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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

I A2 3l % 5% (functional movement disorders, FMDs) X
FRo0 M52 3l % 5% (psychogenic movement disorders, PMDs) ,
THFR 58 0E ol 7, J&— 280 UL 1) 40 8 /% 0 1k 152 3% (conver—
sion/dissociative disorders), & RACERIEM IIBETEM & R G
PRI, T8 ICD-10 K DSM-5 ¥4 X 25326 . FMDs 9% [
KA HL ) BB A B R 28 2 2 SR T B4
14 B2 J2 1 A B30 2 FLGE 2l I 45 1 PR 22T R B 581 FMDs Il
IRAFAE 16525 78 HE B © 0 & BT A2 5 00 F 345 28z 3l
B TR AR i A A RE IR 5 L R T 0 AN A AT L 280 FMDs
BH G A B RSy A SR SR A B R
HERWZ MR # M, HEAS FMDs 5T 3 MEE
A I E IR AR AN E SRR H B s Bh
4 5 A

FMDs TEi8 S 63 11289 5 HoA 3%~6%>, 38 [ 2 4 1
TCH VI AT TR R AR I O 35~50 X, L EEE L,
B SZBR & AHREEE ) gl J LB 2 48 5 v] BB S, FMDs 2
Ty iz 2y e 5 95 55 19 T 22 53 57 {H 22 30l DR B2 00 (0 o

INBE B 22 PR FIURS SR B2 U ) X6 358 95 1 TA 0 A2 | T X
KREWHRT IR, ET o0 ALUE N Z 004 w2 WEE
MR M A L K L HIIT T8 — IR FMDs 112 K
53Ry i B R AL DU I R BE A X FMDs AL £
1o I PR32 W I B0 2% oA LM B IR YT B 4L T R

1 IRz

1.1 ERHF A

111 BERIE KREEGS 3 W50 10 FE ik R 2218
FMDs MREIR % A2 52 8% vl oy AMG s 6 R & R R i
A LA X 2 fife | s IR 8

1.1.2 FBEZZR W RB R LK SRR L2
& RAVESR By M 275 IR0 WL B 2B A S H R 4 AR
(AR o R VB N o A N i [ R = e (8= R R 1 K
25 [A]AS — SCHE AR ] 0000 1 A R A5 AR WS R A R g
i,



— 734 —

BEXRERKAFEH 2021 F£5 46 % 7 ( Journal of Chongqing Medical University 2021.Vol.46 No.7)

1.1.3 R I 53805 I 300 (entrainment effects) 32 E &

LI 1) QL S5 <A e S P DO D A NN e N R s A
1k 2 BRI 0G4S (co—activation) , 7 B R 9t 3h iz )
JHlc A s BEL O3 484 v 5 BEL 0 9 2R D AR IR Kk, LA AR AT AL
K2 % O« 8 ” (entrainment test) : 88 H T2 Wi D iig
PERZER, U 58 LhRe E 00R ( RE BURAN [) ) 5 B0 0] Ji
TRASCR T B4 | 58 R WU B A S 5 R R — B, I
FHM: . QB AE (Hoover sign) : BHERIE 12 W T B T RE P =
JIR9 G MARAE | F) X 15] 52 2 B 3 3N BT i AR
A7 WML 0 PR AT BEL g e ot SR B B TS R R
WA B @FF8 40N RAE (finger abduction sign) T2 W
gt Jy R E AR Pk s s TR L T
A T4 AT RE T AR 2 min, B0 T4 3T B4
J& W BHE S BEAh | JE)E T8 J1 4T R BE RS (effort—associated
behaviors ) B Wi /7 i (huffing and puffing sign) O B 2
BEAE (psychogenic toe sign) 54 R iE (swivel chair sign) 55 #12
BT 46 Bh 2 B FMDs
114 WHOHEREER A GO R WSS R ANG
I7 AT REA RN, UnE X T B LK T B IR R AT
S5 M 2~3 d Ak T LK g R Y R A AR TR
S5 B3 Al B I P A | 3 7 22 ) SO ) A AR
1.2 mRFHE

