FRAR PR Ak 2025 453 H 4 HES 105 555 93 Natl Med J China, March 4, 2025, Vol. 105, No. 9 © 661 -

PR AES %

~

&
Z

U AR AL LA 1 223
LRI

AR F A ZIM AT A 2SN F A F B BRI A4 25N E IR 26
A2 PEERAAZAEE LR A

WA F R, PR FHARRERE S —ER(ZBE L ER)WEIH, SR
230001, Email : niuchaoshi@ustc.edu.cn; T X 7k, F B A5 E B4r 2904, 3678 100029,
Email : yuyanbing123@126.com; 7k & H , & #8 E A X 5 W B b % K 35 E R A4F 2 5h 4,
3L 7% 100070, Email: zjguo73@126.com

(FEE] ARG IE 22204 AR 10 R0 F AR 5 DL I o, 52 e 4 A8 A6 11 e B A
WS o Wb 5 M 0 ik R H L BOR T2 B R JF B B R H 2652 526 . AR iiin 4
R RS R O JR V22 B A bR R Ak 5 BT L U/ ) 4 R I RS R O R /8 2 1 & A R
PATHELL TS , PR B2 SNBSS D RERN 2SR E 2 b [ B U P 23 bl 2 0B B2 U 43 23 D
P2 ANBF 22 AT [ B O P2 i 2R ol 2 B S A U R U BE P RS2 BL R R AR R B R
5 R I A 0 A R R SRS i 1 2 A G [ P A SRR B PRAE B it b 2 55 1 % RN, B
T R IR BLE] a2 G2 W0 SR RIS T T IR i 14 R E I IR I2YY
T3 1 4 A 973 ol s F RO i 22 T TAE SRS % 54 5

(S]] MaAp; MRFHRIEAR; REig%; WBREYT; L5IHR

ESTH : R ST BT AT H (2023AH010080) ; 228144 B y7 DA 8 5 G R
T H [ g 196K (2021)273 5 ]

SSERTE R EPR A BN 5 & 46T 15 (PREPARE-2024CN701)

Expert consensus on the prevention and treatment of delirium after deep brain stimulation
surgery for Parkinson'’s disease
Functional Neurosurgery Group of the Neurosurgery Branch of the Chinese Medical Association;
Functional Neurosurgery Group of Chinese Congress of Neurological Surgeons; Chinese
Neuromodulation Society
Corresponding authors: Niu Chaoshi, Department of Neurosurgery, the First Affiliated Hospital of USTC,
Division of Life Sciences and Medicine, University of Science and Technology of China, Hefei 230001,
China, Email: niuchaoshi@ustc. edu. cn; Yu Yanbing, Department of Neurosurgery, China-Japan
Friendship Hospital, Beijing, 100029, China, Email: yuyanbing123@126. com; Zhang Jianguo,
Department of Neurosurgery, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070,
China, Email: zjguo73@126.com

[ Abstract] Postoperative delirium is a common complication of deep brain stimulation in
Parkinson's disease, which affects the short-term and long-term prognosis of Parkinson's disease
patients. With the continuous development of deep brain stimulation for Parkinson’s disease in

DOI: 10.3760/cma.j.cn112137-20241012-02309

W HE 2024-10-12 AXE KB

S| AR : PR A S ANRL T 2 D BE RN 20 ANEL A, o [ I Db 2 b 2 R R U 43 25 D) RE A 284 MR
22, o R B 2 2 I 45 LMl 25 51 25 L A 4 AR08 I TR S P SRR S5 VB 2 B 1 % AR, Th ARl A7

7%, 2025, 105(9): 661-672. DOI: 10.3760/cma.j.cn112137-20241012-02309.



<662 - rRABRE Rk 2025 4E3 4 HAS 105 45 9] Natl Med J China, March 4, 2025, Vol. 105, No. 9

China, the prevention and treatment of postoperative delirium has also received increasing
attention. To promote standardization and normalization of the prevention and treatment of
delirium after deep brain stimulation for Parkinson's disease, reduce the occurrence of delirium
after deep brain stimulation for Parkinson’s disease in China, and achieve better prognosis. The
Functional Neurosurgery Group of the Neurosurgery Branch of the Chinese Medical Association,
Functional Neurosurgery Group of Chinese Congress of Neurological Surgeons and Chinese
Neuromodulation Society organized experts with experience in deep brain stimulation for
Parkinson's disease to write this consensus. Based on a systematic review and summary of domestic
and international literature and clinical evidence related to delirium following deep brain
stimulation for Parkinson's disease, this expert consensus was developed. It discusses six aspects:
epidemiology, pathogenesis, risk factors, diagnosis, treatment, and prevention, and forms 14
recommended suggestions, providing reference and guidance for clinical diagnosis, treatment, and

prevention of delirium after deep brain stimulation surgery in Parkinson’s disease.
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