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Clinical manifestations and prognosis of patients with hemichorea-hemiballism: An analysis of 25 cases
ing, LI Yaoyao, LIU Ya, et al. (Anhui University of Chinese Medicine , Hefei 230012, China)
Abstract:

secondary hemichorea based on related clinical features and examinations by summarizing the medical records of

SU Beig-

Objective  To investigate the cause, pathogenesis, clinical manifestations, treatment, and prognosis of

25 patients with secondary hemichorea-hemiballism. Methods  An analysis was performed for 25 patients with
hemichorea-hemiballism who were admitted and treated from July 2018 to April 2024, including general status, clinical
Of all 25

patients, 11 (44.0%) had acute cerebrovascular diseases [including 7 cases (28.0%) of cerebral infarction, 3 cases

features, laboratory examinations, MRI or CT examination, treatment methods, and prognosis. Results

(12.0%) of cerebral hemorrhage, and 1 case (4.0%) of moyamoya disease ], 13 (44.0%) had hyperglycemia, and 1
had unknown causes. Of all 25 patients with hemichorea-hemiballism after treatment of the primary disease and
symptomatic treatment, 18 patients had significant improvements in hemichorea symptoms, and 7 had disappearance of
hemichorea symptoms. One patient experienced recurrence after half a year due to self-withdrawal of medication, and the
other patients took medication regularly, with no recurrence at follow-up half a year later. Conclusion Hemichorea-
hemiballism is more common in the elderly, and acute cerebrovascular disease is the most common cause of hemichorea-
hemiballism, followed by hyperglycemia, with the basal ganglia as the main lesion site. In addition to the treatment of the

primary disease, symptomatic treatment with haloperidol, clonazepam, or risperidone can significantly improve clinical

symptoms and help to achieve a good prognosis.
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