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Abstract: Objective: To explore the effects of progressive rehabilitation combined with transcranial
magnetic stimulation on sleep, movement and quality of life of patients with Parkinson's disease, and to
provide a basis for non—pharmacological treatment of sleep disorders. Methods: 80 patients with
Parkinson's disease and sleep disorders admitted from June 2024 to June 2025 were selected and divided
into two groups, with 40 cases in each group. The control group was given conventional drugs and basic
rehabilitation, while the observation group was additionally treated with progressive rehabilitation and
rTMS. The Parkinson's disease sleep scale, insomnia severity index, and Pittsburgh sleep quality index
were used to evaluate sleep, and the sleep quality, objective sleep, and clinical efficacy of the two groups
were compared. Results: The PSQI of the observation group was lower than that of the control group,
the PDSS was higher than that of the control group, and the sleep latency, number of nocturnal
awakenings, total sleep time were all better, and the total effective rate was also higher than that of the
control group (P < 0.05). Conclusion: Progressive rehabilitation combined with transcranial magnetic
stimulation can significantly improve the sleep quality, motor function and emotional state of patients
with Parkinson's disease, with good safety, and is an effective and feasible comprehensive intervention
plan, with promotional value.
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