A7 18 H5 2 U A% 2 BB 5 v sl H At T
AR AR S IE 85 g BT AR KUK 5 Jo ik Bl A 58 Rl U

2. — TR BB 2019 4E 2-5 A fE R Bt &
HNFHAT R F RO (1 Meige 25 G 15 S & 12 641,
B4, v 8 4 4E I 36 ~ 71 %, 44 (56.17 +
10.90) % ; WLk J7 B 5% & 9 - 0% 31 ~ 63 %, 114
(48.50 £ 9.74) % ; W FE 2 ~ 154, F ¥ R (7.67 =
377) A o I R AE IR 5 AR AE 43 51 2 B0 IR I o 2
(34) - R AR 2= R (1)) IR G 9 111 -TF Al s
RY(S 1) LA K FoA A (3 451]) 5 AT A4 A AN ) A2 32 1) S A8
i I A fE 5 (9 1)) .

Z ARk

LR R ORI A R R E AT Sk
CT I MRI ;7 , 8 13 Leksell SurgiPlan F 7R i %
2 40 (B i Elekta 2> 7)) ¥ — 35 G @4, 345 XU
R s AR AR IR BT S B A . RRE R AL, TR
SRR IR T i BR P56 8 08 1Y) 2 SR 2 A2 A S H AR
1% 4% NeuroNav 1 L % 1 s A ( 35 [ Alpha&Omega 24
F) ), W5 A5 Pl A% AT T A S DR R P R A A
A H bR S 5 TR0 £ H RO ARORTAE E A R
FZIE, 8K 5 K 1301 31 1302 H MR (b 5 fih Bt = 7 15 7%
AR ) 43 SR OB EE 55 T4 SRR T 8 ik
R A SR A AL T T IR )2 i i i 4
LM A R v R AR . RIG 1A HAETT2
A Wk b e A A I K AN T) F AR flh s IOk B o 3R A
O EHEA A B s TR SR, T ARG 3.

6 F1 12 A~ H & W BE VT , AR 4l I PACRE bR 2 35 17 10 F1 H
SRR S AN RS 9 S i B S

2. F AR5 PAR AR IR B AT TR AT
ARJG 3.6 F 12 AT F, [ — 7 %l B )i AR 4 41 A1
B P 5 2 (SDS) H1VE 2% £2 i IR 57 5 45 £ (PQST) X &
AT AN AR A A B B AT o (1) SDS H 3 7 2k 20 19
ZH BT 0~ 45, EHRIPED )R, x 1.25(F
H0) I BUH B B0HR 43 B Ry A HE VT 43, B PE 4 R 25 ~
100 43, W4 < 52 43 % N JCIAR .53 ~ 62 43 5% B2 1
AB 63 ~ 72 43 HEIIAR . = 73 43 T ANAT . (2) PSQI
B U B R R T R A B ] R R B | R R
R B R A5 1 B 24 ) R0 H T8) ) g e i L 7 0 5%
H,BWES0~34r, MiEa 214, b o~50H
TG M MR B A5 .6 ~ 10 4342 J3 MR BIR 5 A5 L 11 ~ 15 43 rp B
W A A L 16 ~ 21 43 5 3 e B i A .

3TN FARJE 2 A ABE U 1 R ol sk
FARMEIHFLE(FAR R P EAEAR  FL
3 ok A5 ) R RRL ) OAH DG OR R RN (T AR
IR ) 7 B A 45 )

4. Gt 5y MrJr ik SR HSPSS 25.0 Ge i Bk i
T8O A 3 5 4 Bt o TSR LA X B0k 1 1 (%)
R (%) Ron , 5 R A 1T i TR DL 5 = AR
W2 (o £5) TR o TR A [ B 400 1S A0 A G e
300 H 3 R FHAE 2 80 Friedman XU H 5 20 8. L
P<0.05HERAAGGEI¥E L,

g R

AL 12 1) B A1 B R R A R HE A
Je DR ik B B kT g A SR 20k TR AR B s B
H 547 ko A= A A o B3 1 — 58 )T
AR, FARDEIF . %S EHR : K990 ~ 170 ps,
(112,50 £ 53.79) ws; FIFLA 4 100 ~ 170 Hz, -
7 (131.00 = 40.66) Hz; HL Fs 2.50 ~ 5.90 V, V- 3
(4.37+1.27) Vs

HEHE SDS P43, RRTAT 9 B 47 26 AR (52 2 5 41
R4, ARG 3 A H 8 BIAFETE AR (B2 4 4],
BE4) , ARJG 6 A~ A4 8 BIAEAE AR (52 B 5 6] v
FE3 1), ARG 12 A A 6 BIAEAETAR (R 1 3 4] L rh
JE 3461 5 TR A A FR B AR B o H ] 25 S e S
TR L (P=0.376,4% 1) & PSQIIES, RATA
9 {5 A7 7 W I B A5 (2 B2 3 491 L rp BE 4 9 VR 2 481))
ARG 3 A H 9 A7 75 Bt B e A% (2 B2 3 491 rp B2 3 467
3B, ARJE 6 A H A 9 Bl B A7 78 b I e 15 (42



. 1074 - e [ AR R 2 0 A 2020 4 12 1 45 20 555 12 30

Chin J Contemp Neurol Neurosurg, December 2020, Vol. 20, No. 12

F1 T ARG A FREEIAR A Az 200 b 85 ()
Table 1. Comparison of different degrees of depression
before and after operation (case)
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