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Dyskinesia-hyperpyrexia syndrome with syndrome of inappropriate secretion of antidiuretic hormone in
Parkinson disease : A case report GAO Congcong, GAO Fei, TAN Lifei. (Department of Healthcare, Weihai Munici-
pal Hospital , Weihai 264200, China)

Abstract:

Parkinsonism-hyperpyrexia syndrome and serotonin syndrome in patients with advanced Parkinson’s disease (PD), with

Dyskinesia-hyperpyrexia syndrome (DHS) is an acute hyperpyrexia syndrome that is different from

the main symptoms of high fever, disturbance of consciousness, elevated creatine kinase, and dyskinesia. Syndrome of in-
appropriate secretion of antidiuretic hormone (SIADH) is a clinical syndrome caused by excessive secretion of antidiuretic
hormone, which leads to the symptoms of dilutional hyponatremia, water retention, and increases in urine sodium and
urine osmotic pressure. DHS has not received widespread attention in clinical practice, and there are rare reports of DHS

comorbid with STADH. This article reports the diagnosis and treatment processes of a case of DHS comorbid with SIADH

and reviews the relevant literature, in order to guide the diagnosis and treatment of PD-related critical diseases.
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