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Abstract

Hemichorea associated with non-ketotic hyperglycemia (HC-NH) is relatively rare in clinical prac-
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tice and was first reported by Bidwell in 1960. It is most common in elderly patients with long-term
poor glycemic control or new-onset diabetes mellitus, and it is more common in females, with an
average age of 70 years. Its typical manifestations are: non-ketotic hyperglycemia, lateralized cho-
rea and the triad of nuclear magnetic T1 high signal in the striatum contralateral to the sympto-
matic limb, and CT hyperdensity. In clinical practice, in addition to common causes such as stroke,
the possibility of non-ketotic hyperglycemia combined with lateralized chorea should be consi-
dered in the case of new chorea, if it is combined with diabetes mellitus. In the clinical encounter
with related patients, we should pay attention to the detailed and precise history inquiry, medical
test and physical examination, and try our best to diagnose and give active and professional in-
terventions for the condition to improve the clinical prognosis. In this paper, the clinical features,
pathogenesis and imaging characteristics, treatment and prognosis of one case of HC-NH were ana-
lyzed in retrospect in order to enhance the clinicians’ understanding of this disease, and are re-
ported as follows.
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—URES RS« NH-HC 75 A 11 BURE RG22 B3 i W JE 22 o FH DG SCHRANGE 205 K 2otk
BE1]. WA CRIRIE, & 10 HAFLHE 1 NEIR[2]. NH-HC % Sk, 28— sou i
WRIRGE . O AN E BRI M. B, RIR. SR E R, XMAE EIMES KA
T3], Oh 55 A4 HT T 53 ] NH-HC B#HMIERED, FHr 6 4y 0N S IEFZ3(11.4%), 47 BiIA
TR SEEE AR 5))(88.6%) . 1E 48 LA SR B, 30 4 BFHA DIATF SRR, 14 L EH
ST T S R A (1] FLRPARE RS SR EE I AH 20N, DR UG 19 8 ¥ DBt I PR SR B 031 o 6 I 5 R
ARG, SRR 2 AR A TR . BRI R SR G R AR RE AR ORI PR R, (H
B AT B BE R I 1 AR o R AE IR R IR A5 B0 f5 SRR AR 2 HUR S TR AR . (R R EXT
A WRRE M oo R £ O 0 12 R B T A /b, HAETRE S SEOR SRR E, RAERN . BIRIE B
H—% 81 ZHIEF HMEF, 2 RuTHINCF Rtk = Itk SR, EE AR R, mERITE, H
BElt ] B s, Bz e, nemIE R A HZ A, FERTREfE KA. AR AR

2. llGFR&HBR

BEZERME, 818, W “WRNEZ 2K, MEMRPERE 1 R” NB, &N 2 Kai LU &
RN M Z F1, AR MRS, AT EA R BEELEER, 2RES2HmE, 8f
M 171/111 mmHg, [fiFE 22.8 mmol/L, 47 Skfi K308 CT $&7n: AMIZEEHTH AR, 25 58 AERRAE 14 & i
R O BP0 T e 1) o B BEATARAE, TR UNE R 2 e 93 58 o R @ Vr L A B . 210K

AR ROUEERUNERE, WIRAEME, k. WS, SUEEE. S8k AR, i

DOI: 10.12677/acm.2023.13112439 17415 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2023.13112439
http://creativecommons.org/licenses/by/4.0/

i 5%

R NS B AR R NIV 4, RBEALRS . 22T “ BT EHims, “E
ANBRE R EHIIEE . WP “REAE” JF LRI NP2 AMRMT i — 2 iRT .

ABtJE e MR A, B R MR oR: SRR X R HEE SR, DAMEE, 40 Cho/NAA
PUAE S R, £R G5 REARMRIAE iy IR O S VR SREE A2 (P 2 1 3). AEMAe o AIATNE 3+, AR, AT
BIIRE. B, OMERE. OREL AR ESR LR LadmmlipE . ik, E IR
MESEXPRERTT 5, B Z I PERECE . SRONECATE 3%t BE (B Im RO IR I 8 253, BEfs AT
MECEREY 1N, BEAFEAEH, RBIZT7. RNIBFEEEAER

Figure 1. CT scans of the brain
L. 3kf5 CT

Figure 2. T1-weighted MR images
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Figure 3. T2-weighted MR images
3.MRT2 55
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RN, FRAAS B 3EHh 30 0 5 0 BT X 1 B RIS ] BT T1 L2445 X MRI_E ]
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