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Clinical course.

After admission, the patient was treated with standard medical care and anti-parkinsonian medications were reduced. Severe

dyskinesias gradually improved and serum creatine kinase levels normalized. As OFF-time appeared on day 12, we carefully

increased anti-parkinsonian medications to ameliorate non-motor fluctuations. She was discharged on day 20. Four months after

discharge, the patient still experienced some dyskinesia and OFF-time but remained relatively stable.
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DHS 3/ e G PHETH 2 AHYNIBW L, &gEFHeLd
W= F 7V VIREOR AL ME LR 5. DHS 3
I —=F 2V VIREE BT AN L Y b — 27 o8k
OBEALEEELE L, BEAR R8I Ve R ESICE Y5
FEEIND EHEMEND DS, HEIIHALLTRELSHOE L%
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Movie legend

Supplementary Video 1. Severe generalized choreic
dyskinesia on day 3. The video shows severe generalized
choreic dyskinesia affecting the trunk, arms, and legs, which

persisted all the day.
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University of Kansas Medical Center, Neurology Department ¢ Prof.
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Dyskinesia-hyperpyrexia syndrome triggered by overdose of istradefylline: a case report

Shota Komori, M.D.V, Takashi Tsuboi, M.D., Ph.D.?, Masashi Suzuki, M.D., Ph.D.?,
Tomohiko Nakamura, M.D., Ph.D.? and Masahisa Katsuno, M.D., Ph.D.?

b Department of Neurology, Nagoya University

2 Department of Neurology, Hamamatsu University Hospital

We present a 71-year-old woman with an eight-year history of Parkinson’s disease (PD). She began to experience
wearing-off at the age of 66 and subsequently developed dyskinesia. She had worsened dyskinesias for three days,
followed by a high fever, and she was subsequently hospitalized. On admission, severe dyskinesia, hyperpyrexia, and
elevation of serum creatine kinase were observed. Severe dyskinesia without rigidity continued throughout the day and
she was diagnosed with dyskinesia-hyperpyrexia syndrome (DHS). She was treated with standard medical care and anti-
parkinsonian medications were reduced drastically. Dyskinesia started to wane three days after admission and almost
disappeared on day twelve. Prior to admission, the patient reported she had been taking two to three times the dose
prescribed of istradefylline, which was the suspected to be a trigger of DHS. Because DHS is a rare but potentially life-
threatening complication, early recognition and diagnosis is vital. A proper treatment strategy for DHS may include
standard medical care together with reduced anti-parkinsonian medications.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:627-631)
Key words: Parkinson’s disease, dyskinesia, istradefylline, dyskinesia-hyperpyrexia syndrome






