Haok H2i E R ERFEMENRIZRE Vol.49 No.2
202244 H Journal of International Neurology and Neurosurgery Apr. 2022

-l RS -

FEFR JiE = I 4% 4 I 5% B5 5E 5 51l PR 45 R o A

JEHIT 2, B, HHLSt, RE 20 80, MR
HETPEBRFE ZWBERAYZ AL, 3 dE e 412000
BT ESZEFEHAIRWBE —ERAZNA, Hd R 41200
HETESSFERFRMES —ER A, B AR 412000
BT ESZHEEHFRME S — ERBAA, #d Ak 412000

A W O =

O IR R YR s A i USRS AE(HC- NIRRT UL o 2 3CHGE T 50 HC-NH &%, 8 8 4 Lotk , P 4R1% 70
B BRI R R ABETE] 4~30 d L IMAL AR 11 7.6%~17.5%. FTA A4 8 — DA 5 1401 26 3K T CT A Ao Xl
JRETT XA R R FERY 5 3 Bl K MRTH /RS9 DX (R sl R ) i 55 ok R IRERBE R 1 BE MRS 3R P JR e
WEB st b2 CUBRESS AR T IS ARG, BUS R4 [EFRERFMEIRIFERE, 2022, 49(2): 65-69.]
SRR« FRFAE ; ARFAL 5 5 BREAE 5 RESLAR AR 5 12 W

FE S ES R742. 2 DOI:10. 16636/j. cnki. jinn. 1673-2642. 2022. 02. 013

Clinical features of hemichorea associated with nonketotic hyperglycemia: An analy-

sis of 5 cases
TANG Yan—-Dan"?, PENG Yong"?, GAN Qi-Xin®, LU Zhi~Lan’, LI Wei’, CUI Li-Li’
1. Department of Neurology, Third affiliated hospital, Hunan University of Chinese Medicine, Zhuzhou, Hunan 412000,

China

2. Department of Neurology, Affiliated First Hospital of Hunan Traditional Chinese Medical College, Zhuzhou, Hunan
412000, China

3. Department of Endocrinology , Affiliated First Hospital of Hunan Traditional Chinese Medical College , Zhuzhou, Hunan
412000, China

4. Department of Radiology, Affiliated First Hospital of Hunan Traditional Chinese Medical College, Zhuzhou, Hunan
412000, China

Corresponding author: PENG Yong, Email : 1779342446@qq.com

Abstract: Hemichorea associated with nonketotic hyperglycemia (HC-NH) caused by diabetes is relatively rare in clini-
cal practice. This article reported 5 cases of HC—NH patients. All patients were elderly women, with an average age of 70
years and a history of diabetes. The time from disease onset to admission ranged from 4 to 30 days, and the level of glycosyl-
ated hemoglobin ranged from 7.6% to 17.5%. All patients had disease onset from one limb; 1 patient had slightly high—den-
sity shadow in the contralateral basal ganglia area on head CT scan; 3 patients’ showed high signal intensity in the basal
ganglia (unilateral or bilateral) on MRI, and the lesions were mass flakes or spots; 1 patient had no abnormal manifestation

