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[ Abstract)

Functional tremor is the most common subtype of functional movement disorder (FMD).

At present, there is no "gold standard" for diagnosis. Most clinical manifestations coincide with organic

tremor, which can easily lead to misdiagnosis and mistreatment. Characteristic electrophysiological

manifestations can provide objective and repeatable diagnostic information, effectively supplement the

history and physical examination, and can also be used in the differential diagnosis from organic tremor.

This article reviews the electrophysiological characteristics of functional tremor and its application in

diagnosis and differential diagnosis, in order to improve the clinical understanding of this disease.
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Figure 1 Findings of tremor analysis in
patients with functional lower limb tremor
When the patient was at rest, there was
tremor in the right lower limb with a
frequency of 3-5 Hz, synchronous
contraction of the active and antagonistic

muscles, and no tremor in the left lower

limb (Panel la, 1b). When the patient was

upright, tremors were seen in both lower
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limbs with a frequency of 17 Hz, and the
active and antagonistic muscles contracted
synchronously (Panel 1c¢). When the patient

A A AL

BB L %WMWWWWWWWW“

ZEM T E g
ZEMAE AT AL

olprf bl

MM»WMMWWWWW% i

EWM%MWWWWWWMMWWMMW%WWMWMWMMMWM

was asked to perform random two - digit
addition and subtraction, the tremor rhythm
disappeared and the amplitude of limb

vibration decreased (Panel 1d).
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Figure 2 When the patient with functional right upper limb tremor attacked, the tremor frequency was about 6.50 Hz. When the patient
was asked to tap the desktop with the left upper limb at a frequency of 3 Hz, the tremor frequency of the right upper limb disappeared
briefly, and then gradually become the same as the tapping frequency of the left upper limb (thick arrows indicate).
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Table 1. Functional tremor clinical electrophysiological
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