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[ Abstract ] Functional movement disorders(FMDs) are a type of conversion(dissociative) disorders and are of an important branch of

movement disorders. However, many neurologists and psychiatrists are still not aware of these disorders. We reviewed the clinical

manifestations, auxiliary examinations, diagnosis and differential diagnosis, treatments and prognosis of FMDs in this consensus paper.

The purpose of this review was to improve our understandings in the mechanisms of FMDs and increase the accuracy in the diagnosis

of FMDs. We also aim to help clinicians provide propriate treatments for the FMD patients.
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1k, 32 B HBEIE IS (co-activation ) , I A B BhiZ 5y
JHcPAR S BH 38 5, 5 BHL 0 T R MR BRI 2% . LA e fAn] it
RS %, O“JetHiR 5 (entrainment test) : B¢ 0 T2 Wi h fig
PERZER , VB 0 DR E IR (5 R BB [ ) F AR B0 il fi
AABERAT SR | 38 SR B AR A 710 Sy 5 R e — 3, Uy
P, QA MBAE (Hoover sign): BAMBAE 2 B N et =
FI AAAE R XSO Rl s R LT, U iR
A RML 0T BB RE g Je iy, SRR R R BOC R R
R BAE . @FFEHMNBAE (finger abduction sign) : 8 FH T2
ERahaett= 01, A EREES s s TR U . Y8
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(dopamine transporter—single photon emission CT)al['* T]-FP—
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4R A% (functional magnetic resonance imaging , IMRI) & 1F
T 2 SR 2 i (positron emission tomography, PET) oy
RGN T B2 R FMDs (2 W IERS B2
25 ARAKE

ol AU SE PR A . ST FMDs 1955 03 1, ZEFMDs
PRSI 5 1 8 0 RURS: DR AT e A R S, ml/F AT AR R
SeL TN 5 D RE M R B 1] A RE DG, -5 R0 40 S I IR A
(post—traumatic stress disorder,PTSD) A 1 FK=506 45
G (FKBPS) FE

FL A BRAGAY M 28 AR PRI PR G A 55 R AR T L4
12 FMDs, {HA[ B H] T FMDs 5 HABES BTG 10 5512 W7

3 i B

FMDs (91287 32 B £ 3 O G A sl S5 ARAE | & Rt
PRSI FORIGT TI2 WA AR By, #2012 38 B A 2B BAS:
XIS — WD, HATEZERA Fahn 1 Williams 1l
SE R FMDs 2WibRifE (8 1), s EI 50T k2 Wil
fetE= 71, B HHT FMDs 4RI 2WT . fEULSERE 1
PR R AL, UG R

4 EHZHR

APt EE 5 LU I A A T A 4 e iy L B 15 4% 26
ERAFARL 4 25 BT BN AR 4 531
4.1 fAEMER R

VB RS: (factitious disorder, FD) ¥ Ff Miinchhausen £
GAE, B ARV REAT BRI AMESI LI T , B
T ] e DA AR AR sl O B R BRI T A I B ML
BORTRPR A G, B BT BAT IR T (HASZ AT SR
RIS, BB TS | B al R 5 5,
NIRRT VRN, 3 AT 52 52 b AR BA 2 S AR () S
AR, TS ZEANE HER AR PR R RER R 5 By
VEPE AT AL AR IE SR DU BARLAERT A H ™A 8 0K

42 kR

i/lzﬁ(malingering)%*ﬁﬁTﬁﬁ&l‘ﬁ%ﬁx*” FAABY
T35, SRR DA SR AP AR 45, HOSR S K
AR BORE R AT IR AT o VR A% DA IE R T 3k
JHAt F A TR B IR AT DU PMDs Fr AL
HEAT S5,
43 has Kk

DI RETEIA 4 ARER G AL T 2 5004 ARM (Parkinson s dis—
ease,PD) %51, PD M55 T2 R HUON#F R MERR B JJLsE 1 08
IR G RO S DIREAR K A R I N 2 L e i
TRIIRERRAR | 2 Uk B Ul b | Ze e 2 IR AT, T
FMDs %55 R IO LS SRR, ThRE e & £
T, e LAY RUR 2%,

5 RIrkWE

HHTXT FMDs TCRFRUTIE , FEIR R0 (FR 8 AR
SOV IZGYIRYT ALHE 5-FE N TG 77 (selective sero—
tonin reuptake inhibitor, SSRI) U1 VY ik 22 1A & 47T ke SChn
AR IWAR AEZGYIRYT A FMDs B3R YT s o 4 i E AR
GO EAT BT (B AHIEAT RIRTT AR ) GNFIAT IR
JT (cognitive behavioral therapy, CBT) fEHRKE /R REHT |
T2 28 UG M) (repetitive transcranial magnetic stimulation ,
(TMS) P55, MRZEBE IR BRI IE R 2 5 258}
LA T WO FMDs 1297 1 E Rk

