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The Clinical Features and Diagnosis Points of 12 Cases with MSA
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ABSTRACT Objective: Discuss the clinical features and diagnosis points of 12 cases of MSA (multiple system atrophy MSA).
Methods: Through a restrospective study of 12 patients with MSA, to discuss the clinical features and early diagnosis points of the
disease. Results: In this group, all the patients were chronic, insidious onset, male: female = 1.4: 1. Average age of onset were 49.2 years
(35.0 years to 72.0 years). Average duration of the disease was 33 months (6 months to 60 months). 4 cases were MSA-P subtype, and the
other 8 cases were MSA-C subtype. Bradypraxia as the initial symptom was found in 75 % of MSA-P subtype, the other main signs were
respectively increased muscle tone (100%), orthostatic hypotension (75 %) and pyramidal signs (75 %); unstable walking as the main
initial presentation was seen in 62.5 % of MSA- subtype C, the other main signs were ataxia (100 %), orthostatic hypotension, cerebellar
language and pyramidal signs (62.5 %). Conclusions: MSA is a sporadic neurodegenerative disease which is adult-onset mostly with
multiple clinical manifestation. For the patients with early simply symptoms such as Parkinson's syndrome, cerebellar dysfunction or
autonomic dysfunction, especially those without family history, we should pay close attention to screen whether there exits symptoms or
signs of other systems. And it will be helpful for the early diagnosis of MSA if combined with some particular clinical features such as
imaging studies and the treatment response of levodopa.
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