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Background

Huntington’s Disease (HD) is a
hereditary neurodegenerative
disease caused by elongated
trinucleotide (CAG) repeats in the
HTT gene. The longer one’s CAG
repeat, the earlier one manifests the
affiliated motor and cognitive
dysfunction.

There is no cure to this disease and
still very little is known about the
exact biological functions of the
mutant Huntington protein.

Aim/Objective

Materials and Methods

» Retrospective analysis utilizing the Enroll-
HD database only looking at HD patients
with motor manifestation

 Split cohort into 3 groups based on CAG
and age of motor-onset to model CAG
repeat spectrum

* Followed 0-20 years disease duration,
time=0 defined as motor-onset

» Evaluated trajectories of Unified

Huntington's Disease Rating Scale
(UHDRS) measures

e TMS — sum of all motor scores

* Hyperkinesis — average chorea scores
— average dystonia + rigidity

Hyperkinetic

The rate of progression through these stages recapitulates
the CAG repeat spectrum which explains the unique motor

presentations between groups at motor-onset diagnosis.
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