on MRI. All patients achieved the relief of symptoms and had a good prognosis after hypoglycemic therapy or the addition of
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anti—dopaminergic drugs. [Journal of International Neurology and Neurosurgery, 2022, 49(2): 65-69. ]
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ARHRAE = 108 O 0 S 3555E (hemichorea associated with A Bt as B2 M 20.58 mmol/L; Bk 1L 21 85 4 17.50%
non—ketotic hyperglycemia, HC-NH ) M FR A #H IR G SCR A4 M0 : 28 mm/h s JRIJTHE < IATHE (3+) , BREFA (=) 5 T =301
J73 (diabetic striatopathy, DS) , f& PRUBE bR 95 £8 255 100 42 il B2 TIRIEH o
IRAE T BN B AR BRI R AR, 26 LA SRS 5 2 PR 2% S CT A O 5 RS DX AT R A e % BE 52, CTH 24
BRRESIAE  F AT 2 A X SEAER A B 2 S3HU(E 1A) 5 3k S CTA  ZEMR N AT Sk A1 BLskdn . Sk
P MM ) KT o 56T HC-NH 11495 B A= BEAIL ) % & TPREILER+SWIE 1B ] 1C) A7 M R R AZ SR A ] w0k
SEA T A BRI S R O A a5 ik B W A5 5  SWIE 5 R U8R 5 A ) B8 i 47 X J T T2
A B PR B LR 2 R S MR A AT N R R K TR K T245 %5, DWIL A ADC A5 5
B R AR PR R AR I A R T R 20 (1 FE UL
FIHLTE . H AT T2 2 W 3 2R R T RE A L A SR A AR B R s (3L 5 d) bR S
fiE RS2 A8 R s b AT, ol T W B S T 1t A8 14 7 1 [ AR RENE 7 S B VAR ST T R+ B Y+ — Y XUIR R
2,1 HC-NH 9 CT 28 3 B85 DX 5 2 BE 52, DRI B R 245 5 (R IE7 DA PG 20 G AL B b i e 2 1B
PRSI LA AE . O HC-NH (9 K i E A 2 WA FEM 2 S RIE SCRHAYTY o 1RYT 1L A ARG B2, 26
RHER S AR IR SR T MBS AW OCHE . A SOkt 12 KB

X 5 49 B 12 W 9 HC-NH (91297 SEAT A , U Ry iz BEVS - BT 1] 2 4 3K #8 MRI: 5 HT MR 7 XT 1L,

TR RS R 2% A R ARAZ S 38 A 0 2R AL R T A5 i B A

1 fRBIER MRMAC s A MRS R 1 DX T 8 T2 A5 5 i, R e 34 A

L1 &1 A2 A ST MRI: A FEbRAZ Sk A U S20bRAZ R T AR
B L, 528, ABEHT 4 dTCE I BAAMIAAR S FBEHTRE4R/)N 5 29 35 mmx 11 mm, SWIHE 5 R

H Fizsh, IR TCE M . MR S 245 65 53 A MR TR 9 XA 5 3 o i 4 /0, R B ARz
PRAE 2By 4 9, DURERE RO (++) ARz DWIK ADC A5 SR Il

RGRGA IEH .

Az k3R CT =AM R T R R KA & % 2%, CT 29 53HU; B: k38 MRI TIWI &AM &R ¥ X %155 ; C: k38 MRI T2WI
MR R RARAE 5
1 sm#l 1 & CTA MRIRM

1.2 fxf%2 mmol/L; AL I 2T 25 4 7.60% . HLf# 5 - 811 3.3 mmol/L £}
B, ok, 74 %, ABeRn 1A H G B L 146 mmol/L . 44, 112 mmol/L; FR % #1 : FREAA (<) .

AN FIE B, AT E SR 551k . WP S 20 A% 4F 3 MRI+MRA « 26 50 i U 3 5 761X 0L B4 >R

A% 6 4R AR AT A, A 35t B8 TR A4 % sl R4 5 1 KT T2A5 55, FL s 5 SN0 g 25 1T 5 £ J1 61 D e

24F, FRREE TR T2 45552, U3 JiS T Bl et IX 7] 22 &
TRA « DU RS (++) , X 2 R GRG A IEH o BEACRFE K TIRK T2 555, R WKHUE S . WK 24

WIS A . ABEBEHLIEE 9.1 mmol/L; 23 I I K% 6.41 & 2B,
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A:MRI TIWI 7= S i 2 37 A & 45 5, S R 52,50k &
1% B:MRI T2WI = XA fixi £ 87 A 5512 5, a0 2k 3 5t
SRELZT

B2 sRf) 2 & L3 MRIRE
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Ky BhAS A« 23 16 M 4.96 mmol/L; H A 5« A0 3.10
mmol/L ., %5 2.06 mmol/L; 0> AU~ « DLER I 912.00 /L,
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s DU S (+4) , RS R GG TEH

I Bh K A . a3 8 I FE 4.8 mmol/L; ¥ Ak Il 21 &5 1
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R U R ZBOAR 2E RIS CT 5% T1 MRI 3%
SR R R, TIWLE & {5 5, 76 T2WI ] AR5 5 455
SHEGES, UMRES E, 2 BRI R
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