SOﬂdeX sofidex.com

CONDITION

Degenerative chorea

Degenerative chorea is progressive, involuntary movement caused by damage to nerve
cells that control movement.

WHATITIS
Progressive involuntary movement from loss of movement-controlling nerve cells

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Jerky movements, poor coordination, speech changes, thinking or mood changes

WHAT CAUSES IT
Usually inherited or other progressive brain degeneration

HOW IT IS DIAGNOSED
Neurological examination plus testing for the underlying cause

MAIN TREATMENT
Symptom-control medicines, rehabilitation, nutrition, and practical support

CAN IT BE CURED?
No - lost brain cells cannot be restored

IS IT AN EMERGENCY?
Sometimes - sudden onset or stroke signs need emergency care

LONG-TERM OUTLOOK
Often progressive, with disability shaped by the underlying cause

Overview

Chorea means brief, involuntary movements that flow unpredictably from one part of the body
to another. They may look like fidgeting, facial expressions, restlessness, or sudden gestures.
You cannot fully control them, although you may sometimes hide them briefly within a
purposeful movement.

Degenerative chorea is a descriptive term rather than one diagnosis. It refers to chorea caused
by gradual loss or impaired function of nerve cells, often in the basal ganglia. These brain
structures help control movement, behaviour, and thinking.

Huntington disease is a well-known cause, but other inherited and progressive neurological
conditions can also cause chorea. Medicines, stroke, infection, immune conditions, thyroid
problems, and metabolic disorders may produce similar movements without being
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degenerative.

Finding the cause matters because the likely course, treatment, family implications, and
chance of reversing symptoms differ. A new movement problem should be assessed rather
than assumed to be inherited or permanent.

Symptoms

Chorea can be mild at first. Other people may notice unusual facial movements, frequent
shifting, or dropped objects before you recognise a problem.

Possible movement symptoms include:

The movements are usually unpredictable. This differs from a tremor, which tends to have a
repeated rhythm, and a tic, which may be preceded by an urge and briefly relieved by the
movement.

Depending on the cause, people may also have difficulty planning, concentrating, organising
tasks, or remembering information. Mood and behaviour changes can include depression,
anxiety, irritability, reduced motivation, impulsivity, or reduced awareness of symptoms.

Not everyone has all these symptoms. Thinking, mood, or coordination changes may appear
before clear chorea and can be more disabling than the movements.

- Brief, irregular movements of the face, arms, legs, or trunk

- Restlessness or difficulty staying still

- Clumsiness, stumbling, or loss of balance

- Difficulty with handwriting, buttons, eating, or other precise tasks
- Changes in speech, chewing, or swallowing

- Problems controlling posture or walking

Causes and risk factors

Degenerative chorea develops when nerve cells involved in movement control gradually stop
working properly. The reason differs between conditions.

Huntington disease is caused by a change in the HTT gene and has an autosomal dominant
inheritance pattern. A person with the altered gene has alin 2 chance of passing it to each
biological child. The risk applies separately to every pregnancy.

Less common inherited causes include some spinocerebellar ataxias, Huntington-like
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conditions, dentatorubral-pallidoluysian atrophy, and disorders involving abnormal iron or
other substances in the brain. Their symptoms and inheritance patterns vary.

Non-degenerative causes include stroke, autoimmune illness, infection, overactive thyroid,
major blood-glucose changes, pregnancy, and certain medicines. Some antipsychotic and
anti-nausea medicines can cause persistent involuntary movements called tardive dyskinesia,
which may resemble chorea.

A biological relative with a confirmed inherited movement disorder raises the possibility of a
genetic cause. However, chorea without a known family history can still be inherited if relatives
were misdiagnosed, died before symptoms developed, or carried a new genetic change. It may
also have a non-inherited cause.

Diagnosis

A clinician may recognise chorea by observing your movements and examining your nervous
system. They will ask when symptoms began, whether onset was sudden or gradual, and
whether medicines, iliness, or stress affect them. Someone who knows you well may help
describe behavioural or functional changes.

No single test confirms every form of degenerative chorea. Tests to identify or exclude the
cause may include:

Genetic testing can have emotional, family, employment, and insurance implications.
Predictive testing of someone who is currently well should be approached differently from
testing used to explain symptoms. Genetic counselling can help you understand what a result
may show before deciding whether to proceed.

Diagnosis should not rest on genetic testing alone when a result is uncertain. Some gene
changes do not clearly predict whether or when symptoms will develop.

- Blood tests for thyroid, liver, metabolic, immune, or infectious causes

- Areview of prescription medicines, non-prescription products, and substances

- MRIlor CTimaging to look for stroke, structural changes, or patterns of brain damage
- Genetic testing when an inherited condition is suspected

- Assessment of memory, planning, mood, speech, swallowing, and daily function

Treatment and management

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3of7



SOﬂdeX sofidex.com

Treatment depends on the cause, the symptoms affecting you most, and the balance between
benefits and side effects. For most degenerative causes, treatment controls symptoms but
cannot replace lost nerve cells.

Medicines that reduce dopamine signalling may lessen troublesome chorea. These include
vesicular monoamine transporter 2, or VMAT?2, inhibitors and some antipsychotic medicines.
Availability and approval vary by country and condition.

