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Research progress on drug therapy of freezing of gait in Parkinson's disease
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Abstract: Parkinson’s disease is a common neurodegenerative disease. Freezing of gait is a refractory symptom of Parkinson's disease,

which is manifested by the short and sudden stop of the patient's step when they try to walk or move forward. Freezing of gait is

common in the patients with Parkinson's disease in the middle and late stage, which seriously affects the quality of life and prognosis of

the patients. At present, the treatment of freezing of gait in Parkinson's disease is mainly drugs, supplemented by rehabilitation and

surgery. This paper reviews the research progress of drugs for the treatment of freezing of gait in Parkinson's disease, including drugs

that affect dopaminergic neurotransmitters, such as levodopa, dopaminergic receptor agonists, monoamine oxidase B inhibitors; drugs

that affect both dopaminergic and non dopaminergic neurotransmitters, such as amantadine, droxidopa combined with entacapone,

methylphenidate; drugs that affect nondopaminergic neurotransmitters, such as cholinesterase inhibitors, antidepressants and

itracophylline.
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