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The progress on diagnosis and treatment of functional tics

XIE Xin-yi, JIANG Yu-han, CHEN Wei

Department of Neurology, Shanghai Ninth People's Hospital Affiliated to Shanghai Jiaotong University
School of Medicine, Shanghai 200011, China

Corresponding author: CHEN Wei (Email: david_chen8106@hotmail.com)

[Abstract] Functional tics is one type of functional movement disorders (FMD) with overlapping
clinical manifestations of primary tics. It is difficult to distinguish them in clinical practice. In this text,
we will introduce the epidemiology, risk factors, clinical features, diagnosis and treatment of functional tics
by comparing with primary tics (especially Tourette’s syndrome), with the aim to improve the rate of
accurate diagnosis, and avoid misdiagnosis and mistreatment.
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Table 1.

The differences and similarities between functional tics and primary tics
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