Possible side effects include sleepiness, low mood, slowed or stiff movement, and
restlessness. Chorea does not always need medicine. Suppressing mild movements may offer
little benefit if treatment worsens balance, alertness, swallowing, or motivation.

Management may also involve:

Treatable contributing problems should be addressed, such as changing a medicine under
medical supervision or treating a thyroid, immune, infectious, or metabolic condition. Do not
stop a prescribed medicine suddenly unless a clinician says it is safe.

Regular reviews are important because treatment that helps at one stage may become less
suitable later.

- Physiotherapy for walking, strength, balance, and safer movement
- Occupational therapy for home, work, and daily-task adaptations

- Speech and language therapy for communication and swallowing
- Dietetic support if eating takes longer or weight is falling

- Mental health care for mood or behavioural changes

- Social care, driving advice, workplace support, and future planning

Complications

Involuntary movements and poor balance can cause falls, injuries, and difficulty driving or using
tools safely. Fine-movement problems may affect dressing, cooking, writing, and personal
care.

Speech may become harder to understand. Swallowing problems can cause choking,
dehydration, weight loss, or aspiration, when food or liquid enters the airway. Aspiration may
lead to a chest infection.

Thinking or behaviour changes may affect finances, work, relationships, and decision-making.
Depression and suicidal thoughts are important possible complications, particularly in
Huntington disease. They require assessment and treatment rather than being accepted as
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unavoidable.

As disability increases, help may be needed with medicines, meals, mobility, communication,
and personal care. Planning ahead can help record preferences and arrange support.

Prevention

Inherited forms of degenerative chorea cannot currently be prevented through lifestyle
changes. Exercise, diet, and supplements cannot remove an inherited gene change.

Genetic counselling can explain inheritance and reproductive options, but these are personal
choices and do not prevent symptoms in someone who already carries a gene change.

Some non-inherited causes may be avoidable or reversible. Taking medicines as directed and
attending monitoring appointments can reduce certain medication-related risks. Managing
high blood pressure, not smoking, and other stroke-prevention measures may reduce
stroke-related movement problems, but they do not prevent inherited degeneration.

Living with it and what to expect

The course depends on the underlying condition. In degenerative disorders, symptoms usually
change over months and years rather than resolving completely. The pace varies, and one
symptom may remain stable while another becomes more noticeable.

Chorea may become more prominent, remain manageable for years, or later give way to
stiffness and slower movement. Changes in balance, speech, swallowing, judgement, or
motivation may eventually affect daily life more than visible movements.

Many people remain active and independent for a considerable period with practical support.
Adapted routines, safer footwear, handrails, simplified tasks, communication tools, and
workplace changes can help. Activity suited to your abilities supports mobility and general
health, although it does not stop degeneration.

Follow-up may include reviews of movement, falls, mood, thinking, weight, swallowing,
medicines, driving, and home support. Family members and caregivers may also need
information, respite, and emotional support.

Future planning does not mean major disability is immediate. It allows you to state preferences
about finances, care, communication, and medical treatment while you can take an active role.
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When to get medical help

Arrange a routine medical assessment for unexplained involuntary movements, increasing
clumsiness, repeated falls, or gradual changes in speech, mood, behaviour, or thinking. Early
assessment may identify a treatable cause and provides a starting point for monitoring.

Contact your care team promptly if you have:

Seek emergency help if involuntary movement begins suddenly, especially with facial
drooping, one-sided weakness, severe headache, loss of speech, confusion, or loss of
consciousness. These may indicate stroke or another acute brain problem.

Emergency help is also appropriate for severe breathing difficulty, ongoing choking, a serious
injury, or an immediate risk of self-harm. Suicidal thoughts deserve urgent support even if they
have occurred before.

- New choking, coughing during meals, or unplanned weight loss
- More frequent falls or difficulty managing safely at home

- A major change in mood, behaviour, confusion, or sleep

- Side effects after starting or changing a medicine

- Symptoms worsening much faster than expected

Common questions

Is degenerative chorea the same as Huntington disease?

No. Huntington disease is one important cause, but degenerative chorea describes a
movement pattern linked to progressive nerve-cell damage. Diagnosis requires identifying the
specific cause.

Does chorea happen while | am asleep?

Chorea usually becomes much less noticeable or stops during sleep. Movements during sleep
may have another explanation and should be described to your care team.

Can stress make the movements worse?

Stress, fatigue, illness, and excitement can make chorea more noticeable. This does not mean
stress caused or permanently accelerated the condition.

Will | pass it on to my children?

Only some causes are inherited. Risk depends on the condition and its inheritance pattern.
Genetic counselling can clarify your family's situation without requiring predictive testing.
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Can exercise stop degenerative chorea from progressing?

Exercise cannot stop inherited brain-cell degeneration, but suitable activity may support
balance, strength, mobility, sleep, and general health. A physiotherapist can help if falls or poor
coordination make exercise difficult.

Can chorea be cured?

Degenerative causes cannot currently be cured, although symptoms can often be managed.
Chorea caused by a medicine, metabolic problem, immune condition, or another treatable
cause may improve when the cause is addressed.
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