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Table 1. Program control parameters during the 11-month
follow-up after GPi-DBS

] Rl j3 Eff”j i

FERIS 0GP - C+5-) .00 60 130

A0 GPiCEAR - C+1-) 100 60 130
ARETAR M GPiCHEAR AL C+5-) 2.80 80 110
)
)
)

A0 GPiCHAR i < C+1- 2.90 80 110

ARIE3AH 0 GPiCA I C+7- 280 90 150
A0 GPi (Al B - C+3- 350 100 150

ARJG6AH M GPiCHAL R C+7-) 3200 90 160
Al RIS A - C+3-4-) 340 90 160

ARG LLAH 0GP = HAkFI# . C+6-7-8-) 2.60 90 160
A GPi( = HALA . C+2-3-4-) 345 110 160

+, positive pole, IE#% ; —, negative pole, 74}t . GPi, globus pallidus
internus , 7 [ K P {1l &5

%2 GPi-DBS 5 STN-DBS AR JG 1 4E57 3L 1Y Ho 4%

Table 2. Comparison of GPi-DBS and STN-DBS 1 -year
after surgery
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nucleus, i K #% ; DBS, deep brain stimulation , i 8 & B 30 A 5
LEDD, levodopa equivalent daily dose, 22 i€ 2 [ H 45 % 7 4t
PDQ-39,39-Ttem Parkinson’s Disease Questionnaire, 39 I I 4> 7k
i V8 2 2% ; UPDRS I , Unified Parkinson’s Disease Rating Scale
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Table 3. Program control parameters during 7-year follow-
up after STN-DBS
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