- 848 - FER R ek 2023 458 H 45 56 %45 8 ] Chin J Neurol, August 2023, Vol. 56, No. 8

o [E =R R 2R 8 e 2023

AL R A B R T R A B A

WAL FER NI RFEFERES —EREFREHR, ZENRLE TS, M
310009, Email : zhiyingwu@zju.edu.cn; 7K £ R, T K FEF M B = EIRiPZ2 A4,
A M 310009, Email : brzhang@zju.edu.cn; 8 2 25, w )l X 48 & Ay 2 A A, &R
610041, Email : hfshang2002@163.com

[FEE] = EWR P FEIL  e 0 fR  Ms (G E  22 R G A M e s , L 28 3 B0 4 3 3
JE LY BRIERESHE A RIBAS RS MAT N S . I 104F 3K IR ST P A TR EER L R ARG T T
T, E 48 25 ] MR BE Y W E I o S T MR RS S S AR TR (I RIZ YT, AR HE R X = A 1
I RERIL 2 W B2 R YT BOast G W T AT T R GE R IR , X B B 4 1
SR RIS A RS E .

[kgEim] =&, e, 2W; 97 J8M

Chinese guidelines for diagnosis and treatment of Huntington's disease 2023
Chinese Society of Neurogenetics
Corresponding authors: Wu Zhiying, Department of Medical Genetics, Center for Rare Diseases, Second
Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou 310009, China, Email:
zhiyingwu@zju.edu.cn; Zhang Baorong, Department of Neurology, Second Affiliated Hospital, Zhejiang
University School of Medicine, Hangzhou 310009, China, Email: brzhang @zju. edu. cn; Shang Huifang,
Department of Neurology, West China Hospital, Sichuan University, Chengdu 610041, China, Email:
hfshang2002@163.com

[ Abstract ] Huntington’s disease (HD) is a rare autosomal dominant genetic
neurodegenerative disorder, which typically includes progressive choreiform movements, cognitive
impairment, and mental and behavioral abnormalities. In the past 10 years, there has been great
progress in the diagnosis and treatment of this disease, especially in terms of therapy, including
availability of medications and advice on physical therapy. In order to better standardize the clinical
diagnosis and treatment of HD, the guideline provides recommendations for the clinical
manifestations, diagnosis, differential diagnosis, treatment and genetic counseling of HD, which is an
important guidance for HD at this stage.
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