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Abstract

Objective: To report the diagnosis and treatment of a case of non ketotic diabetes hemichorea with
cerebral microbleeds, in order to further improve the understanding and treatment of this kind of
disease. Methods: The clinical data of a case of non ketotic diabetes hemichorea with cerebral mi-
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crobleeds admitted to the Department of Neurology, the First Affiliated Hospital of Xi’an Medical
College on May 18, 2021 were analyzed retrospectively and the relevant literature was reviewed.
Results: The clinical manifestation of the patient was laterally choreographic movement with in-
creased blood glucose. MRI showed cerebral microbleeds. The final diagnosis was non ketotic di-
abetes hemichorea and cerebral microbleeds. The symptoms of the patients were significantly
improved after hypoglycemic and anti pyramidal extracorporeal therapy. Conclusion: Non ketotic
diabetes hemichorea is a relatively rare extrapyramidal disease in clinic. At present, the pathoge-
nesis is unknown. Clinicians need to pay high attention to it in order to early identify, early diag-
nose and early treat, and reduce misdiagnosis and missed diagnosis.
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1. 5]

A 1 B s 1 O S i (Noon ketotic hyperglycemia with chorea, NKHCB) & —Filt 5% UL () #4441
FBR, e Bedwell T 1960 4 E UCHRIE , 88 R 95 248 M Ao 0 o e A% [T A, I FE R P i JER A%
SR R, BB R4S, NKHCB £ 0T MbE % fil AR 2 el R &5, DLtk 2 0,
I R 2 LRI AN SR EEAE B0 . TS B IR AE[L] [2]. HARMZL8 110 75, LAEIAZ I,
i 80%, T bty 1.0:1.8 [3] [4]. HATHAIEHLE M ATERE, sl A ] 2 AH 5% I PR BRE T BB
KICHR, SEIZIRAL, RIS, BESRFIRIKIE &N TSRS R4 Fil5 .

2. BB

B, 72%. UL CHABAE TGS LR ANBE. ABE 1 RKATCHIR K H IR A B 32358), B
FEMAR N, FERrEtikm, oAMheRs . B, THMER, THERER, TRMEREE, &k
B, FUiDE CT= XU 2 00 H R B A 50, P s A IR e DX KA B0 o SR bR A 35 s 3 v (1<)
). RIZU “ANEEFENFAE” SWIRNTRE, BAWELER, agi—iK, BER—K, —ERILHERHE,
PR LR B . BRAE SR SR 10 AR AR, FUIR R RSP R 0.03 97 5 2 BB R W 5L 10 4R,
VTR 77 S0 BT-RIE0E 50 mg TR — H =k HASIR S 2 10 S0y, MRRERT: AP ISI0E: e
THRERFAR. FEVIBRAR, BHEMETAR, GimsLEAEARE), RFFEL 10 4, OREMT 1
FRR LIRIH . 2503 5L

ANBiffA: T: 36.0C, P: 74 %/, R: 18 Ik/4), Bp: 130/70mmHg; O A ARATE . & RHG#
PRIATHR o] MR RERAE 2o A mT W KA B 2 SRR IZ 8l ZEMIARILTK 0 N FE, RIE R A
REERCA - MM + CRP: /M 60 x 10%/L; BEALIMLT 2 (4: 12.2%; HATHUIK 14.59; R : 47 3.20
mmol/L; '& 3. LEF 33.5 umol/L; FLEZ 3.10 mmol/L; %% 14.5 mmol/L; PRAT % 9% 7 RNA &1 < 100
units/mL; PfA: FLER 2.50 mmol/L; S HIh. MRS, . FA. mEk. FFIh. OUEER
DLBA S . I MRI: TIWI 2EEREE S, T2WI 2255, BREEMLE XU, SWI =AM T,
I BT X R A B 22 R A ity SOUN] G = A L R O, IR 2). R =

Tk
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Figure 1. Brain CT: Moderate demyelinating changes in bilateral ventricular white matter and cerebral atrophy; The density
of lentiform nucleus and caudate nucleus in the right basal ganglia increased slightly. The right pituitary gland is fuller than

the left
1. MR CT: BMRNEBRPERIEHKNT, NESR; ANERDRERZEBSBRIZEERIES; E45AN
B Miei#

Figure 2. Brain MRI: scattered slightly hyperintensity on T1W!I and isointensity on T2WI, considering hemosiderin deposi-
tion; SWI showed multiple microbleeding foci in the right parietal, temporal, basal ganglia and left temporal lobe. The white
matter around bilateral ventricles was demyelinated and the brain atrophied

2. il MRI: TIWI EFEHRSES, T2WI 2FES, FESKMAZRRR; SWIRAMTT. i, ERHEX
REFM A MHmMA; SNNKEBEBS RS, KESR
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BTSSP HIRNER: T 2 mg 3 WK/H, ELUITS T 5 mg 2 IR/ H BSes B HER AN R BRI pk
fEi%E 100 mg 3 U/ H . TTABREE 9 U B Mk HRSBRES R I hl MU 15 U B2 Nk i Mop s A2t
SRR 0.03 g 1R/ o R /MR B A AN, ATRER — PR, BRE IR BT AT 2
Y “RNT 7 EAYAR, WA RN K, B DR E F MR R, KRR, Nix

