
Overview
Chorea in HD
Many people with HD experience chorea, a troublesome involuntary movement disorder.1 

HD is a hereditary progressive neurodegenerative disorder in which neurons within the 
brain break down. HD causes movement, cognitive, and psychiatric disorders with a wide 
range of signs and symptoms.1-3

of adults with HD 

experience chorea4

~90%

* A survey was provided to HD participants and/or their caregivers via PatientsLikeMe.com (9 February 2017-22 March 2017), comprising multiple-choice 
and open-ended questions designed to assess how chorea impacts HRQoL and overall functioning, and the importance of treating chorea. The 
HDQLIFE measurement system was used to evaluate patient-reported outcomes of chorea and compare Anxiety and Stigma scores in participants 
with high chorea versus those with low chorea [HDQLIFE Chorea scores ≥ 60 (n = 45) vs. < 60 (n = 38)]. A total of 115 participants (n = 35 caregivers; n = 
80 individuals with HD) were included in this study.

**At-risk refers to a person whose mother or father has HD or has inherited the HD gene and who therefore has a 50-50 chance of inheriting the disorder.

Chorea in 
Huntington 
Disease 

Over 200,000  
people are at-risk for 

inheriting HD.7**

There are 
~41,000  

HD symptomatic 
Americans.7

HD symptoms generally 
appear between  

ages 30-50.7,8

HD symptoms typically 
worsen over a  

10- to 25-year 
period.7

HD Fast Facts

People with chorea develop abnormal, abrupt, 
or irregular movements that can involve various 
parts of the body.1

Chorea can interfere with speech, swallowing, 
posture, and gait.1,2 Chorea can make it difficult  
to perform many activities of daily living, 
including, speaking, eating, or taking a shower.2,5

According to a survey of 115 participants, some people have reported facing a social stigma; both physical and 
psychological aspects of chorea symptoms may make them experience low confidence and restrict them from 
participating in social or leisure activities.6*



References 

1. Frank S. Treatment of Huntington’s disease. Neurotherapeutics. 2014;11(1):153-160. 
doi:10.1007/s13311-013-0244-z. 2. Kumar H, Jog M. Missing Huntington’s disease for 
tardive dyskinesia: a preventable error. Can J Neurol Sci. 2011;38:762-764. 3. Mayo Clinic. 
Huntington’s disease. Accessed Feb. 1, 2022. https://www.mayoclinic.org/diseases-
conditions/huntingtons-disease/symptoms-causes/syc-20356117. 4. Nance MA, et al. 
A physician’s guide to the management of Huntington’s disease. 3rd ed. Huntington’s 
Disease Society of America. 2011. http://hdsa.org/wp-content/uploads/2015/03/
PhysiciansGuide_3rd-Edition.pdf. 5. Cleveland Clinic. What is chorea? Accessed Feb. 
1, 2022. https://my.clevelandclinic.org/ health/diseases/21192-chorea/. 6. Thorley EM, 
Iyer RG, Wicks P, et al. Understanding how chorea affects health-related quality of life 
in Huntington disease: an online survey of patients and caregivers in the United States. 
Patient. 2018;11(5):547-559. doi:10.1007/s40271-018-0312-x. 7. Huntington’s Disease Society 
of America. Overview of Huntington’s disease. Accessed Feb. 1, 2022. https://hdsa.org/
what-is-hd/overview-of-huntingtons-disease. 8. National Institute of Neurological 
Disorders and Stroke. Huntington's Disease: Hope Through Research. Accessed July 25, 
2022. https://www.ninds.nih.gov/health-information/patient-caregiver-education/
hope-through-research/huntingtons-disease-hope-through-research

©2022 Neurocrine Biosciences, Inc. All Rights Reserved. Job code NBI-CC-067-2022  08/2022

At Neurocrine Biosciences, we are studying valbenazine as an  
investigational treatment for patients with chorea associated with HD.

Valbenazine
An Investigational Treatment for Chorea in Huntington Disease
Valbenazine is investigational and not approved for use in HD in any country

Valbenazine is a selective vesicular monoamine transporter 2 (VMAT2) inhibitor being investigated for the potential treatment of 
chorea in HD.  It is believed to lead to reversible reduction of dopamine release by selectively inhibiting VMAT2, a transporter that 
plays a key role in dopamine signaling. High levels of dopamine are thought to be associated with HD.

We have designed this novel compound to provide sustained plasma and brain concentrations of the active drug to allow for once-
daily dosing.

Status: Ongoing Phase 3 open-label study

In December 2021, we announced top-line data from our KINECT-HD Phase 
3 registrational study evaluating the efficacy, safety, and tolerability of 
valbenazine as a once-daily treatment in adults with chorea associated with 
HD. We plan to submit an sNDA to the U.S. Food and Drug Administration (FDA) 
in 2022. 

Clinical Studies

In collaboration with the Huntington Study Group, we are currently conducting 
KINECT-HD2, a Phase 3, open-label study to evaluate the long-term safety and 
tolerability of valbenazine for the treatment of chorea in patients with HD. Data 
from the KINECT-HD2 open-label study will be included in the sNDA submission.

For more information about the KINECT-HD2 Phase 3, open-label 
study, please visit HuntingtonStudyGroup.org or ClinicalTrials.gov.

KINECT-HD data analysis and preparation for supplemental new drug 
application (sNDA) is in progress.

https://huntingtonstudygroup.org/current-clinical-trials/kinect-hd2/
https://www.clinicaltrials.gov/ct2/show/NCT04400331?term=valbenazine&cond=Huntington+Disease&draw=2&rank=

