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[ Abstract)

diagnostic rate, which is characterized by lower limb pain with involuntary movements of feet or toes.

Painful legs and moving toes syndrome (PLMT) is a rare movement disorder with low

Etiology and pathogenesis of this disease is still unclear. Patients have different clinical manifestations, so
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the diagnosis is difficult. Treatment methods for PLMT are numerous, but so far the treatment of this

disease is still a major challenge for clinicians. Further research is still needed to guide clinical work.
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(D€ LTI {=|
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Grb2 HIREE B 1
Grb-associated binding protein 1(GAB1)

39 I <5 AR I 4 A R
39-Item Parkinson’s Disease Questionnaire(PD(Q-39)
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signal transducer and activator of transcription 6(STAT6)
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I A L2058 herpes simplex virus-2(HSV-2)
M RN MEE  hemangiopericytoma( HPC)
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SRR A 1 isocitrate dehydrogenase 1(IDHI)
Wot #3 F-1  Wnt inhibitory factor-1( WIF-1)
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UK Parkinson’s Disease Society(UKPDS)
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primitive neuroectodermal tumor( PNET)
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Richmond Agitation-Sedation Scale( RASS)
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aromatic I amino acid decarboxylase(AADC)



