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[ Abstract]

Movement disorder related to autoimmune diseases of nervous system is gradually

recognized, including paraneoplastic syndrome, autoimmune encephalitis and immunotherapy - related

movement disorder. Movement disorder can be an important clinical feature of these diseases. The

manifestations of movement disorder include chorea, dystonia, Parkinson’s syndrome, tremor, stereotype,

myoclonus, cerebellar ataxia, etc. This article will review the clinical features of autoimmune - related

movement disorder.
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Table 1. Autoimmune antibodies and clinical features of movement disorder
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