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[Abstract] Essential tremor (ET) is a kind of movement disorder with various clinical manifestations.
Bilateral motor tremor over 3 years, non-isolated head and voice tremor, and non-motor and position-dependent
tremor are necessary for diagnosis, and a detailed history is key to a definitive diagnosis. Parkinson’s disease
tremor, functional tremor, metabolic tremor and drug-induced tremor are common differential diagnoses.
Treatment may begin with non-drug treatment and may be progressively advanced as the severity increases,
including medication and surgical intervention. As more and more people realize that essential tremor is not a
single-symptom disease, treatment should involve a multidisciplinary team. In addition, the choice of treatment
should be based on the joint decision of the patient and the physician, taking into account the severity of
symptoms, the degree of functional impairment, the impact on social interaction, and the patient’s expectations.
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