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1.4 SPSS 19.0 MEP
xEs . PD 2.3,
1 MEP RMT.LAT.AMP  (n=10 x+s)
RMT(%) LAT(ms) AMP(mV)
100% RMT 110% RMT 120% RMT 130% RMT
PD 50.5+7.8 22.83+0.72 0.117 £0.080 0.22 £0.13 0.29 £0.16 0.43 £0.19
48.3+6.3 22.93 £0.76 0.106 +0.043 0.57 £0.44 0.92+£0.71 1.28 £0.93
t 0. 694 -0.302 0.382 -2.657 -2.723 -2.720
P 0.497 0.766 0.707 0.026 0.024 0.024
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2 100% RMT 100% RMT PD
MEP (n=10 x %s) MEP AMP
AMP(mV) MEP
20% MVC 40% MVC 60% MVC
PD 0.117 £0.080 0.16 £0.04 0.18 £0.03 0.21 £0.05 °
0.106 £0.043 0.22+£0.09 0.24 +0.09 0.31+0.14 °
13 0.382 -2.493 -2.89%4 -2.580
P 0.707 0.022 0.009 0.018 4
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) SMA DL-PFC
3 TMS MEP (x£5)
TMS AMPa/AMPr
100% RMT 110% RMT 120% RMT 130% RMT
20% MVC PD 1.49 +0.48" 1.01 £0.29 1.26 £0.47 1.45 +0.62
2.07 £0.63 1.11 £0.56 1.23 £0.94 1.35+0.53
40% MVC PD 1.64 £0.47"°* 1.13 +0.30 1.65+0.78 1.81 £0.70
2.65 +0.68 1.49 £0.70 1.87 £1.50 1.68 £0.80
60% MVC PD 2.10 £0.37" #4 1.41 £0.35 2.34 +0.91 2.12+0.74
2.75+0.43 2.04 £1.18 2.16 £1.58 2.04 £0.73
AMPa/AMPr " P<0.05; 20% MVC AMPa/AMPr #P<0.05; 40% AMPa/AMPr :2P<0.05; 20%
MVC AMPa/AMPr : P<0.05
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Study on muscle rigidity enhancement phenomenon by
TMS-MEP in patients with early Parkinson’s disease

Hou Pengfei Jiang Manli Ren Cuiping et al
(Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To investigate the alteration of motor evoked potentials related to the phenomenon of rigidity enhance—
ment in Parkinson’s disease by transcranial magnetic stimulation and to explore its possible mechanism. 10 patients
with early Parkinson’s disease(PD group) with unilateral rigidity and 10 healthy volunteers (control group) were
enrolled in this study. The MEP amplitudes of right abductor pollicis brevis in both groups were increased during
active contraction of contralateral hand (clenching fists) in comparison to resting state under serial TMS intensities.

The MEP amplitudes increased with the escalation of contraction forces of contralateral hand. Under threshold in—
tensity stimulation of TMS the ratio of amplitude of MEP under contraction (AMPa) to that under relaxation( AM-
Pr) (AMPa/AMPr)were significantly lower in the PD group than that of control group while the contralateral hand
maintained contraction with 20% 40% 60% MVC(P <0. 05 at all force levels). The phenomenon of rigidity en—
hancement may be related to the alterations of excitability of motor cortex.

Key words Parkinson’s disease; muscle rigidity; enhancement phenomenon; motor evoked potentials; transcrani—

al magnetic stimulation



