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[Abstract] Impulse control disorders (ICDs) in Parkinson’s disease (PD) are common with a
frequency of 13.61% ., which are associated with impaired functioning and with depressive, anxiety and
obsessive symptoms, novelty seeking and impulsivity. These behaviors have a bad influence on PD patients
in the quality of life. Different behavioral subtypes suggest pathophysiological differences. Recent large
scale studies and converging findings are beginning to provide an understanding of mechanisms underlying
ICDs in PD which can guide the prevention of these behaviors and optimize therapeutic approaches. This

paper will take a review on the recent advances in the epidemiology, risk factors, pathophysiology, diagnosis
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and therapy of ICDs in PD.
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