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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.

[Key words Jfunctional movement disorders ; diagnosis ; treatment ; consensus

YJRerEiz s BE (functional movement disorders, FMDs) X
RO R 2 B B2 (psychogenic movement disorders, PMDs)
IHFR “FERE RN, e —28 8 W0 B /5 30 B 5 (conver—
sion/dissociative disorders) , ERA LM TIREIEMI A RS0
P A 1CD-10 K2 DSM=5 HEA XI5 FMDs (5 A
B ApapIL) G A B, R 28 4~ Rl T RE AL 4 S
8 B S 6 A R it M il ) 90 26 B e 2805 ZR 05 380, FMDss s
PRAFIE Ay TR HEBR O 0 A B 8 15 00 3% 2z 3l
PEAAEIR , BB F AR 5 088 BB A AT . 240 FMDs
SRFE G A FRIE ) A B SRR FosR s, iR
LM NOHUE J152m , HETAY FMDs 5T 3 AR
AR WY H IR IOCTE AR B SN AAXT A B iz 3)
f14 5 AL

FMDs fE2 BRI T2 & H A 3%~6962, K [H 2414
TR DIRTRA TR A B0k ERAF IR A 35~50 %, LB L,
HSEBRARG AT, A LEI AR 1] RE A, FMDs Bt
C I Iz Bl B s 1) T 4 5 A 228500 IR B2 0 (0 H 2

PRE A PRLRIRS Fi R B 00 ) Sof SO R A RIS 2, THT X ot
FBAFHRTIR, ST, AL N2 A AR
RERE A2 U AR L 5 EERIT 1 45— R FMDs 1912 W
5iRy7 i RGN DUYIR Rl REE A= X5 FMDs 9TAIR, $2
i RIS WT IR, R iR R AT REYE

1 KR

L1 kA&

L11 ®EZRIE KREHGS SRR R Rk 2218 | i
FMDs [WREAR & A 5898 , il hAMI ol S S5 & e
CIRPRs il das3 e N 2518

112 RIEIHE nRIyRE LK ) BERS JILREZE
S RAEWAR KT M 24 DR AT ULl 25 A8 5 5 FIA 4 AR
FERIN, Fo 2 A AR B PE Bk, AR HAT ) Bl
23 AN —ZCME AU AT B0 M A RF A, BB M R 5 & N 8
Tifit



— 734 —

BERERKFZER 2021 ££55 46 &5 7 # ( Journal of Chongging Medical University 2021.Vol.46 No.7 )

1.1.3 RS0 Je 300 (entrainment effects) 27 &

FEM 3 RO T 0 X Bl i sl A SR e A
1k, 32 B HEIE IS (co-activation ) , I A B BIiZ 5y
JHCPAR S BEL g 38 5, 4 BEL 0T R M SR iR 2k o LA e fAkm] it
K S % . O“JHHRE” (entrainment test) : #% 1 T2 Wi T GE
PERRER , VB 0 DR E SR (5 BUBUR AN [ ) R B0 e
ABERAT SR | 838 52 WU AR A 718 Sy 5 R Ao — 3, R
P, Q@BIBBAE (Hoover sign) : BB AE 22 W7 T I REME =
JIMZ WARAE R X )52 Bl B Rl T By U iR
H ML, 2T AT REL T e it ST it BT R R
N BE: . @FFEHMNEAE (finger abduction sign) : 8 F T2
LETaetE = I, MR B BEEX T E S T LT S
RN T TR S AR 2 min, SEANTFE4E T B E IR AL
JE SR BAE, BeAk, 15 )8 T J14T M B (effort—associated
behaviors ) i HEAIE (huffing and puffing sign) /O R 2
BEAE (psychogenic toe sign) F4HRHIE (swivel chair sign ) ZE#RHL
B FH Tl B2 W FMDs,,
L4 FEROEINER ZARMOBIN R R s 2R
FYITREA RS, i w0 T B LK ) s B R TS
Je— M 2~3 o EAL, 1 [ MUK ) B SR A A R A
JEEC b B IR P G | R0 22 BR800 A AR,
12 mERFNE

