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Effects of DBS and Medication in Parkinsonian Bradykinesia
- Comparison of effects on proximal and distal body parts
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Medication effect: p=0.001*
DBS effect: p=0.031
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Fig. 2. RMS velocity(left) and amplitude(right) of distal
proximal FT (upper) and proximal wrist pronation-supi-
nation movement (lower) (*: p<0.01)
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