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New Classification of Tremors: 2018 International Parkinson and

Movement Disorder Society

Ho-Sung Ryu, MD

Department of Neurology, Kyungpook National University Hospital, Daegu, Korea

Tremor is one of the most common movement disorders. The classification of tremor disorders was originally proposed in

1998, but subsequent advances have highlighted the limitations of the original criteria. A task force on tremor was convened

by the International Parkinson and Movement Disorders Society to review the previous criteria and to develop a revised

classification scheme that will allow a more-comprehensive phenotype, thereby facilitating the discovery of specific

etiologies. In this review we provide an overview of how to classify tremor disorders according to the new classification of

tremors.
] Korean Neurol Assoc 37(3):251-261, 2019
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Table 1. Classification of tremor: clinical features (axis 1) and etiology
(axis 2)

(1) A

ROl EA-24), oF571(-124), HAdr|(13-204), 4]
(21454)), FH71(46-604), 71604 Lz 4 glom 7h
53 o ASRE WY A /]S,

) AA 541

(3) = &3}

1998 0] W3St 77 Ee IR o]8Sigitk QPIAIE H(rest
tremor), 25 H F(action tremor) - 7HAR Wral SgET Al
Hog A9 YH(postural tremor), THeEHsE P (simple kinetic

tremor), 2] (intention tremor), 21-Eo]H P (task-specific

Activation of
tremor

Rest tremor Action tremor

Clinical features (axis 1) Etiology (axis 2)

Historical features
Age at onset
Temporal onset and evolution
Past medical history
Family history
Alcohol and drug sensitivity

Acquired

Tremor characteristics
Body distribution
Activation conditions
Tremor frequency

Genetically defined

Associated signs Idiopathic
Signs of systemic illness Familial
Neurologic signs Sporadic

Soft signs

Additional laboratory tests
Electrophysiological tests
Structural imaging
Receptor imaging
Serum and tissue biomarkers
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Kinetic tremor Postural tremor Isometric tremor

Simple kinetic Position
tremor independent tremor

|| Position dependent
tremor

— Intention tremor

Task-specific
kinetic tremor

Figure 1. Activation conditions and related nomenclature. Tremors are
named according to the activation conditions.
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Stroop test)S FAL} Welx] oR ALA] H9lE A% SASES
il "J@/\]maé Hold 414 §-910] EexIFo] ofalect. o

Table 2. Etiological causes of tremor
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1€l (asynchronous muscle activation pattern)2 Ho]1l =i}ylA
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Neurodegenerative disease
Parkinson’s disease
Multiple system atrophy
Corticobasal degeneration
Progressive supranuclear palsy
Genetic disorders: genes causing predominantly parkinsonism
Genes causing frontotemporal dementia with parkinsonism
Genes causing predominantly dystonia
Neuroferritinopathy
Spinocerebellar ataxia
Genes causing Fahr’s disease
Genes causing peripheral neuropathies that produce tremor
Wilson’s disease
X-linked dystonia parkinsonism/Lubag
Lesch-Nyhan’s syndrome
Fragile X-associated tremor/ataxia syndrome
Spinal muscular atrophy
Chromosomal aneuploid
XYY, XXY (Klinefelter’s syndrome), and XXYY syndromes
Mitochondrial genetic disorders
Leigh’s syndrome
Mitochondrial polymerase gamma mutations
Infectious and other inflammatory diseases
Demyelinating disease such as multiple sclerosis
Encephalitis lethargica, subacute sclerosing panencephalitis
Human immunodeficiency virus
Tuberculosis, syphilis, measles, typhus, neuroborreliosis
Bacterial or viral encephalitis
Antineuronal antibody disease

Endocrine and metabolic disorders
Nephrotic or liver failure
Hyperthyroidism

Neuropathies and spinal muscular atrophies
Kennedy’s syndrome
Guillain-Barre’s syndrome
Gammopathy-induced neuropathies

Toxins

Mercury

Lead

Manganese
Arsenic

Cyanide, DDT, CO
Naphthalene
Toluene

Lindane

Drugs

Levosulpiride

Flunarizine

Anticonvulsants: valproate, carbamazepine, phenytoin

Tetrabenazine, antidepressants, sympathomimetics, bronchodilators

Lithium

Neuroleptics, metoclopramide

Amiodarone

Thyroid hormone replacement

Anticancer drugs: vincristine, cisplatin, paclitaxel, doxorubicin, cytosine
arabinoside, ifosfamide, tacrolimus, 5-fluorouracil, methotrexate

Drug and alcohol withdrawal

Others

Brain neoplasms

Brain injury: head trauma, brain surgery, electrical injury
Vascular: ischemia, hemorrhage, arteriovenous malformations
Anxiety and stress

Fatigue

Cooling

Trauma of peripheral tissues

DDT; dichlorodiphenyltrichloroethane, CO; carbon monoxide.
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Tremor syndrome

Action tremor or
rest tremor

Task and position

Focal tremor e
specific tremor

Tremor with
prominent additional Other
signs

Orthostatic tremors

Essential tremor
and essential
tremor plus

Voice, head, chin,
face, etc.

Writing, exercise,
instrument

Primary orthostatic

Functional tremor
tremor

Dystonic tremor

Isolated segmental
postural tremor

Essential palatal
tremor

Isolated rest tremor

Enhanced
physiological
tremor

Indeterminate
tremor

Parkinsonism
associated tremor

Pseudo-orthostatic
tremor

Intention tremor

Holmes tremor

Myorhythmia

Symptomatic palatal
tremor

Figure 2. Tremor syndromes. Tremor syndromes are listed by predominantly presenting symptoms.
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