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Abstract

Parkinson’s disease (PD) is a common degenerative disease of the nervous system in middle-aged
and elderly people, with a high disability rate. Once the disease occurs, it will accompany the latter
half of the patient’s life, and gradually affect the quality of life of patients and their families. At
present, drug treatment is still the first choice for Parkinson’s disease. In recent years, many stu-
dies have shown that exercise rehabilitation has a certain effect on the rehabilitation of Parkin-
son’s disease. The purpose of this paper is to discuss the application of exercise rehabilitation in
the rehabilitation treatment of Parkinson's disease by consulting the literature.
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1. 5]

AR 2 — PR IR AT VRSO, 3RE 65 % DL E ABE BB 09 1700/10 F3[1] TR IR &
PLATEPIRSE, BUEBIAER AR BIAEIR[2]. WA Iz Es, RERBIPEERIT, M EMH
SIERREKIIEAI(3]. HETHEIT TSI AYNGTT SRR IR BRI . REIRITSE[4]. B
BRYT R B AN B H BRI AINEHATT Z A — M AT BRI T A5 ISR AR R R IR YT A Bl
BHBEH BATX A SN — R R T A 6] AR ARG, RIS RER L &4k &
B REIGIT R IAR .

2. 1HEREEEZ R RAER

1871 4EFLEPEA: James Parkinson & IR B O 200 ZEEM I L[7]. 14 7RI (Parkinson
disease, PD)S&AN I T Bl ZR I R IpS (1) 58 % DLIIAR B AT MR, B R T 60 % LL_E NBE[8]. H & AR i
VIR RIRHLHE S AT G R (2] HERRWIE NS SRR 25N, RIS T 8k
. FREE. MERRFTFZHE, WRKIGIT I THAAE—ERIMERE9]. HATAN, SN BF L
FIRThRERRS . AN S E R RART &, MAERESRNERE PD KAELKBEDME. 2400
TR EEAE W 2 s FAE 5 2 LR REA 22 70 A8 1 RO PD R IR RO R 5 [8 ] A AR AR I AR IR
BUNBARRREE . 1TEIIRSE. NIREE S ThRERS, JEEA G BEIRREAS . M Eeg 55 IREs)
FEAR, 7 E A ARSI [10]. TS AR IS SRR EIE[11]: 1) BEaek: # bR, BB % .
LA 24 BAG: 2) TR A HEE AR : R, W EERG. FMRES. W 3) FHPE:
AT FREEESED, RATHE WO WL RS W 4) HEAR: SEDME. VIEY. R
B ANANEAE BFEESARE; 5) HARER: AR BREEZE ., Uik e, S JRTHTE
S A BRABE AR GRS RS . AT A LI A B, RS . [ AT RS . MEIR RS A
[12]. FARGE R IAS AR i AR sk e —, HRRHRLN 11.17%. HETRZUESE SR, B
RARFIN Bz A 2% 1 2 B RE R G HIRAT R A, HEMT SIS 5-F iz 58 73 W /b /2 5 B0 4 AR A 1k
PHCRE A F 2R H[13]. A WFFR I 1/3 B &R0 B H A B KT A R . MERHEIILHA R
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WALE, SO JXT AT #AE, IO, JEIRITE: Pisa EAEHEMIZS SE[14]. MHEA iR EE K
InRRIZ A IRERENT, To2, TS Bt A e AR B iz sh DR o B RTB R a[15]

