Hyperkinetic movement disorders
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Movement disorders are neurological disorders of abnormal or excessive movements, generally in conscious people. In this review,
the definition and clinical features of common hyperkinetic movement disorders will be introduced. And then, clinical approach to

patients with movements will be explained.
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Table 1. Causes of non-degenerative chorea
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Classification Examples

Autoimmune/Infections

Antiphospholipid antibody syndrome, Systemic lupus erythematosus, AIDS (especially Progressive Multifocal

Leukoencephalopathy), Sydenham's disease, Chorea gravidarum, Encephalitis

Electrolyte and endocrine

Hyponatremia, Hypernatremia, hypocalcemia, hypoglycema, hyperglycemia, renal failure, hypoparathyroidism

Drugs Dopamine receptor blocking drugs, Levodopa, Oral contraceptives, Steroids, Antiepileptic drugs, Anticholinergics

Cerebrovascular disease Infarctions, Moyamoya disease
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