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 A Case Series of Hemichorea due to Non-Ketotic Hyperglycemia
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Hemichorea is a movement disorder which is characterized by involuntary, wide amplitude and poorly patterned movements on one side of the body. This 
movement disorder generally occurred along with stroke, and neoplasm or granulomatous lesions in the contra-lateral basal ganglia. In the case of metabol-
ic derangements such as hyperglycemia, focal neurological dysfunction like hemiparesis and focal seizure can also be raised. In this study we analyzed the 
clinical characteristics and neuroimage findings of patients who developed hemichorea due to non-ketotic hyperglycemia. We observed 3 cases of hemi-
chorea in female patients aged 70 years and older wlith uncontrolled type 2 diabetes. The duration of diabetes was 12–35 years, and initial plasma glucose 
and HbA1c levels were 393–596 mg/dL and 10.6–15.0%, respectively. Brain MRI showed increasing signal intensities on T1‐weighted images and hypo-
density on T2‐weighted images of the putamen. (Figure1.) One patient undertook FDG-PET scan and there was hypometabolism in bilateral basal ganglia. 
Even though clear pathophysiologic mechanisms underlying the imaging findings remain controversial, metabolic damage of central nervous system and 
reactivation of gemistrocyte might be plausible explanation. Two of three patient’s sign resolved within several days after reducing hyperglycemia under 
multiple daily injection of insulin aspart and insulin glargine. However, one patient’s chorea continued over one week, therefore benzodiapeine was ad-
ministered for symptomatic treatment. There was no recurrence of hemochorea after discharge. It is of significant importance to suspect hemichorea in-
duced by hyperglycemia in elderly female patients with uncontrolled diabetes and brain MRI might be useful for differential diagnosis.y
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Association of A Body Shape Index with cardiovascular disease according to obesity phenotype
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Background/Aims: Obesity is an important mortality risk factor; however, it is not synonymous with metabolic disease. In this study, we aimed to eval-
uate the effect of A Body Shape Index on cardiovascular disease (CVD) outcomes according to obesity phenotype. Methods: We used data from the 
National Health and Nutrition Examination Survey from 1999 to 2012. The participants were classified by obesity and metabolic healthy status, as metabol-
ically healthy non-obese/overweight (normal), metabolically healthy obese/overweight (MHO), metabolically unhealthy non- obese/overweight (MUNO), 
and metabolically unhealthy obese/overweight (MUO). Each 
group was further classified into three groups based on the ter-
tiles of A Body Shape Index (ABSI). Results: The data of 
25,270 participants were assessed. In a multivariate logistic re-
gression model, MHO participants who are within the 2nd and 
3rd tertiles of ABSI had a significantly higher OR for CVD 
events, whereas those who are within the 1st tertile of ABSI had 
a modest risk of developing CVDs compared to normal partic-
ipants who are within the 1st tertile of ABSI. In addition, a sim-
ilar increase in the OR was observed in MUNO or MUO 
participants. In the restricted cubic spline regression, ABSI 
showed a linear relationship with CVD events according to each 
obesity phenotype Conclusions: We analyzed the association 
between the CVD outcomes and ABSI across obesity 
phenotype. ABSI showed a strong linear relationship with 
CVD across obesity phenotype. These findings may have im-
plications in terms of heterogeneous prognosis of CVD across 
obesity phenotype. Further prospective studies must be con-
ducted to re-define MHO phenotype in consideration of ABSI 
to validate MHO

      




