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Abstract: Parkinson’s disease (PD) is a common neurodegenerative disease with a chronic progressive disease. As
the disease progresses and the time of oral treatment prolongs,the emergence of complications of PD makes diagnosis and
treatment become trickier. In order to effectively treat and manage PD patients, international experts have carried out a new

staging of PD, proposed the concept of advanced PD,and developed the drug therapy with new dosage forms and device-ai-

ded therapies according to the characteristics of advanced PD. In this article,we review the effective identification and treat-

ment strategies for advanced PD.
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Drug therapy with new dosage form;

Device-aided therapy
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