WG SRS EEE - 20244E2 1 - 5198 - ol

AR BAAE mmﬂé@ i%%ﬁﬁ“’f” 6 il PRAFIE
&2 &gl

R, BHRGE RAE ! BLES R AR

WE BH: R85 0 - B AE = 085 R 5 5% 85 3% (hemichorea associated with non-ketotic hyperglycemia,
HC-NH) i) Il RFFAE AR =R IRIT BTG o 3 B 2347 2010 4F 1 7 25 2019 4F 10 i #FERLR
2R AL 5 A R BEHSCIA T 6 151 HC-NH BB 37 191l PRAFE SRS R ISR T R H L . SR 6 BB 1
SEBIAEIE N (71.3410.6) %, Lotk 4 66.7%(4/6) 3 5 1 8 35 & A L2 R 2 BUBE IR , 1)1 Y2 W 2 U IR
99 5 6 197 £ 3 1) 1 B Ot S BB AR, JC b 1915 T TN B 32328 30 ; ABE IS4 5.8 mmol/L ~ 26.8 mmol/L,
ML 2T 2R 1 6.6% ~ 15.6%Z[0], P34 (11.243.0) % ; P34 1M1 398 355 0 (324.3+22.6 )mmol/L, JRER {4 Hy
B . ARG o S 091 K0 3 78 SR IRE XTI SR A% IX 1 CT 5245 T UL i (-5 s MRIF 4 T W] U i
S 1A HRAL XOR W 5 (55 . B AT IS, 5 0158 25 i B SR AR IR 58 A 2%, 1 491
SR A3 AR SRR R RE IR, 5 TR FIXTREIAY T o 4538 : HC-NH 2 Ir B BRIFAE 19 /0 WL I 2 — , o] 0L
HUKIZWOE R B o OB ERAE AR B SR EAE IR SRR IE M AR 2 T U Bis Wy . RS, B A
AR, BUS LT
SKEEIR AR i M B BEIEE s I RASAE 52150
RESES R741;R742 XEkARIRES A DOI  10.16780/j.cnki.sjssgncj.20230556
35| &S sk e, IO, X EE, RS, sKmn Ay, AR ERAE = IO 5 SR EEAE 6 (Il PRARFAE S 218
2EOMHT[I). BB ST RE T L, 2024, 19(2): 117-120.

PR BRAE & — b ALK T 98I Rz Bl 22 o %
IS AR, 22 TN AR sl IR AR |
WG AN A FERERESNIE . O SR EFAE 195 725 78
A2 Z AL TR F VS A | B I A LI R T 4
i OB BT R UL PR 455 i 0L A o 28 R G AR P
P AR R R LA B SRR 2 Eeh
BESE , FOA 0 A e D o AR r=5 U O S B
BEJE (hemichorea associated with non-ketotic hyperg-
lycemia, HC-NH) j& 8 B i 1 20 L Rl 2 — | 23k
IR g AR FRAE = 06 | BEEFIE FIAZ R TWIL S 155 1Y
— B o AR B P v UBE R B SRR AR 2 A1
I TTAT SBALSK TR A LT ) A 22 D he
BB R I A SCRT 6 491 HC-NH B8 191l K %
W SR PRI TR A A T 03 BT S 2y TR

1 BREFE
11—t %

(B 4347 2010 4F 1 H ~ 20194F 10 H i #s
PR 27 B I b o A B e ST 1 6 91 HC-NHL B
G R o BT AR HE ISR I I AU 28
J% Huntington SEBEHG AT GRS VE 25 e b |
PR EE U AR B RS AR e S o A e
PSR B SRE . BEIRIR I2 WA G 1999 4F
WHO IR, i 6 11 85 S5 TC B BB AE 19 F %
1 AIST 2 IR B A PR B Sttt
12 7k

X} 6 191 5B i — R Rl (R AR e WA
e s A5 ) PRI LI =R A AR AR

I L S U BEAT [T BUPE B FLEAS , R 1.