TEFTA (1) FMDs SR 2R B S DL SE AR, 24905

AAREIRIY—2F  HUTE WK T B FIUUREZE A6 AR SR BIE |
AL S R DI
121 GBI R WL FMDs SEf , o] LR B 1L 1ERE
B, AL AT LA RS EE SO AR B, S R BN R] , H
FFRURIREEE SFCRAN S [ 2R, R AVESEIR AT R AR
FIGr AR, PTG 7R R I B A , T Hh BRAE A
SHB SR e g B —E 2N A
122 WUskJyBeda  DhRedk A g ok MLk I B ag 26 e k3
WG A TZ N E S Xk LR R, H LI D RETE
WLk o BT 6 45 18 5 P LK 1 B (fixed dystonia )™ ) fig
P T LUK 7 B 15 (functional facial dystonia )" GE 1 B4
T PEWLEK 7 B (functional paroxysmal dystonia ), [ E PEAL
kI BE LT R OB O S TR T AR Z S 2
BEHE T UILSK 7 BERSARRAE by O] T UL skt e (O el
TEARHF: ) Ozt vl LS | B i i) (5™ ) sl R IR AT AL, 2
BEPERE & UK J7 B A% LRy ko Bl 4 T P 5 i A R AE
FFAE,
123 WUEZE 5 2Rl 3 2 U o A e i
WFT 17 2 K 22 B50Re R PR R L ZE (idiopathic proprio—
spinal myoclonus) JEIBEVE 2R
124 MAEARAEAER T S REMEER 1L PR B, 12 3R
GEAIR A WL, — A TC A S0 A AR AR BRI
BE T HIZEN TN = VRIS SR GE 18 F i EE )N
125 fish AEEFEL, 1 IR 04 I PR 58 4 (A
2%I1) FMDs &35 H B 30| sl A7 e HICHh 3h 2 16 sL a7

PRIIRe T BE

1.2.6 LAFEN B LIRFRZEEE (Astasia—abasia syndrome)
FARER R SIARE , B IF AT IR, 26 5L (17 E I P
ZIRIPRE Y ) A —2 AU SRAE D RE AL SRR AT A FMDs
BN 6%, ML FE-E I HAL FMDs SER SN UL, 24 %
40%",

2 HHRE

2.1 FebHE R (ALIR) 2k

T e AP AR A BETEES EEA 2 DML
B H 286 R ASRE A 90 1) 2% 1] LAPPA FMDs 19 28 54 1™
PR . — i shFEALAE IR AL F 5 152 (video rating scale
for motor conversion symptoms, VRMC )| F T ¥4k iz 3l 73 55
Fi 15 £ PR T 45 S s 2 PMDs Al i 2 (psychogenic
movement disorders rating scale, PMDRS ) i i SR 4 £ fp 2k
(38 SREARAF BN 15 3] — A8 K153 i FRis sh A |
figs oA T EREE R E] Gz Sh TR B R R Az ST RE
ek . T B R AR, 455 IR B [ |, 447 X
AR AT IR OCHOR RAERES)  JFli 220 2 244
BB SRS B EIM AT AL SR A FissEX
PLEET
2.2 AP B IX

W RS AIRCIIR R, BET FMDs B LA RS
ZERY 2 ARV R 528 (structured clinical interview for DSM—IV
axial [ disorders, SCID— I ) FIARIT G & ANV ZR 1
il i ¢ (Hamilton depression scale, HDS)™ & 3152 & 40
DU g B 5 3 (Beck anxiety inventory, BAI)™ ik H a3
(symptom check 1ist=90,SCI~90)P fHARIRAIF A R AR
Sy 8k 2 (Stanford hypnotic susceptibility scale, SHSS)P45:
23 wARKGE

