WG SRS EEE - 2023453 H - 5184 - &3

Landau-Klefftner Z#& 11—k 18 I SCrik &2 >
R, TER R, B, R, Bty
E B 457 Landau Kleffner ZE-G4E (LKS) G RFFE . F7 3% : MBS 141 LKS A I R BRI
STMIRSCHR . BRI, 20,42 10 A B HEEE N FE VARSI W RN 5 2 R kbis sh s &k
Vi, I B 5 D AR EIE , RIRHEAT S0 RS S . 22 Wil LKS. SCHRKG 2 [ P9 41 H i 8 35
B REMIROIRGE K ih . H TR L IRALEI A TR, 25 1815 LR B G IR ZEAHE R IRT PR v T
B BRI ST 8 B KB i 8538 LKS TEIG IR F 2 W FRIE , 7 -HERR Al | 2 %

TKiE K ESESHRL

X#8iA  Landau Kleffner G iF ; A5 0 ; 600 5 v e 5]

hE4yZS R741;R742.1 X#fERIRES A DOI

10.16780/j.cnki.sjssgncj.20210897

ARSI AR IR, TR, DRI, RS M 7E, B, A B, Landau-Kleffner £ 3 iE— il 4218 Jf: SCHk

B[] M S5 TR E A, 2023, 18(3): 168-172.

Landau Kleffner & 1 (Landau-Kleffner syndr-
ome, LK ) 2 — it 2% U 18 4 IR S 0000 14 i
FURFIE SO A A 5 5 IR ELR |, e 1 %
SO ATAEIR 3T . O A VR A4 Jm kkis sl vk
BAE AR A B LR R R AR A AR h R A
TR, A7 R AT A RE R Im RAEAR A — 870 A
SCHRE 191 LKS it R0 51 -4 7R DG SCHRAZ )

1 #REFE
1.1 b8

BIL. 2,42 10 H o ERCRURHE 14204,
AR 4 H 7202043 A 10 H AP ; BILT
20184F 9 A 3 H“J&RE " Ja B , 3 AW £ 1)
A sl it B (R B R AN ), Ik H 8B
St 3k i MR UL St 5 i Pl P61 S5 (R DL A
) R T LAEIRIAYT . 20194F 1 A 3 H LR &
VHIR PR BAAR (2= 3:30) , BHA - LR ¥,
BEL, A7 TR 8 WP 2R B S DR R4, R
e /NEF, Z A TR A B (RN ) 5 22, 2%
fiff 5 0 B , RS AR E il e 2 T B, TR
e, AR E—HGTF, T 20194E 1 H 7 HES 1 IRALE
FRBF, 58 3 Mk v, 1] 45 SRR 4 X STz M )
B 58X ) SR AR K R 12 Wi
W, T LAZGI BRI IAYT B, T 2019 4F
111 HEOR B . B 5 RIS 12,2019 4F 6
HBJL A 5 AR AR 1k, SRR |
1IN SR S 1 R N S R 3 [N D N A
FREE 10 25050, TR I TR/ MERAE , 2 HMt T4
WA B S B i (VBRI AN . 20194F 11 H 27 H A&
JUFRR I IR E R A 1k, 2630 0L 1 89 R
W R Bk IR RE A TR WAL, AR
JE TS &2, SE3R4224 1 ~ 2 min, JC &R A
i, TR AT B . R RJLT
20194F 11 H28 HA20194F 12 H 1 HAF H A 11K

