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[ Abstract ] Since 2006, Chinese Society of Parkinson’s Disease and Movement Disorders
has successively published 4 editions of the Chinese guidelines for the treatment of Parkinson’s
disease (PD), which have played an important role in standardizing the clinical management of PD in
China. Based on the fourth edition, the present guideline has been systematically revised,
strengthening evidence evaluation and recommendation grading, further refining treatment
strategies across different disease stages of PD, and integrating the comprehensive management of
motor symptoms, motor complications, and non-motor symptoms. By incorporating both
pharmacological and non-pharmacological interventions, a more clinically practical therapeutic
framework has been established. In addition, recent advances in emerging technologies, including
neuromodulation, stem cell and gene therapies, and artificial intelligence, are incorporated to
expand strategies for the comprehensive management of PD. Through the combined use of
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evidence-based recommendation tables and clinical flowcharts, the guideline aims to promote

standardized, whole-course management of PD and to provide scientific and practical

evidence-based guidance for clinical practice.
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Table 2  Clinical use and precautions of anti-parkinsonian drugs
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Table 3 Levodopa equivalent dose conversion formulas for anti-parkinsonian drugs
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LRSIl LDx0.5
MAO-BI AR 2 (AR DDx10
AREE 2 ET) DDx80
CR DDx100
[EISS LED=150 mg"
W JE D i LED=100 mg"
B[ AR e W 5 R (DR el R ) DDx100
PILjes DDx20
BRI DDx30.3
e DL /R DDx1
B s ME (Fz ) DDx10
B AL (5 ) DDx1.5
E AL O EZ s TR DDx10
e IES DDx100
RE Mk DDx66.67
KA S Bass DDx5
& NIeRi S Wt (R ) DDx1
S WIEREE B2 (gocovri) DDx1.25
4 WM e R /2 T 45 1) 59) Cosmolex ER) DDx1
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HAbPUIA4 AR5 LED I A58 LED. 8 A8 H 1 T ARSI A AT RRS2 AL COMT 36 1, DI 4 42 K i Ag 22 i 22 1570 2 19 LED 275,
TMFETR A 100 mg Z5RCHRFEEA ] 8 b, A1 200 mg k4 b, PR H 24 R0CRFERRS TR] N, SR I At ) BE 1) 2 e 22 B 50 b adf A 7 LED 3 5
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Table 4 Evidence-based recommendations for the treatment of motor symptoms and motor complications in Parkinson’s disease
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Figure 1 Pharmacological treatment process of Parkinson’s disease (This figure is original)
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Figure 2 Principles for managing motor fluctuations in Parkinson’s disease patients (This figure is original)
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Figure 3 Principles for managing dyskinesia in Parkinson’s disease patients (This figure is original)
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Table 5 Evidence-based recommendations for the treatment of non-motor symptoms in Parkinson's disease patients
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DUt 7% JEL 8 P 40 o) 50 701 £ S0 £ B AT A
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FVGEAR V0 BB s YD AR i ™ A5 55 SNRIs 1 TCAs 1
FH . 55 SSRIs 156 o 1oy i 1) A0 o 1 @ 0 i PR B AT
MAO-B # il /£ ] , 15 SSRIs . SNRIs 5 TCAs X f i
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FHOP L Xk DDS [iR T T b 545 2 g
2y LB RE AR, /N U R I A AT fiE
Xof B 5 {51 T By, 4R 14 20 g 22 L g i R
R R A% -DBS T LBt 3 26 £ 357 (I REAR 0 X 20 A
1 RIIRYT D B T 22 e RE 25 ) T BEA 4K



AR 2RI AR 2026 4E6 H 45 59 4545 6 ] Chin J Neurol, June 2026, Vol. 59, No. 6 .+ 555 -

(BT BP0 2004 T o B4 i iz ShRE AR A Ak 5 560
ROV Dot A WIGE R L K rTMS Al REBCEAE AR
MEFEHE—LUE"™ . B2, U L3 ICBs BIG YT
I ik = A A% B TE T BT B i PR AL 3 LA T
PRIt A T

A DA T AT R < 25%~30% B 4 AR i
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