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[Abstract]

disorder (FMD). Multiple clinical manifestations of functional dystonia are complex and some symptoms

Functional dystonia is one of the most common phenotypes of functional movement

overlap with idiopathic dystonia. The diagnosis of functional dystonia is challenging and the overall
progenosis is poor. This article reviews the clinical manifestations, auxiliary examination, diagnosis and

differential diagnosis, treatment and prognosis of functional dystonia, in order to improve clinical cognition

and promote the multi-disciplinary team (MDT) of functional dystonia.
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Figure 1 Differential diagnosis diagram of functional
"striatal foot" and organic "striatal foot".
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Table 1. Diagnostic criteria for functional dystonia
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15 VAT PE R S UL B
chronic progressive external ophthalmoplegia( CPEO)

58P S P I A P 2 A P o 2 AR
chronic inflammatory demyelinating polyradiculoneuropathy
(CIDP)

JEIE PR o g Al E L R 2 2 22
American College of Medical Genetics and Genomics

(ACMG)

W JE 755 3 22 90N A% ) 36
Minnesota Multiphasic Personality Inventory(MMPI)

R Z 4%  membrane attack complex(MAC)
i T W 56175 % B AL

brain stem auditory-evoked potential(BAEP)
f5i4MBK  brain natriuretic peptide( BNP)
P -H RS intima-media thickness(IMT)
WL LT 2 ragged red fiber(RRF)
MRS £F 4 ragged blue fiber( RBF)
i ¥ L proprotein convertases(PC)

3-FRE-3-H L R R Al A 8 A
3-hydroxy-3-methylglutaryl coenzyme A reductase(HMGCR)

M EHMEIEFRA R myotonic dystrophy(DM)
AN FHMF  whole exome sequencing( WES)
AN PEEFEH R human immunodeficiency virus(HIV)
WWHITT AIAYY  cognitive behavioral therapy(CBT)
FLE2  lactic acid(Lac)
FLER I Z(B¥  lactate dehydrogenase(LDH)
I B BEHE  upstream open reading frame(uORF)
LiZdit 478 upper motor neuron(UMN)
B4 %0  ejection fraction(EF)
MM FHEE  nerve conduction velocity(NCV)
MR Bl cross-sectional area( CSA)
LU BT A RORE AL

neuronal intranuclear inclusion disease(NIID)
P2 ICFE G AL neuron-specific enolase(NSE)
FHRXMW M E L hand-held dynamometer( HHD)
KMEHE A4  aquaporin 4(AQP4)

- I~ i) S -

i I IO W52 %857 521 30 < 45 X apnea hypopnea index(AHI)
IS Bk (RN A & B il threonyl tRNA synthetase(PL-7)
it E ALY EE  myeloperoxidase(MPO)
4 A 2
e 41 2> 5 J52 I 4 Bt AR
myelin oligodendrocyte glycoprotein(MOG )
BHIEE A% elycogen storage disease(GSD)
Fe B LR essential tremor(ET)
IREFEH  body mass index(BMT)
KA IREE | aspartate aminotransferase( AST)
[E) A e 2 2 homocysteine(Hey)
i W 2R 1
FEF NS E L Manual Muscle Testing(MMT)
B O e T 18F-ﬂuoro-Z-deoxy-D-glucose( BF.FDG)
A1 Jil 1t 5 A% 24 A
peripheral blood mononuclear cell(PBMC)
SR B R R 43 25 T
Wisconsin Card Sorting Test(WCST)
R systemic sclerosis(SSc)
PR P AL TR 1
programmed cell death protein 1(PD1)
AR PR AE T A
programmed cell death protein ligand 1(PDL1)
MWEEZRIBTREAGHEA 1
nuclear polyadenylate-binding protein 1(PABPN1)
210 . 1) 266 B - 1- 1
intercellular adhesion molecule-1(ICAM-1)
46 % C S ALEE  cytochrome C oxidase(COX)
MMAP LT extracellular matrix(ECM)
LR IR UL B e LR IR AR R AR
mitochondrial encephalomyopathy with lactic academia and
stroke-like episodes(MELAS)

/INZ 2R REAG V) T 1
small ubiquitin-like modifier activating enzyme 1(SAE1)
/NI 5 S U b 5 T | I JEE ) R R A 2R A AR
cerebellar ataxia, neuropathy, vestibular areflexia syndrome

(CANVAS)

myelin basic protein(MBP)

ceruloplasmin(CP)



