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ABSTRACT Objective: To analyze the clinical manifestations as well as correlation between clinical manifestations and the new
neuroimage characteristics (pontine™cross sign"and "putaminal slit")for early diagnosis of MSA. Methods:21 patients with diagnostic as
multiple system atrophy (MSA) were retrospectively an analyzed for clinical manifestations and brain MRI findings. Results:In 21
patients with MSA, 9 patients were MSA-A, eariy clinical manifestations of orthostatic hypotension,urogenital dysfunction, MRI showed
stage  "Cross sign "and" putaminal slit". 5 patients were MSA-C, early clinical appear unstable walking,ataxia and other performance,
MRI showed stage  "Cross sign "and stage " putaminal slit"after onset.7 patients were MSA-P,early clinical are bradykinesia,tremor
and other performance,3 patients reached stage  "Cross sign "and stage " putaminal slit" one years after onset, 3 patient reached stage
"Cross sign "and stage " putaminal slit"two years after onset, another patient reached stage  "Cross sign "and stage " putaminal
slit" nine months after onset. Conclusions:Clinical manifestations and the new neuroimage characteristics were very important for early
diagnosis of MSA.
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Table 1 Manifestations and classification of 21 MSA cases
Clinical Number Age of Course of . .
classification  of case onset(y) disease(y) First symptom Symtom Signs
MSA-C 5 40-62 0.5-4 Unsteady gait

o Dysarthria . horizontal nystamus . bilateral
Unsteady gait . pitch . . ) .
o refers to nose with knee-skin test instability |
change. drinking cough . .
can not walk a straight line

MSA-P 7 8-60 0.5-35 Bradykinesia Bradykinesia. talk reduce.  Slow motion . spaek slowly . dull expression .
reduce facial expressions increased lead-pipe
MSA-A 9 48-63 0.5-3.2 Orthostatic
dizziness Orthostatic hypotension decreased blood

Orthostatic dizziness. )
. . pressure after standing for more than 30
urinary dysfunction o . o
mmHg . voiding dysfunction  constipation

1 MRI
Fig.1 Cranial MRI in patients with mutiple system atrophy
A Pontine"cross sign”  T2WI vertical high signal began to appear " " T2WI B Pontine"cross sign”  T2WI
clear vertical signal appear " " T2WI D Pontine"cross sign”  T2WI high sign in both the horizontal and
vertical visible " " T2WI D "Putaminal slit" Slit-like high signal intensity in the bilateral

putamen "
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