Impact of subthalamic deep brain stimulation on auditory information
processing in patients with advanced Parkinson s disease
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Results |: 1 Hz auditory stimulatiotion Results II: From | to 2,5 Hz auditory stimulation: Prior to surgery, PD patients showed significantly larger AEP amplitudes
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in which the stimulus occurs (Naatanen, 1987). Our findings support and expand previous reports of dysregulated central
auditory processing in PD as expressed by AEPs. The present results
suggest that STN-DBS differentially affects the auditory evoked re-
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