BERERKFZR 2024 £55 49 E5 1 85 (Journal of Chongging Medical University 2024.Vol.49 No.1 ) — 75 —

I JAS 58
A [R]H0 K IR TR RN AR IR YT Meige £ TR 7 200F

Tk kL F R oA R E F
(ERERIKEWM B —ER LN, TR 400016)

DOI:10.13406/j.cnki.cyxb.003413

[# ZE BB BRI AR E 0 GR HE A AR (deep brains stimulate, DBS) &Y Meige Z5 G IERIIT AL . T ik « U434 B DG
BERR 75— B B2 B i 2250 1 2019 48 3 H 2 2022 4F 4 A 47 AN A #L5 DBS iR77 1 8 FL B A IR PR BERE . 8 1l JUA 1 Meige
SEGAE R H A S SZ T WU )i IS 4% (subthalamic nucleus, STN) 858 1 Bk YA ( globus pallidus internus , GPT) 5 35 F 5] 8
Ko F WK S A5 TE & B 76 (Burke—Fahn—Marsden dystonia rating scale, BFMDRS) | 7X SR i A2 BE i 3 (Hamilton anxiety
scale, HAMA ) FIV % /R i fI AR & ¢ (Hamilton depression scale , HAMD )43 51 %3 88 & AR i A 5 ALsk 71 R AR IS B T HE KRS th R
OLHEATEAS IR IC ARG AR IF AE o B8R AR 124 H 8 1834 £ BEMDRS 2838 30 (77.17 + 11.63) % , H A% GPUAI
554232 STN J3 B K 22 18] F-3732 3 P-4 B0 2R 0 1) 2 76.49% . 77.85% , A HE 15 S A A0S (BB REIR , 22 5 RG24 5 L
(P>0.05). 73 HAMA £:3% HAMD BRIV BOR T A AR E S E . 8418 A WS DBSIRYT B AR L2 uE
Meige £ ME MY RAEIR , PTVE N 254 L R 3 R R AR SA YT IGO0 T AR 7 48

[ ST Meige ZRGAE 5 75 VBRI 5 Fe R RCAZ 5 Hi IR0 Fb LB A

(HESZES]R651.11 [T Ef#RERG A (e B #3]2023-07-09

Efficacy of deep brain stimulation at different targets in treatment of

Meige syndrome
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(Department of Neurosurgery , The First Affiliated Hospital of Chongqing Medical University )
[ Abstract] Objective : To investigate the efficacy of deep brain stimulation (DBS) at different targets in the treatment of Meige syn-
drome.Methods : A retrospective analysis was performed for the clinical data of eight patients with Meige syndrome who underwent DBS
therapy at different targets in Department of Neurosurgery, The First Affiliated Hospital of Chongqing Medical University , from March
2019 to April 2022. The eight patients with primary Meige syndrome received DBS at bilateral subthalamic nucleus (STN) or bilateral
globus pallidus internus (GPI). Burke—Fahn—Marsden Dystonia Rating Scale (BFMDRS) , Hamilton Anxiety Scale (HAMA ) , and Ham-
ilton Depression Scale(HAMD) were used to evaluate the muscle tension, limb motor function, and mental condition of the patients be-
fore and after surgery, and postoperative complications were also recorded. Results : At 12 months after surgery, the mean improvement
rate of BFMDRS was (77.17 + 11.63)% for the eight patients, and the mean improvement rate of motor score was 76.49% in the pa-
tients receiving GPI stimulation and 77.85% in those receiving STN stimulation (P>0.05) , suggesting that DBS at both targets could ef-
fectively improve the symptoms of patients without significant differences. In addition, there were varying degrees of improvement in
HAMA and HAMD scores after surgery. Conclusion : DBS treatment at different targets can effectively and safely improve the clinical
symptoms of Meige syndrome and can thus be used as an alternative regimen in case of no response to local injection of drugs and botu-
linum toxins.
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