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[Abstract] Parkinsonism—hyperpyrexia syndrome (PHS) is a rare and life—threatening neurological emergency in
Parkinson disease that presents with malignant hyperthermia, myodystonia, and rapid deterioration of consciousness. Due
to a lack of domestic literature to introduce the disease, it is hard for clinicians to make early recognition and appropriate
treatment of PHS, thereby, leading to a poor prognosis. This article reviews the causes, clinical manifestations,
pathogenesis, diagnostic methods, and treatment and prevention strategies of PHS. This review found that the occurrence of
PHS is related to the sudden weakening of the dopaminergic system, and early identification and treatment are the keys for
the improvement in the prognosis. In addition, PHS related to the failure of deep brain stimulator (DBS) devices has also
been reported in recent years, suggesting that clinicians should regularly monitor the function of DBS devices and pay
attention to the rational use of dopaminergic drugs.

[Key words] Parkinsonism—hyperpyrexia Syndrome Complications of Parkinson disease Neuroleptic Malignant

Syndrome Withdrawal malignant syndrome of Parkinson disease Deep brain stimulator Dopaminergic drugs
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[Abstract] The characteristics of genetic polymorphism of valproic acid related drug genes can be used to develop
appropriate individualized treatment for epilepsy patients and improve the cure rate of the disease. In recent years, it has
been found that the polymorphisms of genes encoding sodium ion channels, effector pathway enzymes and transporters
were correlated with the difference of patients’ response to valproic acid. The polymorphism of genes related to one phase
metabolic enzyme, two phase metabolic enzyme, transporter and acyl peptide hydrolase was correlated with the difference

of valproic acid metabolic concentration. In addition, some gene polymorphisms were associated with abnormal liver
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