TE T AT (4 FMDs SR | 5% B2 0 U0 B RE IR 29 44

AR — 2 GO UK Ty e 5 AL R 2 04 AR ER B AE
il RPN R TN
1.2.1 2B JE5cR ULAY FMDs HE 5, W] DLR 90 # 0k PR AR
B, A AT DL PR Bl P sl A SR AR B, g T M R AN ) R
IR R B SRR FNTT ) By 22 AR VENO HOR AR SRR AT BETE &
J1 53O AR AL, AT WG S I SR A, RT LD IE A
SCER AR ey g B — o 2 K E
1.2.2 WSk Iy Bss S ag v A28 0 v ILsk g B 5 4 0 R 3k
PR LA 2 TS0 XAk LR RIME R U1 3 A
WUk g B 456 45 [ 5 1 LK I % 5% (fixed dystonia )™ B fig
P 1 LWL 5K 3 B 15 (functional facial dystonia)“sl*uwﬁﬁ P
R AEWUTK I3 BERF (functional paroxysmal dystonia ), [ 5 P4 AL
3K I B O TR BB B S B LT R AR Z ) T
fig e T WLLSK S B 4 A0E o 11 ) o UL 5 5K R e 4 (10 ff il R
TE AR [ 0] 250 L 4, T o ) <85 ) = 2R R R A T L, 2
e M B & M LK T W B DA J) b el 4 o o R R AE
FRAE
123 AUMEZE w2 5cP R L, 3 25 5 20n] Brk e 8 ih
WFIE W7 4 K 22 BURr & M 8 M LB ZE (idiopathic proprio—
spinal myoclonus ) J& 3y B8 P4 [JL 4 220791
1.2.4  MA&AAAERER 7T IO RE M R M RE B, i3 2R
2 FUNUSR B UL | — P TG 147 6 i 17 b 4 A i 1 P R
BE A 1B ZNE  H ik Z JAEE 318 5 (i 3 R )N
1.2.5 gl dEE S 1 IR Y I R B 5 R E A
2% FMDs [ H 3L 20 AR &R HLIG Ak 3 50 S 1

PR DI REVETT BE

1.2.6 &R W LLUERZEG R (Astasia—abasia syndrome )
AR RN s SL AR GE B IR AT B | 2P 2 (7 7 0 T
Z IRV B ) A — B AN Sk D RE P A S BT T FMDs
BH B 6%, 125 A5 B 545 9F FoAl FMDs SR T fn v L, 29 4
40%™",

2 WERE

2.1 FELPEIE H A (L) E R

T8 RAEE R FIR 5, HRETEBR B2 A 2 AHX
A HL 2 I DR K R 30 1 i 2 0] LLIE AL FMDs 19 28 BRI
FREE  —J2 18 B A R LMY 2 3 2 (video rating scale
for motor conversion symptoms, VRMC )™, I T3V iz 8} 73 &5
B Tk A8 YR T 45 2R, & PMDs I Al & 3R (psychogenic
movement disorders rating scale, PMDRS )™ i iif >k £ £ Fh 28
T (38 P RE IR A5 BN A3 B — SRS 4y iR iE s M4 |
oA R RS ) OB Bl U RE Y5 R RS B ) g
B2, T R B RE R 255 B B B | e X
AR BEAT I SR (LR R AR IR h B 2 4R
W is S AL B E AT IEAR BN R AER AN A iz sh B
KRR,
2.2 AP S K

e eI LI E . HAET FMDs % LA R A6
2544 3 PR 1R & 3% (structured clinical interview for DSM—IV
axial 1 disorders, SCID— T )P4 AR P11 7 2 W v %% 7K i 1)
il it 2% (Hamilton depression scale , HDS)® 4 J& ¥ & 5 35 4N
D 5w £5 JE 4 3R (Beck anxiety inventory , BAD)P JiE iR FI 37 4 3
(symptom check list=90,SC1-90)P9 MERIRAS T 1 2R AN 4
5 & 8 2 (Stanford hypnotic susceptibility scale , SHSS )P4 |
23 wAREEE

