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BACKGROUND

Ø Though movement disorders are common, there are relatively small numbers of movement disorders specialists.
Ø Moreover, 61.7% of the general hospitals are in shortage of neurologists.
Ø To address this inequality of access to specialty care, teleconsultation is often used, but no study has been done of its
use for movement disorders in Thailand.
OBJECTIVES

To evaluate the efficacy of movement disorders teleconsultation in Thailand.

Table: Overall post-consultation changes in each category.
Categories

Overall changes (%)

p-value

Phenomenology

27.5

0.003

Etiological diagnosis

97.5

<0.001

Overall diagnosis changes

64.6

0.01

Treatment

88.1

0.002

METHODS

Ø All patients and consultee physicians gave informed consent.

Table: Comparison of pre- post-teleonsultation treatment of the patients.

Ø Then, teleconsultations were undertaken between movement disorders specialists and 13 general
practitioners, 4 internists and 3 neurologists, via a secure application.
Ø All clinical information, including patients’ histories, relevant rating scales, and video clips were sent to the

Pre-teleconsultation
Treatment

Post-teleconsultation
N (%)

consultant.
Ø After reviewing the materials, the consultant would either promptly suggest diagnosis and management via
text message/audio call/video call, ask for more information or do real-time video consultation.
Ø Changes in diagnosis, investigation, and treatment were recorded. If the diagnosis or treatment was

Observe

32 (76.2)

Levodopa

5 (12)

Anti-epileptic drugs

2 (4.8)

Clonazepam
Control blood sugar
Total

2 (4.8)
1 (2.4)
42 (100%)

uncertain, discussion in conference of movement disorders specialists would be made.
RESULTS

Ø Forty-two patients were consulted.
Ø The most common phenomenology consulted was myoclonus (45%), followed by tremor (22.5%).
Ø Post-teleconsultation, 64.6% of the overall diagnosis significantly changed (p = 0.01).
Ø Local physicians could not define some phenomenologies and most of the etiologies.
Ø Tremor was changed to myoclonus in 67% of the cases, which implied that local physicians were confused
between tremor and myoclonus. Thus, knowledge gap in this area should be fulfilled.
Ø Moreover, 88.1% of the treatments significantly changed (p = 0.002), 7.1% remained in observation, and
4.8% doses were altered.
Ø All the suggested treatments were followed by consultee and 90% of the patients improved.

Treatment

N (%)

Stop drugs
Anti-epileptic drugs
Observe
Clonazepam
Propranolol
Thrombolytic agent
Antispastic drugs
Levodopa
Methimazole
Dose adjusted
Beta-blockers
Antispastic drugs
Anticholinergic drugs
Stop drugs, add antiplatelet
Observe
Observe
Add dopaminergic blocker
Total

9 (21.4)
8 (19)
3 (7.1)
5 (12)
3 (7.1)
1 (2.4)
1 (2.4)
1 (2.4)
1 (2.4)
2 (4.8)
1 (2.4)
1 (2.4)
1 (2.4)
1 (2.4)
1 (2.4)
2 (4.8)
1 (2.4)
42 (100%)

CONCLUSIONS
Ø Teleconsultation for movement disorders in Thailand is effective, convenient and satisfactory.
Ø Teleconsultation for movement disorders in Thailand should be implemented to improve their treatment and quality
of life.
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