3. IHERBENBTHE

ZWNRTT RIG T IS AR K L TB16]. RTIRYT PD MZWIFREE, BARHUHAEZ % — &
FIZ[17]. ETAR[10]5 NI FUR I 56 2 WA ARAR 2 1B 5 68 TG T IR & AR AOIR T RORGF, 183 RAE X
AR, ARRNA, HXMERg 00, M T R—EHLZ ERr IS mE, 2ete, £
PRATIZ N o 25 18 3l I B R W 1 5e BRAA T I AR SR B B I AR B3, Wl S v (B YA
TTRAT RGBS B RS, ([EAEIRARHE . AR4ia T OEW B KR Tk, B
ST AAGREIEL LB 191, H AR _EH R AR 259077 i B AR R R AT
e SRRYTIE . AR BAUTIESE, PR BRI AR 24T VR AR SERENS KOG S IR RS AR, HLRE
R 25 I SR REIE R [20]. WBRARNTEERE: MBENRIT . KEITIE. BT ThReI gk,
OHENETT . BOLIIZE R H & ARG NS DENGTT R eRm SEa T d R P EER kL —, 24
BT AR FARIGTT ZHNANTE[5]. REEEL LR nfAfram B, Bt B, fpiEdr 2. ShEha i iE
R FIRIHRIE & BB A B A5 S DAAME 2R G RE AU (BRI 5 . MR SRR Tk IR R, 1%
JE . HESE, RN SRR T VRS . BRI (21 138 I 1 78 3R BA R 7 45 A TR T I S AR A B T
Mo I HEZFRTHIRTT 5%, ek S 0 SR @A R, ERETRAI. Mo 22]
N AT FUR BRSNS (R RIRSFARIZ SR R AT A T ROR, BRIk, IRIR L8
RIGYT PD BHPEIRCZPHEE, REWAE SR LEgptgitE, B RIRIRN, KEERATE
AR F B OHEBT KA DB AF0R . 1B NAT A R B AT B RO P
BEGAIT . SR EATTREETAT . THRBETE. ERBEITIEE(16]

4. ERIREAERERBERE BT PRI AIR

BT, N BRI RAME AT, BRMAHYE R SEERES). B3 R mEg, H
BEWITE R, ZIRCRETIRESS R AT R BETIE R TR B B IE YT &I GRIESN, G AR
R IS BN REAT, $em H W AR A R AR 23], B4 NN B R R, B3 AT Bk
SR EH N Z P RERERG . Hod, SPETIZRI KA RO 3, HIRR PR HRER3FA
WL SLE R, BTN B AN B s g ENG, e H R AETER A R AR . iR [24]
S NIBI B Fe R B R R 4E /R IE I SR R AR IS AR B E AT R, FH W AR R D 1 G B AL 5
HRAH . VRRKAE[25]58 N B it 70 W R 12 3 Il R RE W S5 A 6 Ak B 5 13z s ThRg, o2 b RIE Tt
FEAVE SN, I D Re A AT Be I &R AT LS B8 . skE 265 NiEd ot 5t R R E 1 3 T T N —Fh
AREF R, GBS, w7 DURH S SCE M A N AR IZ eGSR e AE H R . R
P[271FE N TR BAERAR B, 0P iA e AR R R St g sh e R B R IR M IR AT R, RO R T,
TR VESS L B AR, Rk B FHIZFPIRE SR HOIRS R IR, SEwE 5 E, B,
FEINGPRBE |32 B F o A2 5 R [ 28 38 I AT 58 3 WA A < AR i B 52 18 3 R FH I 248 97 B AR A 80l RS IR
A, IREEENEYEE, Rt DIReRE, A TWE[29]5 Nl a7t K R E 227 & il i
B kiz s % 0 T R BB e sh DRe P DhRe B A O 1TIE 3 B e H R & shRe 1 Bss -+ R
Jesus Seco Calvo [30155 AXF 27 A & A% 5 & AT 0 e LU SRS, — 4 NZWiaIvdl, n—H 2 s
HiashEE A, it 8 ANHMBREEEE, P4LR) UPDRS vF 40 B IRK, (HIZsh4 & 249 T dsck
SR . thAh, REFERENLE NS AR B REIGIT T M KA RIS T e . BR
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PHIRZATERH Z AL, i ] fRAE B 2T I8 3 B R IR YT I 1 22 4 ol FUE 7 Z2E— Pt T 5T i
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