FHF AL 52 50 2= 12 Wik B @U%@J%E‘J(tremorogram)
AR AT LR I SR R I R R B A B T B 0
HALR BN B FiE g, DU I 50012 W R Al VA 9T RO
L F A5 (loading task ) | Bl idi £ 5% (tapping task ) 3 56 BUAT:
% (ballistic movement task ) %5 J7 2 A 35 AL Ha, R 528 95 & 1 4
2R HUTR FIR IR A0 (T 28085 ) 43 B AH G 3 A | 7 i
& 1 TR 43 1 55— R BN S 806 QO & ALl T T D Re
P TR ST PP A ()RR Mk F Tl ——HE 4% FL AV (bere—
itschafts potential , BP) /& — Fit & A= 75 B 71z 2y Z 11 (4 13 I8 14
FEA AR O LA Gl R AL T8 3 2 R B o j2 )2 ) J& T LU
iid €3,C1.CZ,C2.C4 % B/ EEG Htlic x5 [ iz 3)
JRBHT 1~1.5 s TFAR 2248 b Th i stk i £ 645 BP1/BP2PI
A B, X2 W K S 2 W As BT F s ek MD B
(e,
24 MZHGEE

TSR0 2 Wk D) AERE (R K64 4 DAT-SPECT
(dopamine transporter—single photon emission CT)&(['*I|-FP-



BEXERAFEN 2021 £5 46 £% 7 H( Journal of Chongqing Medical University 2021.Vol.46 No.7)

— 735 —

CIT SPECT (N -w —fluoropropyl =23 — carbomethoxy -3 — (4 -
iodophenyl ) —nortropane—SPECT) #J JH] T % Ji| 5 J5t M 52 99500 i
K HRIT 5 42 B 1 B T 52 0 S A 70 62 Bl ) i 245 4 0728 | 2
JLHR AR (functional magnetic resonance imaging ,fMRI) % IE
L - & 9 2 AR (positron emission tomography , PET) 5 fif
LSRRI TT RE 22 FMDs (912 I 42 L35 B2
25 ABALE

Fog XU 6 DY 0 A L % T FMDs 8975 B 395 1 | 7EFMDs
FROR N 5 AE Y © R AU R DR AT RE A R S s AT LR R
S [R5 1 e 32 3 2 ) Y AR OGP An 5 R0 4 S5 R A
(post—traumatic stress disorder, PTSD) % Y1 # 5 ) FK-506 %5
8 (FKBPS ) JE AP

AR ARG A P 2 B AR AR DR R A A5 AR T TR
12 FMDs (H AT T FMDs 5 H AU BT PE 50 1 450012 W

FMDs 12 W7 32 BRI 8035 1 I PR sl S5 IR AE | % A i
BRI B X 12 W A AR R 1y | it 20 T e o v A B AG A
ST AH — e, By 2R A Fahn A Williams il &
1) FMDs 12 Wrbs e (2 1), %48 AR 9 BT HI R 2 B 2 g
PEZ I3 JE T FMDs 4 WAL 2 07, 76 R Al b A
PEEE S AL B TR ERAE

4 EFLH

A it B LU B 300 3R 4% B B 5 A DL e S A% 2R
ik PR BI85 J5T 2 5% 9 AR 4 501
4.1 BARMIER

A BB (factitious disorder, FD) X #X Miinchhausen 25
GAE B VR TR RS SR AR A AME S AL IE BT R
JoE T 32 A 2 AR O B RE R AR R AT A 1 B AL
BEPATBNG S, B AT R AT IR B SZ AT A AP AR
KT RIRS), B AR T BRI | R A
ANTER T VR AT R T O 2 R A A (BR0) RS R IE
AR TIEANE A B F 5 LLSR ™ AR MOk | 35ESR 8E B
A P 5 14 A% O R AE 2 DB S8 Sy B g 7 2 B FE IR

42 R

VESA (malingering ) A& 98 4y 1 2k 3k AP FLE A F T4~ A1
(SR L s R R G L R WL E I O =X K VS RN
YRR BORS it A3 B AR AT VR A% O R RS O T
B HoAty B A9 T SO 2R B AEAR 7T LI 5 PMDs s 7 A6 0 1.
HEAT S50
43 ME KR

Yy RETE A 4 AR 25 5 1F 75 2 501 4 7% W (Parkinson’s dis—
ease, PD) %] PD B H EE R W FIEERE MR E 2
BIR G KoL A LS VIR sS ARG A R I N 2 T e % 0B
TR REREAR | 2 1 i3 o0 & RO /b | 2 e 2 iR T A Rk, T
FMDs (#5522 800 i LV s R R B D RS R & 2
To 5t Ao 2 BRI RO 22,