BEEGLHFPE. FA, LA, BESER, Mo FUURRRIAT . BEEGE 1 AV, KREH
TR REREIR & HoAh A&, A I/ 100 x 10%/L, FEAKE IEH .
3. g

e 1 R, NKHCB 2 DURRF i BEPRE B SR R R LSRR T by 3F B EAA
REN 3t s 5 SRERFEIZ B AR RO 2T 28 A T, BRR IR Skl CT bRy s R, Sk
fil MRI 7R TIWI 55, T2WI S5 SEIRE S, DRI SBURRE S BUSEL, HiE it
HEARSN R NI TT IR AR B s IR R Ja . R BB 2RI R 4 #2[5] [6]

Table 1. Main characteristics of non-ketotic diabetic hemiygsia

%= 1. EERAEMRERF RS EEETELRITS

I PRI SEIG A A R A i) SR
[ P A R 4T CT B ARET HHER . BN Mk sk sh
. e ERAR LT Mﬂ MRI RIUN TIWI 5155,  RRMNIATEIEEFEEIR - S. H. Lee, F. Xiao,
T Hh £ B BRI RE 2 ﬁzl:E*Z“, T2WI &5 5 BIRE S, IFFEERIH O, BRI etal. [5] [6]
5. - ° DHEBREBRAES . T

T NKHCB & mifL il H oA 2 RiE4E, Hal RZALURJUM(E 3): 1) M. i
M CRR ORI R I, S /N LA f B WA 2 — o HOR R B2t T/ L 24 5, &
PeL S B 1 15 Bk B RO TR A (IR BT 35 7] o Mkt I s R 22 4 i A B A, I T
R 2 W fE i R R AR R . Bl E . B sE M A% I 5 9% (Cerebral amyloid angiopathy, CAA) L Jz— 28R
WL R . AT NKHCB S48 5802 BT8R 49 X LA 8 (8] A S oK i ey b ] 51
EAIME R, HINEIOR, SEGE. R SR e AR L, femitikst K&t i@
EINAE, M S 2R B SR EBEIE9] [10]. ASWBIH MRI R A MR T X & R R w5 S, e a4k
BERUUR: AT, it BRI X A A it 2 R o ik o JEARTE & H RS HLE] . 2) s P44 .
AW FEN AR BRE 14 = R R 0 e i e A ) W R A P 3 350 T SRR HE AN 4 1 T BB R A [11] . A
A#RiE NKHCB 53 i HUs hn A 5k 4% (Susceptibility weighted imaging, SWI)H oI s 5, HEMH 5
DRI AT R A SORAAR DX ST ot i, (i 28 TR M ol & i e I A 348 26 e i PR i B [12] . 3) AR EL: Hsu
SE[9AT PET A2 A IUUNE PR Jos 55 BRI K610 2400 J5 1 DB AR s I . 2 PRI . B8 Ay NKHCB &
HA T MRS, ZREBRIGA M ANE], WA ZUE REA IR R . TR i i r) 3= Z R R E
e T R (Aminobutyric acid, GABA), i £ 7] LLH LB 218G 1, T AEEIRETS L T~ /£ GABA I
FERGAREE K, MTTIEZ B % (Dopamine, DA)IZHREAHXNT 458, 1A GABA 1 DA B2 kMT, MifiF
FURA M ILBEEEREA B EBIE[13] [14]. a2 o VAR N REER IR FERRAIK, 3858 T DA SR BUR M, 18
E MERASE, DA 22, HIEHEILS, Wi SR et s . B DS H1E Lot iR k> &)
FEAIREZF LML K[15]. 4) B SR RIER N HHTEE K NKHCB E& W E il 1g G A4t
WEAR AR T 3G 51, HEDTFR PR 1) 5 R P e 9 Hr A i 22 3R 4 78 MR A8 A [ B 38 ) R [15] [16]. A B
FEMIE T NKHCB HEHISCRIAX IS GABA BEMZ JCHIFRICYIPTA 2R IR B (Anti-glutamic acid
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decarboxylase, GAD)¥)i ¥ &, X$Em NKHCB FIRIRHLHITT E-5 SCIRIRMNE TC I B 5 G 580E N
A K[15]. 5) FPLIBATHEAR: ARG R AR 0 5 R AT 6 B TR A e M 45 M 2R, S EUR AR
X DyREZEL[17] [18] A NN IZHRLE 2 70 1) 25 1) 18 S A8 11 [] IRt A7 2 T R 8, HEST 32 4 (Y e
B ISR K . AR R TR AN MR Y IR AR KA B AL R TIWI IR AE R AR . AR 2R L
DT FEMEAARIMEER, EmBEEREIERT, T 2R80RME A5 Waller 281 [11] [19].

L

N P A =t BitEZ | -

i ’ g S bR | -
S — , \ af

EMmiE. 18 ,Q%W$éﬂ__a{zkﬁﬁﬂm&ﬁﬁ

e I R B[RS BB A YRR

e s 92 T LT o &=
At =173 ]—— B S T WallerZ % |

e 23 /) i

e =R
e

A B9 EBR
Exi

Figure 3. Pathogenesis of nonketotic diabetic dyschorea
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