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Abstract

Parkinson’s disease (PD) and atypical parkinsonian syndromes (APS) are progressive
neurodegenerative disorders, with balance and gait disturbances being among the primary
symptoms. This review aims to systematically discuss the latest approaches in balance and
gait rehabilitation for patients with PD and APS, as well as the relevant clinical considerations.
In the case of PD, it is crucial to recognize that not only motor symptoms but also non-motor
symptoms, such as autonomic dysfunctions like orthostatic hypotension, significantly impact
balance and gait. Therefore, these non-motor symptoms must be carefully considered when
designing balance and gait rehabilitation strategies for PD patients. Atypical parkinsonian
syndromes exhibit limited responsiveness to pharmacological treatments compared to PD and
are characterized by the early onset of non-motor symptoms that contribute to gait disturbances.
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Table 1. The Characteristic Motor Symptoms of Parkinson's Disease

Motor symptoms Description

Bradykinesia It may take a long time to initiate movement.
The amplitude of movement in the limbs and pharyngeal muscles can decrease, leading to smaller handwriting
(micrographia), softer speech (hypophonia), or reduced facial expression (hypomimia).
Swallowing difficulties (dysphagia) or hypokinetic dysarthria may also occur.

Tremor Resting tremor at 4-6 Hz

Rigidity Due to rigidity in the arms and legs, when moving the limbs passively, cogwheel rigidity (a sensation similar
to turning a cogwheel) can occur, along with a lack of arm swing during walking.

Postural instability A stooped posture with the head leaning forward is commonly observed, often accompanied by axial rigidity,
and is a major cause of falls.

Gait disturbance Freezing of gait and short-stepped, shuffling magnetic gait can occur, and along with postural instability, these
are major causes of falls.
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