S
2.1 —fR A
6 B B, Bk 2 9], Lot 4 B AR 63 ~
85 %, ¥4 (71.3£10.6) % ; J§ L 2 ~90 d, F 1
(25.3+33.1)do PR S B, W2 PERH 14,
sfﬁJEE%?;zﬁﬁua 2 Wik 2 BRI PR s e it
~ LA 1B i OIS WoE PR , DL 2k B
E@ﬁ%i@%ﬂé’ﬁﬁﬁﬁﬁ%
22 TEARKIL
6 191 JB I BB hy I B BRIEAE , 1 AN B A I
Ji, 4% 5 AN LR IR 32 25 Horp 1 il s s R
AR A Fizdh; LRZRM A A FRHZ
RYICTT Al S N I RN ATE AR
SATE R, TSR BN AS ) 3209487 IR R |
TR ) 5 SRR AR IR Y A L B R KA
MRS AT . 6 (R S O BRI E 7 B A
HITE T, AR TCIU T GR , Horb 5 6158 5 BREEAE 32 52
A LK 1A 6 151 £ 35 1 T8 4Pl 4 T
TR A AE . 61 8 v 2 IR 1E A A A S I i
FAFR N R AE , E R 1 58 3 Sk MIRT A WL T 2% fisi A5
BY 5 2 4 IR AL 1 BE AR B 1 s B o o
6 191 FB 2 I TC BB S SR IR 1 Z I 5
22 EEEKRS
B s MG , MU/KF- 4 5.8 mmol/L ~
26.8 mmol/L , i 1k Il £ 2 14 /K F N 6.6% ~ 15.6%,
SR (11.243.0)% o Herp 1A BE S I /K -7 1

117

- I ARBIFSE -

A\
/,

EE B
L. AR R A= R
JEACRUAE B B
ZNE}
jl:? 100051

W IRV R K 2
Kﬁ@ Beth 2kt
/KT 150086
s HHA
2023-08-21
WIFEE
GRS
chinahelena@126.

com



118

Neural Injury And Functional Reconstruction, February 2024, Vol.19, No.2

1 ARG R R — Y

T BEAMER Il SRR AR BT 5

1 T N Ak M T SERERESIE CT nl LA MR X JBE R TRYT 12 R 25 i
17.8 mmol/L, b {4 (-) WHERS ,ANHETT MRI

2 WEPRIR S, ABEIKE AL FREREERESIE . CT O ANPGRS BEEOMR BT S R e%m
19.6 mmol/L, JREAA(-) ANEFiE5) FER , NAEAT Sk MRI )

3 WG S, ABEIRE A SRR SIME . MRICT WD ZEMIERRAZIX R 2R U VRIT TR &G
26.8 mmol/L, JRER{A(-) BN mfE B

4 %ﬂjﬁji%ﬁﬁi,)\% Sl 1 SRR RE ST MRIA WL B R HES DH&F%*%?E\ ?ﬁﬁlﬁbﬁ%’%{ﬁﬂﬁx
1fiL 4% 5.8 mmol/L, JREf o YSRAY Al H Fiz 5

o) HHA B Fi538)

5 TR N1k Zefl bR SRR SIE MRUCT WD AMIBEICZIX. RS R E0E 1097 25 KE 298w
21.3 mmol/L, JREfA(-) FfE e L

6 PRI S, ABEILEE 22 DIEREERESIVE 98 MRICT WD AR X RSB E+OR - 16)7 12 RE %M
13.6 mmol/L , R (-) Bk 1R 3 iEE]

HTE R, HE— 2D R A A AR 2 S50 45 AR 6.1 mmol/L, 2 /)y
B IfoBE 12.3 mmol/L, Wi AW I 2125 171 6.8% , BT IRIZ W7y 2 UM PR
o T AR A BTG A PR ERR A B RO (+) ~ () ¢
12235 15 290 ~ 349 mmol/L,F-3(324.3422.6 )mmol/L, Hirf 4
BlMAE BT LT . 5635 C RO AR [ AR IRThRE | m i 4 i 8
F AR R R IRE R AR TR A 6 R B YR LS
1 {51) 575 36 A 23 SR A - TR A, R T R 140 mmHLO, 4 4N i 5%
10 A~/mm’, 7 11 50 mg/dL (25 ~ 45 mg/dL) , Sy sRE 1 FLTH
BRI A IAPE . S8 ki Fi R 2 , 6 51135 oA L BH b v S B e
A1) AR AL TR
24 ¥l Fnd

