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[ Abstract]

(PD), in which camptocormia is the most common disabling postural disorder, which further aggravates the

Postural disorder is a common disabling movement complication of Parkinson’s disease

movement disorder of PD, and seriously reduces the activities of daily living and quality of life of patients.
This paper reviews the pathogenesis and treatment progress of PD with camptocormia, providing theoretical

basis for further investigation of the pathogenesis of camptocormia in PD, and assisting the clinical
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diagnosis and treatment of the disease.
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ST YT R AR shear wave elastography(SWE)
] 2 8 BRIRAS K A i 3R

Mini-Mental State Examination(MMSE)
fEREM S E TG R health-related quality of life(HRQoL)
45 & procalcitonin(PCT)
AT HEAZ LYEIRSE  progressive supranuclear palsy(PSP)
Z5fE 3 transcranial magnetic stimulation(TMS)
L2 S transcranial Doppler ultrasonography (TCD)
ZEFUG S U transcranial sonography(TCS)
28 PG HL R

transcranial direct current stimulation(tDCS)
2L EE 5 & LR M E A

cervical vestibular evoked myogenic potentials(¢VEMP)

T I i 52 790 A T 5 A A
Videofluroscopic Swallowing Study(VFSS)

REMAEHMTFA
focused ultrasound ablation surgery(FUAS)

PEPLIR  anti-nuclear antibody(ANA)
PO BEIRPLIA  anti-cardiolipin antibody(ACA)
PR3 MR 2y B AR AT Ay [ i

rapidly progressive dementia( RPD)

W

rapid eye movement sleep behavior disorder(RBD)

‘PR MR I B 400 47 D o 97 A
Rapid Eye Movement Sleep Behavior Disorder Screening
Questionnaire(RBDSQ)

fi& &R ¥ ALl tyrosine hydroxylase(TH)
Jil-Eh R 2 FIEIRYT  Lee Silverman voice treatment(LSVT)
I R EMr % Clinical Dementia Rating Scale(CDR)
Ifi K225 85 Clinic Spasticity Scale(CSS)
MR fk tau FEH  phosphorylated tau(p-tau)
WHEEE D phospholipase D(PLD)
W82 phosphatidic acid(PA)
WENEEEIAAE  phosphatidylcholine(PC)
WEfEmEH 9 phosphatidylglycerol(PG)
BENSTENLEE  phosphatidylinositol (P1)
WENEME 22 %R phosphatidylserine(PS)
MUEPEE 2% Drooling Rating Scale(DRS)
T 7 R R R A A
Drooling Severity and Frequency Scale(DSFS)
& ORI R dementia with Lewy bodies(DLB)
97 RN Lewy body(LB)

ulcerative colitis(UC)