FhiE RAE (S 400 AR S AR [ SR W) Bk,
EIE W] 5. 11 R At B S R REAR B, 30T 3“4 N
TSR, RN E . RSRYARYT T 2019 4F 12
H4 HZE20194£12 A 8 B 2 e TR BB, X
AU 259 , ZR 8 PR 26 SR I B B
e fE B ULTC I AR R AR 7 IR (HARE R AS
TE) , B R0 SR _EF1, IR s 22 kst , £
FAR%  EZ R R, F54E 2 3 min, 1 @30
W, RO R, RIE T LI EBILA G T8, 2%
5 I = NN, TR, TENZK PR, RAE T4, /N
fER T, 2019 4F 12 A H B Ja KE 58 B LA Z i
T AIEN , 5 AR RS T b IR
BRSBTS £ 2% T 202043 10 HER 3
WA GE . BEAE S A A e . A BEfE
2 KR 36.5 °C, K 102 Y/43 , I 23 YR /4) 4K
JiE 19.0 kg PTG ORF MR AT, S5AMA T R
WE AU, oy RV, % R R R R 4
PRI AW BE (5 2R B, 4 B iR AR
£y N B =2 oy, B 8 )N S g LR
TEH BT i, S, e 6 T H ISP
ST I8 5 Y, A PR B T P 0, TGl e
DR 102 W57 DS O A T IR R
B S JC AL, BRI SR i B, BB S ok B, s 5
IEH AW 5, VOB 2 A a0, ALK S E s
JAE S SRS TE 5, B S S TEHE, S [GAIE A7 [GAE | B [GAE
BIOPE . ABEEA AR L IE R 45 X (A3 ) Ko7
Bl A R e T X AR I A It K e 5 ARG
9 P HE 5 22 R 2 (electrical status epilepticus
during sleep, ESES) (SWI=80%) (K] 1A~B). 3k
Fiji MRT 22 P45+ 1 5 S IR Th e A5 D B (2 S5
(F12) o IE R /M AR DLEH 5,
fiff T R T RE SO WUBRIE o B S MMk 2 AH
Kbk 6 WL Pk, 12 W% JE LKS. 20204E3 J 12
H 467 9 G4l F IRV 2.5 mLQ12h F R

169

RRT -

1EE BB AL

ARG LB EE Bt
2R

K75 410007

s B E
2021-09-29
BIESE

¥ ¥R
281657431@qq.

com



170

Neural Injury And Functional Reconstruction, March 2023, Vol.18, No.3

9, W R JE e BEFAMR 4N 20 me/(kg- d)x3 d, f5: AT E] ok O IR R T2
FAR 35 mg/d x4 d, L2 % 20204F 3 23 H & A i KR« 15
SO AL, A WA TR (B 1C ~ D). BILIRYITE A
& KA, 18 S T RER 155 , T 2020 45 3 A 26 H I FH B .

202044 A 9 HITi2Ei2nt BLICHE & 1E . 15 5 DhBe s b
Ao B A A3 , S SR , N RN N &, Yk e A R
i.iiﬁ?ﬁi% 20204F 6 1 12 HITi2E L0 BILCHIE K AIE B S

Al
= M W«wammmmw
g ”"’ "ﬂ '”Wi’ '; MM& % ‘

AEHEACII I T8, W] 1E 5SS, JCI TR B AT AR U

SENS #10, 70, 0.1

PP it

-T?W?ﬂizz

=

i

P I e T T
g=?? [ ] ] H
4 % % % % o§ OB o8 OB E E E ¥ ¥ % E E %

7

TR

10

i iiiiiiiiiiiiiiiiggs

s ?§¥U?§§£§
=

=

B
Ww« , W w M"ﬁ
bl

K
by u"*&‘* "mw% W‘t

\ M

il

5
2

—s

|

?.?

A

W i 3,

1 ¥

=

iy
'ﬂ'qw J\I’m iyl W‘
'wwﬁw WW Wﬁw
'.r ‘;wfa.w A »~. i

M " ‘»,‘ [WMWMI i WW"’%IM f

MR
e

f

S

==z

==

e

.3-{

:

#

\,

l

:—

‘g

NANSE
T
e
=

t

£

B i
?'

==

4?»
"‘..

—

= ———
o
'g

=

=

=

—~
‘T—‘
2

= g

(

==

==

b

=
S‘L‘

—

T
‘—

i
==
=
SR
344
P

q}

< =

,<1
i
=

I

‘S‘

T
===

—

‘;%

—~

il

TE:A~B: BILIBYT AN L, A D TE Y, B hy B AR 1Y)

ESES;C ~ D LI 7R I 1], C TR HE , D BN

BT LAY i A

&2 mHJLKSIMRI TWI(A) K T,WI(B) %
1.2 ik
WA R IR MT . 3 T ) B 2 ) ) Pubmed U4 % i
AR “Landau Kleffner 255 AE JHUI ARASME 0 JikiH &7,
WSO T A AH 5 SOk (RS R A Lk s 1] 2021 4F 6 H ) 15 21T A A6
LKS 55 B, FH6H A i 43 #r