6 Pl T alti2 5 3473k CT KA, CT KA 5 2 s st [ o
1 ~25 d, Horfr VFIESERRE XN AT DL PEA% X o 25 B (1A,
1 {51177 B3R R E o) ) A% X ] LA 1 8 B R (CT{H 46 Hu) , {H
W2 R AR T Sk B GBI AR S 5k MR,

4] AT S MRIAG AT , 46 A I 1R] 706 I 10 ~ 98 d; Hoh
1 FIFERER B0 98 d 58 i MRIKG 2 , A WAL S X S 155,
A% 3 BIAESEEEAE SR Y B AZ X 0T UL T WL {55 Ta W A5 5k
B &5 5, TR ECINAU 4 (diffusion weighted imaging, DWI) )
KIWEES, BEulMES (B 1B-D), 1fHREHE1 AJFEA
3 MR, TIW DR AR AR IR/ R AR S840 2

6 107 55 3 X2 S S Mk T ARG 2, A 2 T S A R S If
GBS Sk CT I % B 1% (computed tomography angiography,
CTA) o f 2 % 1Ml %8 5 1% (magnetic resonance angiography,
MRA) . For | A8 K W5 {5 5 10 iR 8 MRA FHHnT
PEBERE XU G B bk B e
2.5 L

6 191 JB 3 P S R 2 JR N T8 5 S g0 2 KRR A
AR AT =5 XA AR TR | B S SR AE 1 R B AR AE M 9 S AR S
A5 BRAMMAS PR SEREAE | m R s AL AR SRR R
ARPEEE T T IR TEIEYT G L 4 T IR . LR
W PR , SR TR 98 d i IERIZ NG .

T (A) 8 3 CT 5%, A M BCIRAR AT W {5 5
(B) 1191 55 % 3k B MRS 4%, T WI ] DL 2= (3L e 2% X 4R s 1
F5 (O 1R F L MRIFAZ , T.WI ] W2 L A2 X g kb 5
(555 (D) 1R S8 MRIFAAS , DWI AT UL 22 0 35 T 4% 1X g
IEREGES .

El1 ARABELHCT XMRIFER

2.6 &I TG

6 191 £ B 1 25 W AR B R YT, 3 iR R s R
Fas i AR, 2 50 B 3 17 P MR A R A O IR A 2 s ot A, 1 451
B2 W R B TR 2490 5 I s SR, oA e
B P, 6 B B AR IR R A B, o 2 4l
1 EINEIR IS %, 3 )5 22 30 d NSRS 2% L 1 MR SR [
WA IR IR [ iz sh i IR R R R R 52 2 R 4
T I B FETT 5 RE R

3 it

HC-NH F 1960 4F i Bedwell® 14 il , 42 1 S BFIE 19
AR WG IR 2 — , 22 bl ok , mT O A DR I 3
il ALY SR R W R IR R . FEAR LR B, 5
B8 PR ER BN SE A 1 B A Lo M D 2P i B BRI A
i, ABESE B UGS 2 BRI . RORE R AL



