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individual motor symptoms, but also the
effect of stimulation across tremor AND
bradykinesia.
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>The Kinesia system effectively captures motion data collected during PD outpatient DBS
programming sessions.

> Motor symptom improvements exhibit unique trends when stimulation is administered to the STN.
While tremor severity was suddenly reduced at an effective stimulation level, bradykinesia
improvement was more gradual with increasing voltage.
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->Bradykinesia improvement required a higher stimulation voltage than tremor to effectively alleviate
motor symptom severity.
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=>The tuning map provides a clinician with a simple and intuitive plot to assess DBS effectiveness
across multiple PD motor symptoms.
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