A AP 2 R 2 2023 455 A5 23555 5] Chin ) Contemp Neurol Neurosurg, May 2023, Vol. 23, No. 5

O PR R0 14 & VR 12 W 5 iR o7 ik
E@Er IR ARED

(] O RPE AR P S o L B D RE Ik o 22 R G , LA A2 2 g TR R PR AR AL o i X
FLAL W 2 2 T S AR AR IR A, I PR 5 12 8R0S, LI B 5 000 A VR AH 2 5 IR B R 2D
SE AT BR A A o AR SR PR ARG 2 2 A 19l PR AR B 2 W 5 28 0032 W R TT A ok ik R R AT 4R A
7 E B v e PR RUN R AIYA 7 AR sty R AR T

(c82iA] Feukfy; MAEMERG; Oy ZR

Progression on diagnosis and treatment of psychogenic nonepileptic seizure
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[Abstract] Psychogenic nonepileptic seizure (PNES) is a common functional neurological disorder
with complex neuropsychiatric etiology and clinical characteristics. Its diagnosis is mainly based on
medical history and symptomatology, which is easily to misdiagnosis in clinical practice. Pay attention to
distinguish it from epilepsy, and reduce or completely eliminate seizures. This review introduces the latest

advances from four aspects: clinical manifestations, diagnosis, differential diagnosis, and treatment of PNES,
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to help clinicians diagnose and treat PNES effectively in clinical practice, improving patients’ life quality.
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Table 1. Clinical features associated with epileptic seizures and PNES **
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