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[ Abstract ]

Parkinson’ s disease (PD ) is a neurodegenerative disease with muscle rigidity, bradykinesia,

thrillingness and other non—-motor symptoms ( NMS, including sleep disorders, depression, constipation, pain, etc) .NMS

through the whole course of PD and affects the quality of life of patients.This paper reviewed the main manifestations and treatment

of NMS in PD patients, to provid reference for the clinical diagnosis and the treatment of NMS in PD patients.
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