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Table 1 Patients” Profile

Age of Pure EEG
Patient Sex onset chorea severily abnormality therapy
1 M 15 moderate - H+P
2 M 15 - S0y 0rC - H+P
3 F 15 - moderate H+P
5 ¥ 16 - severe H-+P
4 M 14 - moderatce H+P
6 M 19 + severe H+P
7 M 11 + severe - H+P-+Va
8 M 1 + mld -+ H+P
9 M 12 + moder ate - H
10 M 12 BE severe H+P
11 M 14 + severe H+P
12 F 13 t moderate P+V

H Haloperidol P Predmsolone Va Valproie acid V. valium



300 - PR AR L T 13 A8 3 e 1994

2 AEYE 2%

PR AL Al KEs B Qo) 1005 A3 9)
83%3r A A&l o0 pure FuGa yupr)ed Yoy

=t 2ol sl ¢ledct (Table )

3 St

FOIE|He] SM

vl do] woubujglul Sof & oo A} A9l @B
Aol A, 1ol A} 4l9d, 1aol Al - 219)o] %

AA AR T TTs

'\”:EIO‘ ESN }k}\l’} (Tabl(\ %)

4 FEE9 HE
Hhose) Aue 1265 Aub 1o, #5055

o, #5417 oo o} c}.(Table 1)

5. X|£7|7F

‘: B ;Lo}

AR A 9] EVRERV TR
4 9o, L2 410] 20, 32 o o) 160} 2] o)
pure 5 UL Y e Ao el

(Table 4)

HZ A o] Tel (587,), 4414 o) son(zrw;,)o} 21011

pure F-LIZob Fubrled BnSubi: o) r @il
(Table )

7. 4AE 2~A

101 (83%) ol A} ASOQ /) 166U o)A} it &7Fy] o]

DR O RN

A vh(Table 6)

3o ol 2] ESRo| %7} o]

8. x| AP AA

125 Sejoll A} )} ZAbsr ALE) S LL Lol ol A
spike and phase reversal®] N 44 4 zio] 9 ¢iut

{Table 1)
9. X2

104 o)) A} predmso]oneﬂ} haloperidol2] # $} g
S AbEE A, 1o A predmisolone, 1ol 4] &
haloperidol T QW & A 8 o] A1},

% #1719 94 29 (Table 1)
10. X 27|7H Y B2 A|ZH

(&) [ei) [

AR/ 1R olshst ool AT, 1 -2/49 A

ol b Tellol9lt, B ol ARl A% 2l ALY
(Table 7)
ALV AL spvbel e Y-noFel 139, pure -

Lol 16elel itk (Table 8)

1. 55 7122 o=

Hat FA0 L 19070900125, Leol Al Al

Ak AR 8 /lLP A R FS 0 Ay

AL} (‘Table 9)

i
N

Tabel 2 Seasonal distribution

Spring Summer  Fall Winter
Pure 3 0 0 4
Rheumatic 1 1 1 2

Total 133%)  1(8%)  1(8%) 6(50%)

Table 3. Associated rheumatic fever mam-

festations
Manifestations No of patients %
Carditis+Arthritis 3 60
Carditis 1 20)
Arthritis 1 20

Table 1. Duration of choreic movement before

dragnosis

No. of Patients

Duration{Mao.) Total(s)
Pure  Rheumatic
< 1 Mo 5 4 YT
1 —2 Mo. | 1 2017)
> 3 Mo. 1 0 1(8)
Table 5. Characteristics of chorea
No of Patients
Tatal(°%)
Pure  Rheumatic
hemichorca 4 3 7(58)
generalized 3 2 5(42)

Table 6. ASO titer and ESR of chorea

No. of Patients

Total{%)
Pure  Rhuematic
ASO> 1661 5 5 10(83)

ESR>20mm 0 3 3(25)
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Table 7 Duration of treatment

No. of Patients

Total(%)

Pure Rhuematic
< 1 Mo ] 2 3(25)
1—3 Mo 4 3 7(58)
>3 Mo 2 0 2(17)
Table 8. Mecan duration of respons to therapy

Type of Chorea Mean Time(days)

Purc 154477
Rheumatic 13.6 8.0
Tatal 143+8.0
Table 9. Follow-up & prognosis of chorea

Mean Duration 19.64 182 Mo.(2 -b3Mo.)
Relapse 1/12
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A Clinical Study on Sydenham Chorea

Dong Seok Kim, MD; Joon Sik Kim, MD; Chin Moo Kang, MD

Department of Pediatrics, Ketmyung Untversity,
School of Medicine, Taegu, Korea

A chimical study was carried out on twelve cases of Sydenham chorea which were hospitalized at Pedi-
atric department of Dong San Medical Center, Keimyung University, Taegu, Korea during the period of
eight years from 1980 to 1992

The following results were obtained.

1) Pure chorea without evidence of rheumatic fever was dominant (58%).

2) The age onset of chorea ranged from 11 to 19 and the mean age was 14.6 years. The male to female
ratio was 3 : 1.

2) Sydenham chorea occurred mainly in the winter and spring(83%;).

3) The duration of choreic movement before diagnosis was mostly less than 1 month.

5) They were treated with haloperidol and valproic acid(83%). The mean response time to therapy
was 14.3 days

6) The mean follow-up duration was 19.6 months and the recurrence was seen in one casc.

7) No cases were expired and no neurologic sequelaes were seen.

Key Words Sydenham Chorea