S

38 1 Je4A] “Landau Kleffner ZE&HE” “TRAFTEIIE 2,
A 2 B P SCSCHiR 49 7, 8 LKS HE 130 1), 3303k 222
Tt FLrPoi (9 4138 104 5, 2L IE 186 17 LKS H#  fEH R F1Y
A 316G, LR LERE (<15%), BERERE
HTE3 ~ 8% AL 6 Bl Ry pUAF R, M2 T4k, B2 il 2y
1.5:1, FTA 038 BB A R R i R B, ELAE AR RIFR O
AT MBS (AR A LY A WO KA, 29 14 1 5B LTCH
Ik B AE L LA AL 5 L2 55% , JUF- i A5 sk LR A i el 1) S
LI TCIA LI &A1), BB AR MR . LKS Bk i
MRI JC B B 53, [ /0 i3 3 451 2 A B i B0 LKS (2 1) i
e U, 1B = % U ), 2 B Brig L 149 O LSR5 FARTE
SRR R BN R, AR DL S S MRIHGE . 45T
FWRIARYT JG 90% LA AU nT 45, e s A A IR R B 22 i
{41576 29 2/3 BB B R 0 T RE SRR B AR L BT A

3 Wig

LKS —F /UL LB 28 R LR B AIE , 1957 4F Landau 1
Kleffner i i Xt 6 il L (14 2 38 B U< 48 Hh ZRAT P00 1 2k i
(acquired epileptic aphasia, AEA )X — &1, H 5204 2 H
FRAELKS, AfH W, 2 4 s o o JUE 41, 2 JC A 1)
ST T SEIRAARIE , KR A A B IR e . 7R H
AR —TURA TR A5 I, AT LKS ) L# R R4 0 H 75
Z_.[Z]

LKS A5 L BRI ) 0.2% , it —Fh -5 4R AR SO I 25 5
fE o 1989 4F [ Br 40 i Jifl 1% " (international league against
epilepsy, ILAE )iz 25 A AiF IE 3 iy 4% 4 LKS, 7 2001 4F- [F Frdi
TR Tk R R 355 ik 20 28 v B S AR PE AR 4H . LKCS Y
DIR I A AR . SRR 7E LKS B rh AR #2200
SRR TG A, ATRE S MG R A G, BN, %

A HE 5 GRIN2A 278 (16p13.2) AH K . 34>k PR] 4 ih — ol b Al
GluN2aA (LFK 4 NR2A) 1Y 3 1 it , B2 N-H 6 -D- K L 2 1R
(N-methyl-D-aspartic acid receptor, NMDA ) 57 {4 i) — /1~ il % .



PGS TReE R - 2023453 F - 45184 - 4534

Yang %5 %%} 9 ] v [ LKS i JL#EAT PCR I Sanger I /5 fifi £
GRIN2A %275 , & B GRIN2A €75 (G760S) K A4 %N 11.1% .
Conroy % 13 {41 LKS A8 LA TR AH DG KL A 19 B B R 4317
Z 1 LKS L GRIN2A JE A 7R L (CG1553A) , Hit %
ST R SR ES G L AUR AR UEE | FRARAY 2 RS2 R ) 24t vk
MHFELKS. 540, A fi T & 8050 4t A0 53-1 8 85 Reelin |
bassoon £ [ , i% 2 iR i i EphB2 £ 1 Ml & 1 -2 Ay 3 A
RELN ,BSN EPHB2 I NID2 7£ (& JL 47 85 ) 5848 46, $iRix
SEILIR 5 LKS B OC . (HIXSEFoE YN BB UE B T 47 A
SRR R AT — 2P KA R IR . AR s A ] 52
JLARRETE AL DRI . 538 WF 5845 A LKS Hh 3 2638 2 i
SRR ES A B R E R peAT X0, AR, AT LKS
W L FE K N A7 76 BE X i R PE A 2878 3% ) (brain-derived
neurotrophic factor, BDNF) Y [T ST I, 75 RZELKS
g (] Fr | XoF R SRS [ ) Sz I PT AR BH G 28 28 B 0 AE 2 5 Y
o GAEPE IR AT

AR FINN LKS I JEAIR U B el 28 5 5
FERCARLG IR Y, FFF LKS &R 15 7 Tk el & 52 BT K
AR S E R O R B, o 5 3R SC g 22 )
TR R L SO W B LT T R B R 258 0 ST A
PN 250E B DI Re s IR b O & BJGIE AT i v i, 151 ™ 2
TR AR I AR N, A 8L AR o ) I i 16145
S 5 et , 1 DI Re S B AH R IR

