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Abstract

Objective: To improve the understanding of this disease by discussing the clinical manifestations,
diagnosis, treatment and pathogenesis of patients with non-ketotic hyperglycemic hemichorea, to
achieve early recognition and early treatment, and to avoid misdiagnosis and missed diagnosis.
Methods: The clinical symptoms, signs, imaging data and treatment of a patient with non-ketotic
hyperglycemic hemichorea from the Affiliated Hospital of Jining Medical College were analyzed,
and the relevant literature was reviewed. Results: This case of hemichorea associated with
non-ketotic hyperglycemia had more pronounced dance-like movements and irregular glycemic
control in previous patients. The patient was admitted with random blood glucose: 14 mmol/L,
glycosylated hemoglobin: 11%, blood ketone bodies: 3.6 mg/dl; cranial CT showed high-density
shadow in the left basal ganglia region; cranial MRI T1WI showed high signal in the left basal gan-
glia region. After admission, the chorea-like symptoms completely disappeared after 1 week after
active control of blood glucose level. Conclusion: For patients with non-ketotic hyperglycemic he-
michorea to achieve early identification, early intervention, active control of blood glucose level,
scientific and reasonable addition of antipsychotic drugs to control the patient’s chorea-like
movements, their prognosis is good and the quality of life of patients is improved.
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il R A — o DA e MUBE DS RPAE AR ARUHE B, A5 8 A IR /KPR A R e, it — 2D I IR R
B O M MRS MERIE . DIRERENS, T b AR Dy 4t SO ROV R R e N E
HI BT S BUN AR S RS AAE 7] AU ™0 . D = I8 (Non-Ketotic Hyperglycemia, NKH)R] ™
AT RGN, QISR WO AR B Eias), WPERAER1], SERSAE(chorea) & —Fh
AU AT A B LRSS, 322 R % S B A (T R A TR 52 2R), IR D REAS 4
MRZIBAT VRS « MRS « G BT « SRR AL AU PG A 3 e 0 I s O 4k o P TR 2]
il PR3 A A O (0] 23R R 22 LK B AN R 25 58, B I RAR B U2 (1 i B 2R 9%
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W, RIS EE RS AR, R NI AR D IRA IR TT 4. ABififk: T 36.5°C, P 105
X/min, R 16 {X/min, BP 100/59 mmHg, #HEEE, MR ME, SHEmA, S RER, BRY
3mm, XOGRFBUR, REEZIA MW, THRE. JUE, WA EVERR, MEET, N5 %, L
SRITIES, A EEERRERESIME . XU ELIRIEAR S, FOIRAE. A IRAENBIPE, B, LS iR . ok
U6 A A MFE 14 mmol/L, HEALINLT 8 1 11%, IFH{& 3.6 mg/dl, 5 96 mmol/L, F#FERE : 30.8 mmol/L,
B RN SRR 339 pg/ml, [FI LK R 26.3 umol/L, A M4ifa st FFZh. BIh. M. OUEEE. HiE
B BEMLH AL, D-Z3RA. WD =0 s A WY BRE . MaB i a(nE 1): mik CT m &
58 JEC 1 X e 2% B B2 (UL ] 1(a)) s Mo MRT L IIBAG R 76 A 38 i1 IX =45 5 k(UL 1) 1(d) [ 1(e)), MR DWI
Flair {. T2 JAUE 234 LB B 55 (L 1(b)s B 1(c) Bl 1(F)o F8E B R) N 5t J W R 25 B 5 3 v
—W, UH WA RS 6 Y. 10.4. 17.6. 19.4. 17.5. 20.1. 19.9, A TARHIFASLERE S o Bl e b i
Pl A MUK, JEInaR s, 2 R90697 )5, B MFEEHITE 6.1~11.7 mmol/L Z[F], 5 K5 &
HAMBARA B Ei2 sk B, 1 G HEFaMETE k. @RIT%E . Hbi 3 MG
S ERT iR IR ol 1K E el W S 115 4 N = IS SR B YR

