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Choreiform Dyskinesia as a Sole Manifestation of Alcohol Withdrawal

Syndrome
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Video). TSN AAME T 9.79x10°/uL, 322241 16.9 g/dL,
Y43} 188x107uL)2} AksslA K (total protein 7.1 g/dL, albumin
3.6 g/dL, glucose 109 mg/dL, blood urea nitrogen 23.3 mg/dL, Cr 1.1
mg/dL, Na 136 mmol/L, K 5.3 mmol/L, Cl 103 mmol/L, phosphorus
1.7 mg/dL, total calcium 8.6 mg/dL, magnesium 2.1 mg/dL)+=
ZA; IR o IHAAN7 S HAKT3 0.46 ng/mL, free T4 0.72 ng/dL,
thyroid-stimulating hormone 0.93 ulU/L), 7}7|%7IAKaspartate
aminotransferase 62 U/L, alanine aminotrasferase 29 U/L, alkaline
phosphatase 109 U/L, gamma-glutamyl transpeptidase 352 U/L, lactate
dehydrogenase 547 U/L, bilirubin total 1,24 mg/dL, bilirubin, direct
0.39 mg/dL, NH; 35 ug/dL), ZFoFEl7|UolA|(434 U/L) A=
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ti-PNMAZ2, anti-recover in, anti-SOX1, anti-Titin), A}7}HI5}A]|

284|(Hu-, Ri-, Yo autoantibody, anti-ampiphysin, anti-CV2, an-
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