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[ Abstract]

present with motor symptoms such as dysfunction of cerebellum, and non-motor symptoms (NMS) such as

Recent research shows besides the symptom of tremor, essential tremor (ET) patients also

cognitive impairment, mood symptoms and loss of hearing. The mechanism of ET remains unclear. The
dysfunction of cerebellum, brain stem, red nuclei, thalamus and basal nuclei could be involved in ET.
Several loci and genes were identified, which is helpful for the study of mechanism on ET. The therapies of
ET include medication and surgery. The botulinum toxin A could be used in the ET patients whose main
symptoms are tremor of head, hand and voice. The surgeries include thalamotomy and deep brain
stimulation (DBS).
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I LT AE R B 1 glial fibrillary acidic protein( GFAP)
ATP 4 & & iz ik D1

ATP-binding cassette transporter DI(ABCD1)
5P ARAE  tuberous sclerosis complex(TSC)
HEATE B2 R T S 4 AR AR

progressive subcortical gliosis(PSG)

2 LS IR TR S
nasal continuous positive airway pressure(nCPAP)

WINPT

PMESFEA-MEAL Y
dystrophin-glycoprotein complex(DGC)
A[ZHE  open reading frame( ORF)
B EA L
ionized calcium-binding adaptor molecule 1(Ibal)
NG WEALEE 3-3 1  phosphatidylinositol 3-kinase(PI3K)
B2 R dementia with Lewy bodies(DLB)
%5 /ME  Lewy body(LB)
fkvh 3% EE I HL UK pulsed-field gel electrophoresis(PFGE)
P 5 P T T A 2 A P 2R AR 22
chronic inflammatory demyelinating polyradiculoneuropathy
(CIDP)
5 [l [ 37 P 2 o T A N2 R B S -
BT 7R R T8 BRI R s T 22
National Institute of Neurological and Communicative

Disorders and Stroke-Alzheimer’s Disease and Related
Disorders Association(NINCDS-ADRDA)

K E M LTS American Academy of Neurology(AAN)
I [ £ i 5 2 AT RIS

Food and Drug Administration(FDA)
EREE7/ BN R T

American Academy of Physical Medicine and Rehabilitation
(AAPM&R)

T - A - LRI FR A RAE

facioscapulohumeral muscular dystrophy(FSHD)
MG A deep brain stimulation(DBS)
7] 75 -6 - A T IO S e 2 A

glucose-6-phosphate dehydrogenase deficiency(G-6-PD)

o- T R AT
a-hydroxybutyrate dehydrogenase(a-HBDH)

corticobasal ganglionic degeneration(CBD)