5 WwITEWHE

HBIAT FMDs JoRF 807 25, T2 22 50 S (f 0k SR
VI ZIIRIT AL AR 5= (I P A HUM I ) (selective sero—
tonin reuptake inhibitor,SSRI) 41 74 Bk == WA % 9477 M sc e
A BEAN ARG YIRYT IR FMDs IR YT L o 4 EE 2 i
B, A48 O BAT R YT (B HEBEUEAT MG YT 5 ) AAIAT AR
Jr (cognitive behavioral therapy,CBT) EIRE R REAT .
52 28 L% L (repetitive transcranial magnetic stimulation ,
TMS)PISE | MR MR O IRRE LR 2 50 2 %R
Z T B 2 ROk FMDs 297 19 F i3

FMDs F TS SR Z 2 A 56 4R 5 (5 &5 Bl %
AR R AR R ARG DI AR TS A s S R 2
PR LA (RS A 5 DA BOR IR IR T I A ROE S L BN
AT AR AR A R K W A AT A | R e A AR 5 19U B
WA K,

6 /I £

FMDs J2& — Fift o JL i) e 4o e £ PR B % s L H I 14
AU H AR R RBIE NI A 278 5 10 0 fo  UL BR)E
AR, HoAb iz B e i R R LK Ty e LR ZE A & AR 2r &
fiE sl 20 A5 BEAS A | 12 Wi 245 G I R 2 BRI 56 1 3 B
LA R BRI V6T I AR IR T v | BRI B A AL
25 R 9T ALG B NAAT SRR SR TT

% 1 FMDs WEFISHIRE

4R I R A

1. A H$EH12( documented )
2. AT RAHI2( clinical established )

O BRSTC WERIARST I 22 R ) J5 AT R AT 4 G i
BH RARRE IR T H 1Y 32 Bh e 5 M ALRE R A — B0, B UCOR MR R AR — 2

Fe BB B B 22— A VAR AR ngE i DLsk )RR A LR 2
AR AA AL R R |1 S0 ol S5

w
2
[E>

55 = K A 45 L SRR 2P laboratory- supported )
4. 1R AT fEAAI2( probable)
5. A AT REHNZ( possible)

FL A BRI IE 52 4 ) RE A gl B A 2R ) R A R RN ) AR LI 2 )
BF RAEIR S O A I8 3l BEAS JAUAE R A — 80 T 1R 5 AR FRAE
BH ORI 0 B AG | HLAR AR AT e T RETE




— 736 —

BEXRERKAFEH 2021 F£5 46 % 7 ( Journal of Chongqing Medical University 2021.Vol.46 No.7)

& % x #t

[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.

[4] £ W BRAER. O F P g B2 09 SR Bk R 2 ).
TR ERF R4 4] ,2017,42(6) :659-661.

[5] BHZE,E WL JLE.CHEREE 1)), ERERRE¥IR,
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—clinical 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

[7]. ] Neurol,2010,257(8) ; 1349-1355.

[19] Erro R,Edwards MJ,Bhatia KP,et al. Psychogenic axial my—
oclonus : clinical features and long—term outcomel[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] £ W, @ #0468 4%, 5. R A A BT AR 2 AL
W55k 2016,15(2):199-201.
[29] 48 %, 1 Wi 4528w ARk B A% BRI LEE 2R (M) /)
SO MA SRR EAE R - W AR R v O PR IS B B R A
T A b, 2 M. b . b TS R Y MUHE 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] AR sk — WL, A R4S 25, A G A0 KA G iz Bl e i 4 1 22
FAR L WL L) 2 WE e 5 50k 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 F et al. Transcranial magnetic stimula—
tion as an efficient treatment for psychogenic movement disorders[J]. J
Neurol Neurosurg Psychiatry,2013,84(9) :1043-1046.

(FTAEHmE L)



	目录（医脉通临床指南整理）
	摘要
	1 临床表现
	2 辅助检查
	3 诊断
	4 鉴别诊断
	5 治疗及预后
	6 小结