FMDs 5 SRZ N 2 A K A5 {5 &5 Il 9%
JRAH R AR B2 DI (AR TG O s SRE R
TR A DR B DL SR IR IR YT A SRS BN
SRR R X BRI AT ) | R AR MM P 5 T i
FTAK,

6 /I

FMDs & — Rl i UL 0 e 48 R ik, 9 A1 B R s ML) T v
AN, AR RPN I 278 FRE N for vy WL AR
AR HAZ SRR L E LK T Bl L2 A SRRk
fiE A3l 2D ZSRERGAE , 1S W A IR PR ELAIAR DG Bl )
HUEHR RSN  I6)T I JCRRIR Ik, FAT 3R EOR X
MIZGYNG YT FLOBE AT AR GTT

%1 FMDs HEFFISETIRE

AR

i A £

1. AT H A2 (documented )
2. W[ RAA12 ( clinical established )

OHNEST (RRIAYT IR 250 ) SRR AT Fr 2t G2
A RAEER S TR IE SRR SRR — 2, B UCR MR A — 2, D

SR BT AN Bz — A RERAE CAnGRER WLk By WU EESE ) (£
FRARIRALAEAR I R

3. SIS AR S5 RS2 A HRI2™ (laboratory—supported )
4. AR BERAZ (probable )
5. A AT ERf2 (possible )

HL AR IR IE S A S RE VR Az S ety ( 2252 D REVE RS BRI REVE L 22 )
AE RAFAEIRS AR IZ ShBRERT ML RN — 30, (B T8 ER i) HABRHE
BH T A0 IRERG , BERFRER T RE 2 hE




ERERKEFR

& £ X M

[1] Baizabal —Carvallo JF, Hallett M, Jankovic J. Pathogenesis and
patho —physiology of functional (psychogenic) movement disorders|]].
Neurobiol Dis,2019,127.32-44.

[2] Factor SA, Podskalny GD,Molho ES. Psychogenic movement disor—
ders: frequency, clinical profile,and characteristics[J]. J Neurol Neuro—
surg Psychiatry,1995,59(4) :406-412.

[3] Thomas M, Jankovic J. Psychogenic movement disorders: diagnosis
and management[J]. CNS Drugs, 2004, 18(7):437-452.

41 E W BRA . OIS SRR RHATA I BUR PR AR ).
TRPERI R4 ,2017,42(6) :659-661.

[5] BeHZEL, T W LR MRRE 1 B[], T RER RS54,
2012,37(5):471-472.

[6] Schwingenschuh P,Saifee TA,Katschnig—Winter P, et al. Valida—
tion of “laboratory —supported” criteria for functional ( psychogenic )
tremor|[J]. Mov Disord,2016,31(4):555-562.

[7] Nowak DA,Fink GR. Psychogenic movement disorders:aetiology,
phenomenology , neuroanatomical correlates and therapeutic approaches
[J]. Neuroimage,2009,47(3):1015-1025.

[8] Sharma VD,Jones R, Factor SA. Psychodynamic psychotherapy for
functional (psychogenic )movement disorders|J]. J Mov Disord,2017,10
(1):40-44,

[9] Edwards MJ,Bhatia KP, Cordivari C. Immediate response to botu—
linum toxin injections in patients with fixed dystonia[J]. Mov Disord,
2011,26(5):917-918.

[10]  Deuschl G,Koster B, Lucking CH,et al. Diagnostic and patho—
physiological aspects of psychogenic tremors[J]. Mov Disord,1998,13(2):
294-302.

[11]  Pirio—Richardson S,Mari Z,Matsuhashi M, et al. Psychogenic
palatal tremor|J]. Mov Disord,2006,21(2) :274-276.

[12] Vial ', Akano E, Attaripour S, et al. Electrophysiological evidence
for functional (psychogenic) essential palatal tremor[J]. Tremor Other
Hyperkinet Mov(N Y),2020, 10: 10.

[13] Voon V,Butler TR, Ekanayake Vet al. Psychiatric symptoms
associated with focal hand dystonia[J]. Mov Disord,2010,25(13) :2249-
2252.

[14] Schrag A, Trimble M, Quinn N,et al. The syndrome of fixed dys—
tonia;an evaluation of 103 patients[J]. Brain,2004,127 (Pt 10):2360—
2372.

