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[ Abstract]

movement disorders, but there are still limitations in efficacy and adverse reactions, which may be due to

Deep brain stimulation (DBS) is one of the most effective treatment methods for

the existing stimulation mode is too fixed to adjust according to the individual situation of patients.
Adaptive deep brain stimulation (aDBS) based on the level of brain electrophysiological activity can adjust
the stimulation mode with the change of clinical symptoms, which is more effective. The preliminary study
of aDBS confirms its effectiveness. This article describes the electrophysiological signals involved in aDBS
and its application progress in movement disorders.
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HR L B FEHE  excessive daytime sleepiness(EDS)
P L R A R A B

essential tremor associated with resting tremor(r-ET)
FKHE WA surface electromyography(sEMG)
ATRELEGAE  restless legs syndrome(RLS)
B BRI  globus pallidus internus(GPi)
KK mEEWNF  long read genome sequencing(LRS)
K B B A

longitudinally extensive transverse myelitis( LETM )
KR 8T long latency reflex(LLR)
A ) AR ] i ) 6L I S o A e 9

clustered regularly interspaced short palindromic repeats
(CRISPR)
R B IE Rl
continuous positive airway pressure( CPAP)
Mo BIELE A IE  Tourette’s syndrome(TS)
Wiz s i i primary motor cortex(M1)
IR I T magnetic resonance spectrum(MRS)
T JE AR 1 < AR 45 KK
Magnetic Resonance Parkinsonism Index(MRPI)
AR T SO B T AR
MR-guided laser interstitial thermal therapy(MRgLITT)
BEIIRG 5 T R B

magnetic resonance-guided focused ultrasound( MRgFUS)
fE B AR K i % adrenocorticotropic hormone( ACTH)
YR E AL B monoamine oxidase B(MAO-B)

/I~ il -

A E AL B H 5] monoamine oxidase inhibitor(MAOI)
HLRI R 27 herpes simplex virus type 2(HSV-2)
PRS- H) S B single molecule array(Simoa)
HAZHIREZEME  single nucleotide polymorphism(SNP)
&R  low-frequency oscillations(LFO)
RS 5 IR R
amplitude of low-frequency fluctuation( ALFF)
BRI AR
forced expiratory volume in one second(FEV,)
Bk A iERRIC  arterial spin labeling( ASL)
) 25t BURON LU 5 B T AR
dynamic susceptibility contrast-enhanced perfusion MRI
(DSC-MRI)
B 250 LU 5 AR AR
dynamic contrast-enhanced MRI(DCE-MRI)
J5 K& RNA  short hairpin RNA(shRNA)
XRG4 25 convection-enhanced delivery(CED)
Z R E A
Z WA

multiplex ligation-dependent probe amplification( MLPA )
Z kAL multiple sclerosis(MS)
ZRBLAMM  polyglutamine( PolyQ)
ZAET UL  pluripotent stem cells(PSCs)
EZ CaERIlid R s
multiple organ dysfunction syndrome(MODS)
Z A% multiple system atrophy(MSA )

dopamine transporter( DAT)



