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[ Abstract] Functional neurological disorders (FND) refer to a group of diseases characterized by the clinical symptoms of neurological

disorders, but without corresponding organic causes. In clinical practice, the diagnosis of such diseases is difficult, and patients and

their families have low recognition of the diagnosis; moreover, there is a lack of unified and standardized guidelines for treatment. This

article reviews various treatment methods such as medication, psychology, rehabilitation, traditional Chinese medicine, and functional

neurosurgery, and it is recommended to develop a multidisciplinary diagnosis and treatment model and formulate individualized treat-

ment plans, so as to bring benefits to more patients.
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