
Tardive dyskinesia and drug-induced parkinsonism are 
common DIMDs7–104

management of DIMDs3,5,7,97

Many therapeutic and illicit drugs can cause DIMDs1,21 The term “extrapyramidal symptoms” (EPS) lacks
clinical precision3–62

management of DIMDs should be 
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Dopamine or acetylcholine receptor antagonists can  
interfere with control of movement11–135
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Targets for drugs causing DIMDs

• D1 and D2: Dopamine receptor subtypes
• M1 and M4: Muscarinic acetylcholine receptor subtypes
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Di�erential diagnosis for drug-induced
movement disorders (DIMDs)
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Di�erential diagnosis is based on onset, duration, and
clinical features2,5,7,9

aThis study investigated the prevalence of akathisia in a community-dwelling sample of patients with schizophrenia.
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