A =2 WiiEdE . OLL RS E (tremorogram )
SARER G UL T S o ) R AR 1 v A T B
AR B Eia 3, LIRS B S RIS W R AR IR 7 ROR
1 AT55 (loading task) | Ff i {145 (tapping task ) HF# 5¢ BT
% (ballistic movement task ) %5 7 2Q AT R BUVLHL PR 3 A2 Ao s
3R BUTAFIRIE A3 (D335 ) Jr b AOCHE S BT R B
MR I ST 55— RSB0, Qi & AL AT TDhhe
PERBSERER B ITAL . RPN L 8 ——E A HL (L (bere—
itschafts potential, BP)J&— i & 4= 76 B =iz 2 2 Ay 1Y PN I
FHAR G HL AL GHL AL T2 3l 2 M Bz sl B2 ) | 27T A
Hid €3,C1,CZ,C2,C4 % B EEG IR E] A Fia5)
JA BT 1~1.5 s JFUZENe ETHR Sk (o, 6145 BP1/BP21
AP B, X2 K K S 2 W B R D) R MD HA
Hr{E™,
24 FZYGKED

PRSI 2 WHIEYE . DIRE A7 U DAT-SPECT
(dopamine transporter—single photon emission CT)8%['* T|-FP—



BERERKZEZER 2021 £55 46 B 7 H8 ( Journal of Chongging Medical University 2021.Vol.46 No.7 )

— 735 —

CIT SPECT (N - —fluoropropyl -2 — carbomethoxy -3 — (4 -
iodophenyl ) —nortropane—SPECT) 1] FH T4 51 2% BT 5P 1T
KRBT R I REEBR I AR R IS A 22, T BER,
F PR A% (functional magnetic resonance imaging, fMRI) K 1F
B & SHEA R g (positron emission tomography, PET) oy
LRGN AT RE 2o FMDs (2 WIS B2
25 AEKE

o UG FE P i e . %5T FMDs B9 B 1, 7EFMDs
FPORGEINE5 S 1Y 2 60 DR DR AT B 2 S, i/ T DA oR
SE BN 5 Dy Re M R I Z (B A AR DG, 1 5 B0 IS I R
(post—traumatic stress disorder, PTSD) 25 JI4H &) FK-506 4%
HE 1 (FKBPS) B KB

FL A FIAG AT | M 28 AG  R L TR A A 45 B AR JC Tk T
12 FMDs, {HA[BH] T FMDs 5 HABGR BB I 4512 W7

3 % B

FMDs (1912 3= A0 4 28 35 14 I PR s S ARAE | & VR R
P SERM IS WA AR RS 1), b 28 D3P 3R K P A B A
XA —E R, BHTHEERA Fahn 1 Williams il 2
) FMDs IZItbnifE (2 1)P, ZbrHER W F k2 Wi o g
PEZ 01 JE T FMDs £ SR I2 0, 7ECEERD TR AR
PR AL, T R

4 K52

ENT R RIS ISR R dR i R TPV ESE s
SRR (L i ST P o A 2 31
4.1 fAFMERE R

Ve S (factitious disorder, FD) ¥ Miinchhausen £
AR TEAE RS AR AME SR LT, B ik
T 1 A AR AR sl BRI R SRR XA T A I B L
BRI EA , BEIAT N B R PE (BN SZAT AT S
RSN, B BEAE N T HUHISEE | R al R A 5
AIE R T VEIR , 58 A 58 0 D 2B R A4 R (B8 K A
AR TIEAE HER ALK PR REIR R B B, i
VEPE AT AL AR IE SR LU BARLERT A H ™A 8 0K

42 %A

VEI (malingering ) JE45 0 T MM FASF] T4~ A1)
55T, A ST SR A A A AR 25, O Aok 25k
IRPRSORS B B fet ST AR A TR VERGIAZ ORFIE S T 4k
R HoAth B TR BB R, T A A3 PMDs ArfEfEi it
AR )P,
43 e RH