MG S TReE S - 2024452 A - 5519% - 5240

AR 2, b2 TR, 24 A2 0, A it & HC-NH
A DL T80 AR R I v AR R T . AR AN
=001, IREMIRI R 1, 5 2 AR aE ™ TR

25 WL (1) HC-NH RN — LA AE - A TRAE = 8% i B
FEPEAE | CT P47 S5 I RE Xo) 00 25 JFC A% IX. 15 %8 B85 5% 5l MRT 434 rh
T WIAHSEFEAE X I B ICA% X = (55 MR 2 i s 2 0 (HER
T MIZ S HC-NH b A HoAth 4 5 D B S B A B
P = LR L {H CT 3 MRI JE 222 5 QAR B AE 14 %5 14 £ CT 5§
MRI S e R JE SR BEE (19 22 0 s B JC 1R UK , AEAT D Bf SR S
HiE £ CT o MR B A AR 5 (SN SR , S B 1 w2 a4 , £
CT i, MRISLRIAR . AR JIAT 6 (350 B B , 3 1 4915
JEHFEA A E2 3, JoSUI SR B RE , 5 ] 2 Dy 28 iR
HC-NH; AA 1491 55 32545 it B SR B AT <1 e M o o L (HJCse
G20 MR TR 25 KAT Sk CT PR WL o, 2 Hh B e
95T FAH LB RER, T S0 RE &L CTAR IR, T
AELIR 98 KAT Sk MRISHHA UL R 55, ATRBE I 5635 Rl s
PR AL 2R X S R 90 R AR 2R 4 S A SR A HERR
kRS 256 R s 1 ) O A B2, ARBRE P & U L
KA B BERAE , e 292 W HO-NH , BU Pl b , 5835 T 5
PERERERBH WP 5T /N R B RTRYT o X2 BB ]
PP IAERT 25 55  (HR T —Le R R Y JCIL AR T i
AR R 8], T A A T HE R R SRR IEAE 1) At X 3R A [T e, R
HEATIRIS PR VAT - B 2 ] UOME I T W07 38, S LU i
P, BT LAY .

HC-NH S (1 5245 22 AR S8 CT A BRI AE X LIS A2 X
e SR 1R % B R, MIRT 414 v SR i ) 0 A% X T WL 3 1
5 T.WI SR BOR A5 %, DWIA] UL S BR A5 5, i
SR IN A 4% (susceptibility weighted imaging, SWI) B UL{IEA5
5 R RISk BURIRB ] SRR RS . SRR
AT LA BAE A0 e JLR N, AT LA A BRI R R o 90 2 i
AT DAFEA0OT EE R BT ARG SR R T e . B R it
BRSO Z A AT Rl BB A AR L — R
5 Lin™ "8G #1149 HC-NH & (995 k5 SR A7 1 [7]
il HC-NH X F 5245 24 OB L 6 A I8, A 0T o5 2= W, AR
IE i I 35 JRAZ 5405 X A A e i 1 sl A A i i e 0, T R 5
I J 7 401 T SR B I TR AE S S S Ak L BT B T A
Az AL -FRE AR K M A DG, CT %% i 5% F MRI
1 T WIS (55 H4E HC-NH FrREA i 7 225 38 IR A% X i
ML VA S MR AR 2R 2F 4R A5 Ak ER DTSR T4

H HT HC-NH i A LI 5 AS 143 WIHfi . Cervantes-Arriaga
SERFER A HC-NH & 955 7 g 5 o 2 RS I 3 05 a2 P T A
B s Iy — T A S ARBRAT AR DG , 76 R BT & RS T
FR i AT =X Ry TR, y- 240 T 2 (gamma-aminobutyric
acid, GABA) INAE PS5 1L, GABA TR ER AR VAl AL , AT {fF
SR NRBE A G k2D | SO R i B B et A A
N S B A% T i R, SCHRAR - Fr i 1504 3 % 3o VS ,
W A, R ISR EE AL AR ARSI A 18" R AU A A A