LKS (1% =2 PR IN N 38 I r T2 I & A Fn gy
KBRS, R ZH0h 3 ~ 8 5 W LTE , X B4 LK D AER D
W, RIRATAR B IR o TELAETR B IER 1L T By R &
ZIRIPR A& . FEADR  RIBRE SRR I W s 5 18 R TEAE (4
SZMERIBAE ), e T RIAPEIGEAE , e R AR A0 3l A B 5 0 A
SR F IR T AR R, LA T RE RIS M 2 B
W FIGHE SR T o T RIGEE IR ZR A iy S 32 2
B REM 2k B IR R B LB I A /e PR 15 A Oy T
A RXE

W5 IR IE B 5 AT A A AT A B AR A O, i )
BB 223l BN Z) 43 o) o A A I DR 3R I A5 17 2
AFRAE R SEFIMAS MEARFE AT . TAEICAZ s (RASZ K i
10 R A g, A B SRR E A . AR, SR RE A DE A AT
A B RS R] RE 4 S E B M GE % & FE g (autistic spectrum
disorder, ASD) PR EE , )45 IR fL 1) ASD I A 18 24 Sk i
INATERS, AR E S

Ky 2/3 (9 38 2 AEBETGUN A AE , SO I 9 LKS 02
SR, DI A B AR 24915 50%" . LKS 85 A AR
TERKER I3 R R ktis sh Pk R A (s IL) A TPk R 28 A SRy
A R AE ANz AR RELIE S04 DA K WS Bl Jes e i 2y ) o A 431
LA M Rz s PE R AE R B, LKS 11415 H 1] (o 7 B0 aig
XA 250 5 I S P8 A A 22 DX BT A S 8 X 3 o i, P 3
B 7EMEAR (FEHLE R 2 IEAR , non-rapid eye movement, NREM ) fif
ARAS N AR B, R S LT3 S A =X Al

171

1.5 ~ 2.5 WEAE/RD o o Fh I 17 8 S5 PR B AR 25 W45 P TE . AR
PR IR 2y B A S [0, 56008 % 2 mT R 43 o BT s 545 U
NREM # 30 ESES. ESES AYRFE A 7E DA I 21 AR 174 20 18 19
V), SR R R P S 0 5 | S ORUN A ke R i (L) %42,
A SR B . AN, LKS i ESES 1]k BAAN R UMY, A i
J LA e, P T S0 80 e DA 51X S, J 300+ B d ESES B4R

LKS M2 Wi 3 T (B3 I WEA: s I R RRAE PPl J BEG %
B, EPREERHF(ICD)-10 FPEF LKS iz ibrifi . OiE 5 &
B IER M JLIE B 5 A s R R e ; @ 1 EH ;3
R i i LS s DRI AEIE 3 ~ 7 4 s @2 808 IR &
1 ;s O AT AT G 280E LB A AR AR R R,

HARE R R B SOl 24 8 LKS 3397 7 20k s 1
3 $ 37 IR IRYT T AR" o B 7 LKS Hho& LA 5 45
I SRR 2GR AN G & A2 S HIPE 2 R
WH R WSl SR AR R AORIR T
Z, R EATT 2 I ESES MR FE R . H S [0 P (CAnsi i)
FAFR 1 mg/(kg-d), F¢22 6 H Bk Je M IR 2 mg/(kg - d), 542
/03 ARG G ) A BT EGE s BRI
Fro4ene™, Hurf 82 075 22 Rkt ISR ey 7
=, ISR ik B 2 20 me/(kg - d) #r ki v, &% 1k, whiig
Ir3d, 54 d, N IAYTFRE, A s dRAYT 3R, Ak T IRE
JEFA 2 mg/(kg - d)JFBHTIRIE . VRYT ISR G SR S R
FREEAFTERT , B A 2R R s 2, bk 5 s
BRER ITEIRYT LKS (2P AN ey, 0%k — 3% BgEA 7 (4 F
FALBA 25800 J10,

XiF FMEVA PR LKS, AR K8 5 30 T8 B U 24 4 4 R o fre
eGR4 N AR PRGA TG — 2P ot . FARIRYT I
SEMETA PRI 11— Fh e BE , AN U ok K 22 A BRI AR BT BRA
(multiple subpial transection, MST ) BE £V Wi T 7K -2 2 LIBH
Wi St AL T, TR B T T A R AN E AR R R B E
B TIRTT 25T A P LKS LY