Figure 1. Neuroimaging tests: (a) cranial CT scan; (b) cranial magnetic resonance DWI; (c) cranial magnetic resonance T2
Flair; (d), (e) cranial magnetic resonance T1; (f) cranial magnetic resonance T2
E 1. #ERIGFRE: (a) MK CT; (b) M MRDWI; (c) Al MR T2 Flair; (d). (e) fif& MRTL; (f) Hilx MRT2

3. g
1 B35 A AE O 00 2% 25 (hemichorea associated with nonketotichyperglycemia, HCNH) -1 & 3 4 6%

N1 Z[5], EEWTEA 2 BBRWOLMEEE 6], HAMLEEN ST, BREHEIRIRA
TARE A, (HHRAL T B IR S, K2 HUEE 1 HbALe /K- Id 10% [7].
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PR ZR U A ZELERIR YN, 78 e IHHX — G B PR 2 A5 T, = 3R 1R (Krebs) g 31 2215257 »
SHORMH 1 JC A H[8], KK GABA (y-282% T IR) UM HRIHER, i ffit 1 53 4h—Fh e B RIH
SRT, XA GABA 7 i A2 S JRA A T T T BE LA 10%~40% /e A7, #ETTT S BV TERR 81 Ak 4.
50T AEHT & A GABA HOBRAE & A A [, AR i LRSI GABA FIBEIR 25 oo B AfohE v , T M R 56 )
FEIR X220/ CIEAERRIK 5 . DRI, LT GABA I LB AEBR I /K T BEAR, I AR ik 1 o 3 0
RER AR, FRER SBUEIE I REREG DL I SR BE IR A A2 9]0 EAh, Rz ik Bl MEMER
FHIRAI[10] 25 B2 i RE R RSN AR I fi 57 Bt R B SR AR BN N 5 B0 AT 9%« ST, 384T — Rl B — O LR T
CLRE T R4S AE[11] 0

R AN RS R, AR R IR CT Ry L e B X B MRITL AL
& LA5 S H858[12], DWI SRECZIR, X SARBIAZ A RIUH— . MR FLER, B LA
KRR 7k, ZHRBIR R, DRoRH R L& ABK[13], H 2RI, Fale itk s %
SN, AT AR NLHEANTE 2 [14] . 97 H MR K A5 CT S 25 508 b 1) R LA 8 8 P SRR M R 12 [ 15]
i CT A B ] EW B W R, EE R IR B IS AT RElE -

PEkiE, NKH SRR TG R, FIWGISNE], Jh)7 103 2T BOR A s, [ AR s 2B P
B e AR BEAT SRR RIIR T, Bt TSR (W R, B2 & B I iR e R . T 268
e IR TR LIRS HURS AP 25 A% ) SR B S A T AR A T R4 [14] [15].

A P e L 2 (v 0] 228 BERE 1) 2% WL JER TR 22— [16], ER AR ) 8 BEhE /> L, AELth ] DAV o PRI 1 o
FAEIR M BL[L7] [18], FEURR TAE T, b T AN B i B8 5RO IR A S A sl Dy 1 B RER I 2 1 /¥, 2
G FE A I AT BE - £E 2 1E MU R 1 vy MUMDIR 25 2 i 38 2 ol HL R AR I R AT A4 58 42T 2R [19]
I B IGYT AT 8 A AR 2 e W R B 2 FL 2R S8 TR [4] [11], DRI H P v A RAE s 1) 22
AR B R 0] BT TR AR R

EHEUmHE

Wa T B R TT MEVE PRI I SC B0 i (L AR R IR 29 B H s 42, 2021M157); & #ixMAiEfE Clg-C3
7E REM ARSI BT S50A F B A5 0V B (0 7 0 B S WE R TR E . 2022YXNS046) .
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