119

EHL TR 5T 2494 (18°-FDG PEC/CT) , & B 225 M KL Re 422 X
ST AR 25 A T B ERU] 0 AR, 3K 8 I R A X G L2 BT
R T RERR A% 2 HC-NH &R 2R 18 . AL AT B34 I
P A% OB AR M 2T 2 A I E R 11.2%) , B & Jos Bl s I A
AEFAE RS , 7 66.7% (4/6) B4 T3 B IRAS  $27R 35X 2 FlbL
Hl T BEAR S 5 # HC-NH B 2Rt #i b . (HARYI A 1| fil R H
RAERBIRAS 7 o MR ERRAE RS 21 15, i B SRR IR A R
SEATH AR, WA RAE A B P A R e e B SRS R
ARY, 302 IR 2 PR AN REARRENY . BT REIEAT HoA A B
2 58 HC-NH B LR o A WEFEM AN P AR 1 48 5 48 R ]
fit 5 HC-NH B WA 5. A B IA N 18 s S8 T
LR X IHBERERS , AT S T HC-NH &M . =5 B EERSE
SRR 1S MU B AR B R, AE e MBI , (AT Y
BCERYAEAE, 2 MR R ERE T 0T, A% X sy i 3t a0 —
AN BRI R R A 1, S SRR A D e R, EUE IR o
ARG AT FR Y 583 T A M DGR A, Bk 19 R 5 1A kb
WA Sh bk BE B2 A1, g BiIR DL B K rh sl ke s 1 3
B, 1490 B 575 SWIAG AL A L b Aol s 1t B2 , A I AR 9 v
A LU 22 560 T HC-NH H/IMALAE A2 FIBIFSE

HC-NH W3R 32 R R A il s , AR 43 £ 5 Rtk B
i 58 A DR i AR AT A B0 3 e s 1 U i 358 BA 350 70 R B A
AR, ARLHA 151 F8 3 35t B R B SR BE AR R . X T SR A
AR, T RIR 22 T A2 AR B0 , f51) AN FRU VR e Pt | S W48 T )
L IOE A RS, Bl e Em RS, AL BEE
N LR 25 B o 2 W BRI SR R MWL T IR i
SRR S, PR G B DN S BNt AR
IR

Z5 B rid , HC-NH & BRI AE (19 /0 WLs [H 2 — , B 7 SR 2k
AR RRE 25 6% SR BERE A CT 4 SIS X 15 SOl ToWT
AR o P UL AR i A A A o BB A L BT LT R
VAR R 1) R, S 2 SR R DR T AR Ay v MW 1 1 IR
AR 14 Z AL 10 A B, S BRLAE =5 A | o i RS B B 775
AR RES S H AR . BEERHEG RGR, e R AR E R
SR ] A PR, T S LA Ak S e S O a0 A Rt
Jirge | = AR B E A5 1) 200, SRS, R B A I )
TBIT , R B IR AT 58 L7 MH o XT8R435t B e R A
B AT TRHEIRYT

S22 Lk
(1] B2, o7, kA, JERRRE T o5 MBS T 000 SR R AE 3 4510412 35 [1].
1A B2y, 2007, 47(31): 108.
[2] Chang CV, Felicio AC, Godeiro Cde O Jr, et al. Chorea-ballism as a
manifestation of decompensated type 2 diabetes mellitus[J]. Am J Med
Sci, 2007, 333(3): 175-177.
[3] BEDWELL SF. Some observations on hemiballismus[J]. Neurology,
1960, 10: 619-622.
[4] Lee SH, Shin JA, JH K. Chorea-ballism associated with nonketotie
hyperglycaemia or diabetic ketoacidosis: Characteristics of 25 patients in
Korea[J]. Diabetes Res Clin Pract, 2011, 93(2): e80-83.
[5] Lin JJ,Lin GY, Shih C, et al. Presentation of striatal hyperintensity on



120 Neural Injury And Functional Reconstruction, February 2024, Vol.19, No.2

T1-weighted MRI in patients with hemiballism-hemichorea caused by
non-ketotic hyperglycemia: report of seven new cases and a review of
literature[J]. J Neurol, 2001, 248(9): 750-755.

[6] Madu AE, Oliver L. Non-ketotic hyperglycinaemia: case report and
review of medical literatur[J]. J] Matern Fetal Neonatal Med, 2013, 26(5):
537-539.

[7] Aquino JH, Spitz M, Pereira JS. Hemichorea-Hemiballismus as the
First Sign of Type 1b Diabetes During Adolescence and Its Recurrence in
the Setting of Infection[J]. J Child Neurol, 2015, 30(10): 1362- 1365.

