o R AR S 4 2021 4F 12 A48 21 %58 1219 Chin J Contemp Neurol Neurosurg, December 2021, Vol. 21, No. 12 . 1027

PR ES FE RS -

I 4 AR s TR R VY B 25 & 2 W 56 )Y
LR IR (2021 4 i)

T XNTHE TEAEM NEE FAR AR
B A R AR R B E AL L AR RARE A

(FZ] AR R A <8 2R i 3 LAY AR 32 SR AR, 1A <6 A0 40 11 4 s AL o oo oK 5 4z PRI o A R
TS WA 2R 3 B 85 e PR 2%, ot A A [ 7 A L ECRR T AR S AP R BN 6 L R AT 2 e B
o, F [ i 7E A <2 A TR R VY R 45 2 T 5 IR T € SR IR(2021 4R 1D ) (DU R RIFR SR o 3L
BEIFHE, 275 WA 4 AR M AR AE 45 A 5502 W7 bR o ) 72 WA 4 200 SRR PG 202 W T AG LR Y BRIR T I
FICI 5 [ 22 v B2 BRIE AR A5 HH 5% R B2 2 Wb 4 i S W <82 2 108 o B2 BHIE 2 W 1K R AR I8 1R
19 G R ILYL, I S 40 0 328 o SR BBOAS [ ) v 94 R 25 536 07 O 1, A 0 U e DR DG 4 HL % A
i, AT bl PR R T2 25 B

(X@E] &BHn; W FHELSSITE; LRIGHOEMeSH )

Expert consensus on diagnosis and treatment of depression in Parkinson’s disease
with integrated traditional Chinese and Western medicine (2021 edition)

YANG Ning', LIU Wei-guo’, NING Hou-xu', LIU Zhen-guo’, XU Li-gang’, ZHANG Jian-bin*; Expert
Consensus Writing Group on Diagnosis and Treatment of Depression in Parkinson’s Disease with Integrated
Traditional Chinese and Western Medicine

'Department of Traditional Chinese Medicine, *Department of Neurology, The Affiliated Brain Hospital of
Nanjing Medical University, Nanjing 210024, Jiangsu, China

*Department of Neurology, Xinhua Hospital Affiliated to Shanghai Jiaotong University School of Medicine,
Shanghai 200092, China

‘Department of Acupuncture, The Second Affiliated Hospital of Nanjing University of Chinese Medicine,
Nanjing 210017, Jiangsu, China

Corresponding authors: LIU Wei-guo (Email: liuweiguol111@sina.com);

LIU Zhen-guo (Email: liuzhenguo@xinhuamed.com.cn)

[Abstract] Depression is the most common non-motor symptom of Parkinson’s disease. However,
the pathogenesis of depression in Parkinson’s disease (DPD) remains undetermined. In order to further
standardize and improve clinical diagnosis and treatment of DPD, relevant domestic experts of traditional
Chinese and Western medicine from Jiangsu, Anhui, Shandong, Guangdong and Tianjin, Beijing, Shanghai
jointly developed "Expert consensus on diagnosis and treatment of depression in Parkinson'’s disease with
integrated traditional Chinese and Western medicine (2021 edition)" after detailed discussions both online
and offline. With integrated traditional Chinese and Western medicine, the consensus sorts out diagnosis,
evaluation tools and treatment of Western medicine according to the diagnostic criteria of Parkinson’s
disease and depression, and traditional Chinese medicine diagnosis and treatment system based on

syndrome differentiation of Parkinson’s disease according to the traditional Chinese medicine diagnosis of
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tremor syndrome and depression syndrome. Different treatment methods are provided for the early and
advanced stages of Parkinson’s disease according to the treatment principles of integrated traditional
Chinese and Western medicine. The expert consensus is superior in clinic and relatively safe, which can be
used as a reference for clinicians.
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B ARMFH AR next-generation sequencing(NGS)
7957 electronic health record(EHR)
B-TEMFEE I amyloid B-protein(AB)
SR EI Y Animal Fluency Test(AFT)

B INE
BN TIRETEM K Frontal Assessment Battery(FAB)
47 MR Frontal Behavioral Inventory(FBI)
JLZEW-0-H L5 R catechol-O-methyltransferase (COMT)
B flip angle(FA)

polysomnography(PSG )

JZ W B E] reaction time(RT)
JZHERFE] inversion time(TT)

AETHF TN I REVEAN 3%

Non-Language-Based Cognitive Assessment(NLCA )
AEZEIR  non-motor symptom(NMS)
5B F W5 Symbol Digit Modalities Test(SDMT)

< I~ ] g -

Rey-Osterrieth % 2% & JE I 5

Rey-Osterrieth Complex Figure Test(ROCFT)
2 [ Rankin 5% modified Rankin Scale(mRS)
FHTREYLY  Gaussian random field(GRF)
THAE WA FREH S RE ) R

Instrumental Activities of Daily Living(IADL)
Ty RE e AR B AR

functional magnetic resonance imaging(fMRI)
IS UEAR ] oy 9L R

functional near-infrared spectroscopy(fNIRS)
oz a5 R B A0 e

medulloblastoma with extensive nodularity(MBEN)
E PR EAL HE(E  international normalized ratio(INR)
FE B 1048 PEAT R 5 N AR 02 2

International Society for Vascular Behavioral and Cognitive

Disorders( VASCOG)
E iz sh i 2% 2 Movement Disorder Society(MDS)



