Huntington’s disease
“Huntington’s Chorea”

Quick Facts

· Progressive and degenerative

· No cure

· Genetic (autosomal dominant)

· 50% chance of passing this to offspring

· Typically asymptomatic until 30s-40s

· “Opposite” of Parkinson’s disease (HD has an EXCESS of dopamine)

· Does affect cognition

· Patients display the telltale rapid, jerky movements (chorea)

· Patients can live for years with the disease

What’s happening?

· Destruction of the basal ganglia

· Decreased GABA and acetylcholine (neurotransmitters)

· Excess dopamine (neurotransmitter)

· The excess dopamine causes the chorea

Signs and Symptoms
Early

· Restlessness

· Ticks

· Unsteady on feet

· Mood swings

· Anhedonia (inability to enjoy anything)

Late

· Difficulty with articulation of speech

· Chorea (rapid, jerky movements)

· Altered gait

· Dystonia (abnormal postures, twisting)
· Facial grimace

· Protruding tongue

· Bruxism (teeth grinding)
· Unintelligible speech

· Dysphagia

· Dementia

· Psychotic behaviors

· Diaphragm involvement 

Testing

· Atrophy on CT scan

· Genetic testing is definitive

Treatment

Antipsychotics

· Attempt to block excess dopamine

Phenothiazines

· Will not cure, but will treat disease

Antidepressants

Nursing
· Interventions change as the disease progresses

· Consult interdisciplinary members including PT, OT, ST

· Assess skin and pad bony prominences 

· Turn the patient every two hours

· Listen to lung sounds

· Monitor albumin (>2.0)

· May require peg tube

· Be patient

· Incorporate family in the patient’s care

Potential Nursing Diagnoses

· Risk for aspiration related to dysphagia and loss of muscle control

· Ineffective breathing

· Ineffective airway clearance

· Imbalanced nutrition related to dysphagia

· Impaired skin integrity related to poor nutrition, immobility, and risk for skin injuries secondary to spastic movements

· Impaired verbal communication

· Anticipatory grieving