[8] Oh SH, Lee KY, Im JH, et al. Chorea associated with non-ketotic
hyperglycemia and hyperintensity basal ganglia lesion on T1-weighted
brain MRI study: a meta-analysis of 53 cases including four present cases
[J]. J Neurol Sci, 2002, 200(1-2): 57-62.

[9] Shafran I, Greenberg G, Grossman E, et al. Diabetic striatopathy-Does
it exist in non-Asian subjects[J]? Eur J Intern Med, 2016, 35: 51-54.

[10] Chang X, Hong W, Yu H, et al. Chorea associated with nonketotic
hyperglycemia: A case report with atypical imaging changes[J]. Medicine,
2017, 96(45): e8602.

[11] Ryan C, Ahlskog JE, Savica R. Hyperglycemic chorea/ballism
ascertained over 15 years at a referral medical center[J]. Parkinsonism
Relat Disord, 2018, 48: 97-100.

[12] Abe Y, Yamamoto T, Soeda T, et al. Diabetic striatal disease: clinical
presentation, neuroimaging, and pathology[J]. Intern Med, 2009, 48(13):

1135-1141.

[13] Lin JJ. Ipsilateral putamen hyperintensity on T1-weighted MRI in
non-ketotic hyperglycemia with hemiballism-hemichorea: a case report[J].
Parkinsonism Relat Disord, 2001, 7(4): 319-321.

[14] Chang KH, Tsou JC, Chen ST, et al. Temporal features of magnetic
resonance imaging and spectroscopy in non-ketotic hyperglycemic
chorea-ballism patients[J]. Eur J Neurol, 2010, 17(4): 589-593.

[15] Johari B, Hanafiah M, Shahizon AM, et al. Unilateral striatal CT and
MRI changes secondary to non-ketotic hyperglycaemia[J]. BMJ Case Rep,
2014, 2014, bcr2014204053.

[16] Cervantes-Arriaga A, Arrambide G, Rodriguez-Violante M. A
prospective series of patients with hyperglycaemia-associated movement
disorders[J]. J Clin Neurosci, 2011, 18(10): 1329-1332.

[17] D’ souza M, Sharma R, Jaimini A, et al. 18F-fluorodeoxyglucose
positron emission tomography/computed tomography in a case of
non-ketotic hyperglycemia[J]. Indian J Nucl Med, 2014, 29(4): 254-256.
[18] Wang JH, Wu T, Deng BQ, et al. Hemichorea-hemiballismus
associated with nonketotic hyperglycemia: a possible role of inflammation
[J]. I Neurol Sci, 2009, 284(1-2): 198-202.

[19] Lee P, Kek P, Soh A. Hyperglycemia-associated Hemichorea-hemibal-
lism: The Spectrum of Clinical Presentation[J]. Intern Med, 2015, 54(15):

1881-1884.
(ARt - )

AUEANEANEA A A At FA b At L atlat Fal Fal Lal tal al Fal Lal tat Lat Fal Fal Uat Lat Al Fal U at Lot At KAl Fal Lat LAl Fal P al L at LAl KAl Fal Fat Fat Fal Fal L at Fal Fal Fal Fal Fat Fal Fal Fal fat al Fal Fal Fat Al Fal Fal Fat Palt ¥ al s

(FEF 116 1)

[42] Li Y, Li HP, Wu MX, et al. Effects of transcranial direct current
stimulation for post-stroke depression: A systematic
meta-analysis[J]. Clin Neurophysiol, 2022, 142: 1-10.

[43] Hao W, Liu Y, Gao Y, et al. Transcranial direct current stimulation for
the treatment of post-stroke depression: A systematic review[J]. Front
Neurol, 2022, 13: 955209.

[44] Wang T, Liu X, Wu X, et al. High-frequency rTMS of the left
dorsolateral prefrontal cortex for post-stroke depression: A systematic
review and meta-analysis[J]. Clin Neurophysiol, 2023, 157: 130-141.

[45] Yanyu S, Ying L, Kexin L, et al. Non-invasive brain stimulation for
treating post-stroke depression: A network meta-analysis[J]. Int J Geriatr
Psychiatry, 2023, 38(6): €5941.