[15] Fasano A, Valadas A,Bhatia KP, et al. Psychogenic facial move—
ment disorders: clinical features and associated conditions[J]. Mov Dis—
ord,2012,27(12) : 1544-1551.

[16] Ganos C, Aguirregomozcorta M, Batla A et al. Psychogenic parox—
ysmal movement disorders——clinical features and diagnostic clues|]].
Parkinsonism Relat Disord,2014,20(1):41-46.

[17] Esposito M, Edwards MJ, Bhatia KP, et al. Idiopathic spinal my—
oclonus:a clinical and neurophysiological assessment of a movement
disorder of uncertain origin[J]. Mov Disord,2009,24(16) :2344-2349.
[18] Van Der Salm SM,Koelman JH,Henneke S,et al. Axial jerks:a
clinical spectrum ranging from propriospinal to psychogenic myoclonus

[J]. I Neurol,2010,257(8) : 1349-1355.

[19] Erro R, Edwards MJ, Bhatia KP,et al. Psychogenic axial my-
oclonus ; clinical features and long—term outcome[J]. Parkinsonism Relat
Disord,2014,20(6) : 596-599.
[20] Lang AE. General overview of psychogenic movement disorders:
epidemiology, diagnosis, and prognosis[M|//Hallet M, Fahn S, Jankovic J,
eds. Psychogenic Movement Disorders ; Neurology and Neuropsychiatry.
Philadelphia: Lippincott Williams & Wilkins,2006:35-41.
[21] Baik JS,Lang AE. Gait abnormalities in psychogenic movement
disorders[J]. Mov Disord,2007,22(3):395-399.
[22] Moene FC,Spinhoven P,Hoogduin KA et al. A randomised con—
trolled clinical trial on the additional effect of hypnosis in a compre—
hensive treatment programme for in—patients with conversion disorder
of the motor type[J]. Psychother Psychosom,2002,71(2) .66-76.
[23] Hinson VK,Cubo E,Comella CL,et al. Rating scale for psychogenic
movement disorders:scale development and clinimetric testing[J]. Mov
Disord,2005,20(12) :1592-1597.
[24]  Voon V,Lang AE. Antidepressant treatment outcomes of psycho—
genic movement disorder{J]. J Clin Psychiatry,2005,66(12):1529-1534.
[25] Dallocchio C,Arbasino C,Klersy C,et al. The effects of physical
activity on psychogenic movement disorders|J]. Mov Disord,2010,25(4) .
421-425.
[26] Van Beilen M, Griffioen BT, Gross A, et al. Psychological assess—
ment of malingering in psychogenic neurological disorders and non—
psychogenic neurological disorders:relationship to psychopathology levels
[J]. Eur J Neurol,2009, 16(10): 1118-1123.
[27]  Roelofs K,Hoogduin KA, Keijsers GP,et al. Hypnotic suscepti—
bility in patients with conversion disorder[J]. J] Abnorm Psychol,2002,
111(2):390-395.
28] F Wi, m 848 45,55 sy s AR BPRAG L)) 2
W55, 2016,15(2) :199-201.
29] 48 #%,E W 5528 Fi. A Ak I R BURILEEZE (M /5
S IR, TS - WY, AR - R . O RS Bl R A AL
B 2 . _LifF . BIASH R T R, 2020, 210-215.
[30] De Abreu LPF,Teodoro T,Edwards MJ. Neuroimaging applications
in functional movement disorders[J]. Int Rev Neurobiol,2018,143.:163—
177.
[31] Roelofs JJ,Teodoro T,Edwards MJ. Neuroimaging in functional
movement disorders[J]. Curr Neurol Neurosci Rep,2019,19(3):12.
[32] RIS, sk, AL, 5. WG AR MR G IE B B A 1 i 22
ARSI AL T2 W= BHE 5 908, 2018, 17(4) : 403-408.
[33] Wang Q,Shelton RC,Dwivedi Y. Interaction between early-life
stress and FKBPS gene variants in major depressive disorder and post—
traumatic stress disorder:a systematic review and meta—analysis[J]. ] Af-
fect Disord,2018,225.422-428.
[34] Fahn S,Williams DT. Psychogenic dystonia[J]. Adv Neurol, 1988,
50.431-455.
[35] Gupta A,Lang AE. Psychogenic movement disorders[J]. Curr Opin
Neurol,2009,22(4):430-436.
[36] Garcin B,Roze E,Mesrati I, et al. Transcranial magnetic stimula—
tion as an efficient treatment for psychogenic movement disorders[J]. J
Neurol Neurosurg Psychiatry,2013,84(9).1043-1046.

(AR HAL)



