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Abstract: [ Objective] To explore clinical characteristics of different motor phenotypes in patients with Huntington s
disease in southern China for individualized precise treatment.[ Method] A total of 58 Huntington’s disease (HD) patients
were enrolled from Guangzhou Center of Chinese Huntington’s Disease Network (CHDN) from March 2014 to May 2021.
United Huntington’s Disease Rating Scale (UHDRS) was used to assess patients’ motor function, mental state, cognition
and total functional capacity (TFC). The differences of clinical characteristics among different motor phenotypes were ana-
lyzed by Kruskal-Wallis test.[Results] In southern China, HD patients showed a predominant mixed—motor phenotype ,
with 72.41% (42/58) of all cases. The clinical characteristics among different motor phenotypes were different, and the
TFC score in hypokinetic—rigidity phenotype was lower than that in choreatic motor phenotype [8.00 (4.00 ~ 11.00) vs
13.00 (11.00 ~ 13.00) , P=0.037].[Conclusion] The symptoms of movement disorders in HD patients in southern China
are complex. The precise classification of motor phenotype is helpful for the treatment and prognosis of HD.
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Table 1 Clinical characteristics of Huntington’s

disease patients in southern China

Demographics and clinical
M(P25 ~ P75)

characteristics

Age 40.5 (36.0 ~ 52.3)
Age of onset 39.5 (32.0 ~ 45.0)
CAG repeat 45.0 (43.8 ~49.0)
T™MS 49.0 (33.8 ~67.3)
12.0 (8.0~ 16.0)
11.0 (8.0 ~ 16.0)

Chorea score

Rigid score

CAP 515.0 (470.6 ~ 556.8)
Disease duration 4.0(2.0~7.8)
TFC 9.0 (5.0~12.0)

TMS: total motor score; CAP: CAG age product; TFC: Total

functional capacity.
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Table 2 Clinical characteristics of HD patients with different motor phenotypes in southern China [M (P, ~P,,) ]
Choreatic Hypokinetic—rigid Mixed H P

N 9 7 42
Age 42.00 (36.00~60.00) 40.00 (37.00~59.00) 41.50 (36.00~51.25) 0.642 0.726
Age of onset 40.50 (31.50~58.50) 36.50 (33.25~51.25) 40.00 (32.00~44.25) 0.809 0.667
CAG repeat 47.00 (42.50~48.50) 45.00 (43.00~46.00) 45.00 (43.75~49.00) 0.264 0.876
TFC 13.00 (11.00~13.00) 8.00 (4.00~11.00) 8.00 (5.00~12.00) 9.391 0.009
T™S 46.00 (31.50~49.50) 60.00 (47.00~85.00) 49.50 (33.75~68.25) 3.909 0.142
Chorea score 14.00 (12.50~18.00) 9.00 (7.00~13.00) 12.00 (8.00~16.25) 3.840 0.147
Rigid score 7.00 (6.00~10.50) 17.00 (16.00~21.00) 11.00 (8.75~14.25) 12.459 0.002
Disease duration 4.00 (1.25~9.00) 6.00 (2.50~9.00) 4.00 (2.00~7.25) 0.327 0.849
CAP 543.16 (497.24~594.84) 492.06 (419.58~551.06) 514.97 (470.61~555.59) 1.849 0.397
Neuropsychiatric clusters

Depression 2.00 (0.00~7.50) 3.00 (2.00~6.00) 1.00 (0.00~5.25) 2210 0.331

Apathy 2.00 (0.00~6.00) 0.00 (0.00~1.00) 0.00 (0.00~1.00) 4.463 0.107

Irritability/Aggression 2.00 (0.00~11.50) 4.00 (0.00~18.00) 1.00 (0.00~7.25) 0.733 0.693

Obsessive—compulsive 8.00 (1.00~10.00) 1.00 (0.00~10.00) 0.00 (0.00~4.00) 4.327 0.115
behaviors

Psychosis 0.00 (0.00~0.00) 0.00 (0.00~0.00) 0.00 (0.00~0.00) 1.437 0.487
Neuropsychological performance

MMSE 27.50 (22.50~28.00) 19.50 (13.00~28.25) 23.50 (18.00~26.00) 3.833 0.147

SIT 25.00 (0.00~37.00) 2.00 (0.75~31.50) 11.50 (6.00~18.50) 1.775 0.412

SDMT 32.50 (5.25~40.00) 0.50 (0.00~18.00) 19.00 (9.50~26.50) 4.508 0.105

Category fluency test 10.00 (7.00~15.50) 5.00 (3.00~14.50) 8.00 (6.50~11.50) 1.533 0.465

Trail A test 79.50 (35.25~177.75) 171.00 (71.75~240.00)  108.00 (68.00~187.00) 1.806 0.405

Trail B test 125.00 (48.00~ 240.00)  240.00 (200.50~240.00) 240.00 (162.00~240.00) 2.941 0.230

TFC: total functional capacity; TMS: total motor score; Neuropsychiatric Clusters: assessment according to Problem Behaviors Assessment

for HD—short version; MMSE: Mini Mental State Examination; SIT: Stroop Interference Test; SDMT: Symbol Digit Modality Test.
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Statistic graph shows difference of TFC among different motor phe-
notypes. Patients of choreatic group (n=9) have higher TFC than hypoki-
netic—rigid (n=7) or mixed group (n=42), P<0.05. There is no differ-
ence between hypokinetic—rigid group and mixed group. TFC: total
functional score. 1) Represents P<0.05; ns represents P=0.05.
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Fig.1 Comparison of Total Functional Capacity among

HD patients with different motor phenotypes in Southern
China
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