[46] Birch S, Robinson N. Acupuncture as a post-stroke treatment option:

review and

A narrative review of clinical
Phytomedicine, 2022, 104: 154297.
[47] Cai W, Ma W, Li YJ, et al. Efficacy and safety of electroacupuncture
for post-stroke depression: a randomized controlled trial[J]. Acupunct
Med, 2022, 40(5): 434-442.

[48] Ma F, Cao G, Lu L, et al. Electroacupuncture versus Escitalopram for
mild to moderate Post-Stroke Depression: A randomized non-inferiority
trial[J]. Front Psychiatry, 2024, 15: 1332107

[49] Ding Z, Gao J, Feng Y, et al. Electroacupuncture Ameliorates
Depression-Like  Behaviors in  Post-Stroke Rats via Activating
AMPK-Mediated Mitochondrial Function[J]. Neuropsychiatr Dis Treat,
2023, 19: 2657-2671.

[50] Hu G, Zhou C, Wang J, et al. Electroacupuncture treatment
ameliorates depressive-like behavior and cognitive dysfunction via CBIR
dependent mitochondria biogenesis after experimental global cerebral
ischemic stroke[J]. Front Cell Neurosci, 2023, 17: 1135227.

[51] van Rheede JJ, Alagapan S, Denison TJ, et al. Cortical signatures of

guideline  recommendations[J].

sleep are altered following effective deep brain stimulation for depression
[J]. Transl Psychiatry, 2024, 14(1): 103.

[52] Meyer GM, Hollunder B, Li N, et al. Deep Brain Stimulation for
Obsessive-Compulsive Disorder: Optimal Stimulation Sites[J]. Biol
Psychiatry, 2023: S0006-3223(23)01785-7.

[53] Dong W, Qiu C, Lu Y, et al. Effect of deep brain stimulation
compared with drug therapy alone on the progression of Parkinson’ s
disease[J]. Front Neurosci, 2024, 17: 1330752.

[54] Campos ACP, Pople C, Silk E, et al. Neurochemical mechanisms of
deep brain stimulation for depression in animal models[J]. Eur
Neuropsychopharmacol, 2023, 68: 11-26.

[55] Li SJ, Lo YC, Tseng HY, et al. Nucleus accumbens deep brain
stimulation improves depressive-like behaviors through BDNF-mediated
alterations in brain functional connectivity of dopaminergic pathway[J].
Neurobiol Stress, 2023, 26: 100566.

[56] Liu F, Huang S, Guo D, et al. Deep brain stimulation of ventromedial
prefrontal cortex reverses depressive-like behaviors via BDNF/TrkB
signaling pathway in rats[J]. Life Sci, 2023, 334: 122222.

[57] Selvam A, Aggarwal T, Mukherjee M, et al. Humans and robots:
Friends of the future? A bird’ s eye view of biomanufacturing industry 5.0
[J]. Biotechnol Adv, 2023, 68: 108237.

[58] XS0, T HE, MRS, 45, ML 1 R i D R R A 1 & Jre L
SRR S []. FPAEAE Y TR, 2023, 29(2): 220-228.

[59] B GeM, KA. 1 -HLEE 1/ LBl L B S IR . k-
WA EAFFERTHTM]. [0 AR i, 2021,

[60] Kang C, Novak D, Yao X, et al. Classifying and Scoring Major
Depressive Disorders by Residual Neural Networks on Specific
Frequencies and Brain Regions[J]. IEEE Trans Neural Syst Rehabil Eng,
2023, 31: 2964-2973.

[61] Hughes C, Kozai
microstimulation evokes biomimetic onset and offset transients and
reduces depression of evoked calcium responses in sensory cortices[J].
Brain Stimul, 2023, 16(3): 939-965.

[62] Mitchell P, Lee SCM, Yoo PE, et al. Assessment of safety of a fully
implanted

T. Dynamic amplitude modulation of

endovascular brain-computer interface for severe paralysis in 4 patients:
the Stentrode

with thought-controlled digital switch (SWITCH) study[J]. JAMA Neurol,
2023, 80: 270-278.