LKS W35 A48 S 1B W WU 70 (ESES Wim SOl i
Jaio FRA LA I BE T R S Ak AETE R o UL K
TRIT AT AR K516 5 e 71, 3 6 B T A EE R T e .
PRl 2 IS T TS 02 1T B -5 W AR5 LA K & 5 WS i )
A5, 6% VUG BRI LA R B B AT 5 R IE LB &
RE 1T 380 W 2R B i e S Ok RS R A, 2
BT AE T A 2 AR I FARTH AR, SN 5 B AR e ™
JE % 78 B R O TR 1Y 5L & A N CSWS/ESES £ 25 I [H] .
Caraballo %" [/ i PE 230 AT T 29 ] LKS g 2%, Ho v 8 fil %
(27.5% )18 5 E WA A BB AT A AN RRR B 1 i 5 i A
SN o P L) I A i i S A
BEAA AR AR T A HRL R IE 1) B 0 PR A A B R
WA . PGS KA LKS U0 & 1EBAT Z 2R, 2 h 25
VA IO A/ RE Lk BSES 5 B MR 10, AN R FE s
IANAT{H ESES & sl pak il 52 M AR 1 BN AT ™

AR 2E S FT A Lot UL B MR R , DA SR AR R L 5



172 Neural Injury And Functional Reconstruction, March 2023, Vol.18, No.3

W B = D RE IR R HTIE S A T IER B KT I IER
i L PRI 78 BSES  EIRY T IR 1 o HEBR L BEAS MU 3 Rl
P H B GBEAR SRR 28 S ik 4t R 1k S i ARG I2 W7 LKCS HH
), R A SRR BE AR IR Z T BE— 25 1A ] . LKS HHTTS N
IS , TR ARBRADITE , H X TGRS PRI P ie i e K
IR, IR 1 LKS #EAT R A MBS , 38 Y1 2 —
ANKAL HTEYE 2o AR,

S 0k
[17 Landau WM, Kleffner FR. Syndrome of acquired aphasia with
convulsive disorder in children[J]. Neurology, 1957, 7: 523-530.
[2] Kaga M, Inagaki M, Ohta R. Epidemiological study of
Landau-Kleffner syndrome (LKS) in Japan[J]. Brain Dev, 2014, 36:
284-286.
[3] Yang X, Qian P, Xu X, et al. GRIN2A mutations in epilepsyaphasia
spectrum disorders[J]. Brain Dev, 2018, 40: 205-210.
[4] Conroy J, McGettigan PA, McCreary D, et al. Towards the identifi
cation of a genetic basis for Landau-Kleffner syndrome[J]. Epilepsia,
2014, 55: 858-865.
[5] Husari KS, Dubey D. Autoimmune Epilepsy. Neurotherapeutics. 2019
Jul;16(3):685-702.
[6] Granata T, Cross H, Theodore W, et al. Immune-mediated epilepsies
[J]. Epilepsia, 2011, 52: 5-11.
[7] Bakker DP, Catsman-Berrevoets CE, Neuteboom RF. Effectiveness of
a hybrid corticosteroid treatment regimen on refractory childhood seizures
and a review of other corticosteroid treatments[J]. Eur J Paediatr Neurol,
2015, 19: 553-560.
[8] Van Bogaert P. Epileptic encephalopathy with continuous spike waves
during slow-wave sleep including Landau-Kleffner syndrome[J]. Handb
Clin Neurol, 2013, 111: 635-640.

[9] Pullens P, Pullens W, Blau V, et al. Evidence for normal letter-sound
integration, but altered language pathways in a case of recovered
Landau-Kleffner Syndrome[J]. Brain Cogn, 2015, 99: 32-45.

[10] Muzio MR, Cascella M, Al Khalili Y. Landau Kleffner Syndrome. //
StatPearls. Treasure Island (FL): StatPearls Publishing, 2020.

[11] Tuft M, Arva M, Bjornvold M, et al. Landau-Kleffner syndrome[J].
Tidsskr Nor Laegeforen, 2015, 135: 2061-2064.

[12] Stefanatos GA, Wasserstein MJ. Acquired epileptiform aphasia: a
dimensional view of Landau-Kleffner syndrome and the relation to
regressive autistic spectrum disorders[J]. Child Neuropsychol, 2002, 8:
195-228.

