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Research Progress of Non-Motor Symptoms of Parkinson’s Disease
LI Ting, CHEN dJingru, LU Jianing, ZHANG Liping
Abstract: Objective: Parkinson's disease(PD) is a neurodegenerative disease characterized by the degeneration and loss
of dopaminergic neurons in substantia nigra and the formation of Lewy bodies in the middle—aged and elderly people. With the
in—depth study of neurological diseases, the non-motor symptoms of PD such as sensory disturbance, sleep disorders,
neuropsychiatric disturbance and gastrointestinal symptoms have also drawn extensive concern. The epidemiology,
pathogenesis, pathology and treatment of various non—-motor symptoms of PD were reviewed by the author.
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