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ABSTRACT Objective: To investigate the clinical manifestation, classification, etiology of outpatient with service tremor, improve
the diagnostic rate, reduce the misdiagnosis rate and provide experiences for the diagnosis of tremor for outpatient doctors. Methods: Pa-
tients with tremor enrolling in the Parkinson's Disease and Movement Disorder Disease Outpatient of the Department of Neurology in our
hospital were collected continuously with Clustering sampling method from May 2015 to July 2016. Using SPSS19.0 software for statisti-
cal analysis. Results: 400 patients with tremor, including 173 male cases (43.3%), 227 female cases (56.8%) were selected, the male to
female ratio was 1:1.3, aged 14-87, the average age was 54.0 years old. ET is the most common in patients with 40 and below years, PD
is the most common in the age group of 41-60 years and accounted for 53.0% in all PD patients; and PD is always the most common in
the patients of 60 years and above years, According to the manifestations, tremor could be classified into rest tremor, 85 cases (21.3%),
action tremor 137 cases (34.3%), mixed tremor 178 cases (44.5%). According to the manifestations and etiology, Parkinson's disease
(46.3%), Essential tremor (28.5%), Psychogenic tremor (5.8%) were the most common three disease. There were 13 cases with acute on-
set of PT and accounted for 56.5% in all PT patients. Conclusions: According to the manifestations, the proportion of mixed tremor was
highest. The most common three etiologies were Parkinson's disease, Essential tremor and Psychogenic tremor. Compared with tremor
caused by other etiologies, PT has higher rate of acute onset and associated anxiety depression, and the proportion of positive with draw-
ing spiral and writing was lower. We should firstly estimate clinical characteristics of tremor, then we should have further imaging so on
to determine the diagnosis and treatment.
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Table 1 Gender and age characteristics of different clinical manifestations of tremor

Subject Rest tremor Action tremor Mixed tremor P
No.of patients(%) 85(21.3) 137(34.3) 178(44.5)
Male/female 1:1.0 1:1.4 1:1.4 0.422
mean age(years)(xt s) 59.7+ 9.8 46.5t 16.4 573+ 12.5 0.000
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Table 2 Etiological characteristics of tremor in different age groups

Etiology
i ) <20 21-40 41-60 61-80 > 81 Total
diagnosis
ET 8 29 53 24 0 114
PD 0 3 98 84 0 185
PT 2 2 13 6 0 23
Drug-induced
0 1 5 3 0 9
tremors
PSP 0 0 7 4 0 11
MSA 1 0 2 1 0 4
VP 0 1 0 0 0 1
Traumatic
) ) 0 1 0 0 0 1
parkinsonism
Indeterminate
) ) 0 3 8 9 0 20
parkinsonism
EPT 1 2 3 3 0 9
DT 0 1 2 2 0 5
oT 0 0 0 3 0 3
Others 1 1 2 3 0 7
Indeterminate
2 2 1 2 1 8
tremor
Total(cases, %) 15(3.8) 44(11) 196(49) 144(36) 1(0.3) 400

Note: Abbreviations: ET=essential tremor; PD=Parkinson's disease; PT=psychogenic tremor; PSP=Progressive supranuclearpalsy;
MSA=Multisystem atrophy; VP=VasCular parkinsonism; EPT=Enhanced physiologic tremor; DT=Dystonic tremor; OT=Orthostatic

tremor.

2.5 BEE W% E MG RYSE FREFAAE 9 411(2.3%) o FE RN HKIS, AT 52400 H,
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Table 3 Clinical characteristics of common tremor Etiology

Clinical
characteristics ET PD PDS* PT Others P
Cases(%) 114(28.5) 185(46.3) 46(11.5) 23(5.8) 32(8.0)
Male 44 88 20 7 14
female 70 97 26 16 18
Age(year)t SD 46.6% 15.9 59.6% 6.0 54.4+ 134 52.5+ 152 50.5+ 15.2
Disease duration, y
Median 6.0 3.0 2.0 2.0 3.0
Quartile 3.8 10.0 2.0 5.0 1.0 5.0 1.0 3.8 5.0 8.0
Rest tremor 0 70 8 2 5
Action tremor 96 20 3 2 15
Mixed tremor 18 95 35 19 12
Acute onset 0 8(4.3) 3(6.5) 13(56.5) 5(15.6) *

Family history 30(26.3) 10(5.4) 4(8.7) 3(13.0) 4(12.5) *
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Anxiety
; 29(25.4) 71(38.4) 26(56.5) 22(95.7) 11(34.4) *
-depression
Drawing spiral
) 82(71.9) 148(80.0) 35(76.1) 5(21.7) 16(50.0) *
(Archimedes)
Writing 64(56.1) 139(75.1) 32(69.6) 5(21.7) 15(46.9) *

Note: *P <<0.05, PDS*: Parkinsonism, not including Parkinson's disease; Others: including physiological tremor, Dystonic tremor, Orthostatic tremor,

Indeterminate tremor and other tremors.

2.6 EREHN S E
UL R R PD: R PR B 70 491(37.8%) 5 Bl A 1 7
20 f71(10.8%); IR TERZEI 95 (51.4%), & 11K F2 614 78 4.

ET: SR PR ER 96 §51](84.2%), JCiff L VLR B ; 1R G VRS B 18
1(15.8%), SHFENE N F 14 16 4 PT R4 19 £1(82.6%), # 1
PERENEMERS 2 511(8.7%), L3k 4.
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Table 4 The manifestations of tremor in the common etiology of tremor

Etiology Action tremor Mixed tremor
of tremor Rest tremor AT AT and IT AT RT RT and AT
ET 0(0) 74(64.9) 22(19.3) 16(14.0) 1(0.9) 1(0.9)
PD 70(37.8) 19(10.3) 1(0.5) 5(2.7) 78(42.2) 12(7.0)
PT 28.7) 28.7) 0 4(17.4) 5(21.7) 10(43.5)
PDS* 8(17.4) 4(8.7) 0 2(4.3) 21(45.7) 11(23.9)
Others 5(15.6) 14(43.8) 2(6.3) 3(9.4) 2(6.3) 6(18.8)
Total 85(21.3) 137(34.3) 178(44.5)

Note: Rest tremor=RT; Action tremor=AT; Mixed tremor=MT; Intention tremor=IT; PDS*: Parkinson

-ism, not including Parkinson'sdisease; Others:including physiological tremor, Dystonic tremor, Orthostatic tremor, Indeterminate tremor and other

tremors.
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