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Recent progresses in deep brain stimulation of subthalamic nucleus on Parkinson’s disease and its

related depression
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[Abstract] Depression is a common non-motor symptom of Parkinson's disease (PD) and is a critical factor in the reduction of life quality of PD patients.
The therapeutic effect of subthalamic nucleus deep brain stimulation (STN-DBS) on PD motor symptoms has been well documented. However, their

effect on the related depression in PD is inconclusive. This article reviews the epidemiological characteristics and pathogenesis of PD and its related
depression, the mechanism underlying the effects of STN-DBS on PD-related depression, the imaging and electrophysiological research of STN-DBS on

PD and its related depression, the effects of STN-DBS on drug use, and the effects of electrode position on emotion.
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