TIREVEN & AR S B AE T 2 504 779 (Parkinson’s dis—
ease,PD) S5 PD B H EE R A F L MERT N E 2
SR PO E R SH  DIREAR K A I N 2 B e s
IRIIREREAC 2 T R B & i b , A2 2 BRI A 4, i
FMDs 55 R I #f s S e R i, ThRe s (g da & 2
ToSHH  FEE L I IRT TR 2

5 B kWiE

FIRIXT FMDs JCRFROT 5, 20250 i (R MR
SEYZEYNRYT A 4E S-FR M PRI 41 51 (selective sero—
tonin reuptake inhibitor, SSRT) 41 V8 K% >4 1% P61 K SChi
TR IS RGBT A FMDs B93RYT b o5 4 2 b
AL, AL O AT IRYT (AR RHIEAT AR ITAE) AT A
i (cognitive behavioral therapy,CBT) NREIRKS S BEHE .
T 28 UG M) (repetitive transcranial magnetic stimulation ,
‘TMS)PO5E  MZRE KRR ORI IL R 2 5 1 2287
T HOR R AR FMDs 297 10 ik

FMDs TG SARZ 3 A K, AR50 (5 &5 Bl 9%
ARG R BRI D A I S s shieRIE R ik
PR LA IR Rlps LA BGR ARATT A RS . BN
AR FNAR R R BORIR I AT, R RS B 24
HH K,

6 N %

FMDs S — Pl UL 4 R A, g DL A LD LRI i
A, HRRRIR RIE A 28 FRBUA iR WL AL
AR HAE SR L E LK T Bl L2 A SRRk
ik A3l AR 2T Bl R R BRI S 4 )
HUAEHR RAASAIEN . 1607 I JCHRIRS Ik, FAT 32 2R X
BIZGHETT LGB AT RS ARG )T

&1 FMDs HEFISHTIRE

AR

i R £

1. A HAER2 (documented )
2. \fIlfRHA2 (clinical established )

OHRGYT (REAIRYT 2RI ) SRR nl 520 2 i
A RAERER S A 12 SRR SRR — 2, B UCR TR AN — 2, L

SRR AN Oz —  FA R ARAE CAnsRER WSk Iy By WUMEEESE ) (£
PR IR WA

3. LI ARG A 2E T R H2 ™ (1aboratory—supported )
4. fRATHERAZ (probable )
5. A A RERMIZ (possible )

HL A BIEARAIE 52 A I RETLIZ S he ( T2 I RE LR BRI RE LU 2E )
A RAFAEIR S TR IS S REAT RS RN — 2 (ATE IR HADARE
B AR IR, B EIR T AR DRk




— 736 —

BERERKFZER 2021 ££55 46 &5 7 # ( Journal of Chongging Medical University 2021.Vol.46 No.7 )

& £ X M

[1]  Baizabal —Carvallo JF, Hallett M, Jankovic J. Pathogenesis and
patho —physiology of functional (psychogenic) movement disorders|J].
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 F B BRA. DRSS RHSE R PR PR R ).
HPBERIRA2E,2017,42(6) :659-661.

[5] BtHZE, T WL LB HMERE 1 HI)]. ERER R,
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]. ] 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 pathophys—
iological 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 F,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—oclinical features and diagnostic clues|J].
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]. ] Abnorm Psychol,2002,
111(2):390-395.
28] T Wi, @ 0,48 4%, 5. sy iR BPEAG L)) 2
W59, 2016, 15(2) : 199-201.
291 4F 4%,F W55 28 & AR RERRILIAZEM] /5
SO W IR, TS - BT, AR - R g . O PR Bl R T AL
ettty 2 . L LIRSS R A A, 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—, AV A5 WA R MR ICIE 3h B 1 i 22
AR IR WA R 5 5, 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]. J
Affect 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.
(EHRE . HRL)