[13] Hughes JR. A review of the relationships between Landau-Kleffner
syndrome, electrical status epilepticus during sleep, and continuous
spike-waves during sleep[J]. Epilepsy Behav, 2011, 20: 247-253.

[14] Veggiotti P, Pera MC, Teutonico F, et al. Therapy of encephalopathy
with status epilepticus during sleep (ESES/CSWS syndrome): an update
[J]. Epileptic Disord. 2012, 14: 1-11.

[15] Escobar Fernandez L, Coccolo Gongora A, Vazquez Lopez M, et al.
Patron punta-onda continua en el suefio lento: nuestra experiencia durante
20 afios [Continuous spike-waves during slow-wave sleep: Experience
during 20 years] [J]. An Pediatr (Barc), 2019, 91: 180-188.

[16] Arts WEF, Aarsen FK, Scheltens-de Boer M, et al. Landau-Kleffner
syndrome and CSWS syndrome: treatment with intravenous
immunoglobulins[J]. Epilepsia, 2009, 50: 55-58.

[17] Fine A, Nickels K. Temporoparietal resection in a patient with
Landau-Kleffner syndrome[J]. Semin Pediatr Neurol, 2014, 21: 96-100.
[18] ¥ . Landau-Kleffner £ 45 fiF- A8 Tl J5 R AiF K 42 35k PRI 20 15 DUBUSE Sy
UFWID]. L &2 HR2E, 2013,

[19] Caraballo RH, Cejas N, Chamorro N, et al. Landau-Kleffner
syndrome: a study of 29 patients[J]. Seizure, 2014, 23: 98-104.

[20] ¥ B4, /K. iS5 A K Landau-Kleffner 28 & 1iF 5 6l I BRI
YRYT 1. AR LRI RZ43E, 2015, 3: 857-859.

(AR - E )

ALEANEAEAE A A KAt KA Fal L atlal al Fal Lal tal al Fal Lal Uat Lat YAl Fal Fat Lat Al Fal Uat Lot Al KAl Fal Fat Al KAl Fal Fat Fal Fal Fal Fat Fal Fal Fal Fal Fal Fal Fal Fal fat Fal Fal Fal Fat Fal Fal Fal Fat Al YAl Fal Fat Pal ¥ al

(EHEHE 168 11)

Neurosci Lett, 2011, 502: 84-88.

[26] Tomita H, Fujiwara K, Mori E, et al. Effects of anticipation certainty
on preparatory brain activity and anticipatory postural adjustments
associated with voluntary unilateral arm movement while standing[J].
Hum Mov Sci, 2012, 31: 578-591.

[27] Callegari B, Saunier G, Duarte MB, et al. Anticipatory Postural
Adjustments and kinematic arm features when postural stability is
manipulated[J]. Peer J, 2018, 6: ¢4309.

[28] Widmer M, Held JP, Wittmann F, et al. Does motivation matter in
upper-limb  rehabilitation after stroke? ArmeoSenso-Reward: study
protocol for a randomized controlled trial[J]. Trials, 2017, 18: 580.

[29] Held JPO, Luft AR, Veerbeek JM. Encouragement-Induced
Real-World Upper Limb Use after Stroke by a Tracking and Feedback
Device: A Study Protocol for a Multi-Center, Assessor-Blinded,
Randomized Controlled Trial[J]. Front Neurol, 2018, 9: 13.

[30] Ziebart C, MacDermid JC. Reflective Practice in Physical Therapy: A
Scoping Review[J]. Phys Ther, 2019, 99: 1056-1068.

[31] Chiou SY, Hurry M, Reed T, et al. Cortical contributions to
anticipatory postural adjustments in the trunk[J]. J Physiol, 2018, 596:
1295-1306.

[32] Delval A, Dujardin K, Tard C, et al. Anticipatory postural adjustments
during step initiation: elicitation by auditory stimulation of differing
intensities[J]. Neuroscience, 2012, 219: 166-174.

[33] Richard A, Van Hamme A, Drevelle X, et al. Contribution of the
supplementary motor area and the cerebellum to the anticipatory postural
adjustments and execution phases of human gait initiation[J].
Neuroscience, 2017, 358: 181-189.

[34] Gallea C, Ewenczyk C, Degos B, et al. Pedunculopontine network
dysfunction in Parkinson's disease with postural control and sleep disorders
[J]. Mov Disord, 2017, 32: 693-704.

(AR - E )



