| T T

——

(T

o [E P B 2% 24 3 Chinese Journal of Pain Medicine 2024, 30 (10) . 737

doi:10.3969/j.issn.1006-9852.2024.10.003

I R PRI 2

X KA FARLC
CEHAERER IR AL st IR EE B AL L5t 100038

@ E W4 FIE (Parkinson's disease, PD) & —f % WAy #1 2 A SR AT RR, DARgEEE B, WAL
WEEREE. 2R, XHTHEBIEERMLE. BMMLERNTE, 4 PDNETAEE
FEEGfREEDER (FIEHEH. ZaRERANAERE) . 5k, PDHEMIFZERELE
HZEEN, ERAFPOANRERELARFOFEZHER, EARANETREARAE . 45t
PD KRB RS BT ik EE NG METT, AIEHPD 4. SR, MR KZGH. a2 4t
BN MARENER NS, WA AN ELYIET T EMARAR. AXAHELE PD KRR AES
WY ik, BIESTE PD R MNIAT 7%,

KR WmARE, KR EHMET

Non-pharmacological therapies for pain in Parkinson's disease
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Abstract Parkinson's disease (PD) is a neurodegenerative disease in middle-aged, characterized by static
tremor, rigidity, bradykinesia and abnormal gait and posture. In past, the treatment of Parkinson's disease focuses
on controlling and reducing motor symptoms. In recent years, non-motor symptoms of PD have gradually
received attention, and pain is one of the most frequently reported non-motor symptoms by patients with
Parkinson's disease, which has a significant impact on the quality of patients' life. The treatments for pain in PD
mainly include drug therapy, including anti Parkinson's drugs, analgesics, muscle relaxants, antidepressants, and drugs
for treating neuropathic pain. However, there are limited non-pharmacological therapies for pain in PD. This
review summarizes non drug treatment methods for pain in Parkinson's patients, aiming to improve and supple
the treatment methods for PD patients with pain.
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