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[ Abstract] Objective To explore the characteristics and severity of autonomic dysfunction in patients with
MSA by analysing postvoid residual volume and decline in blood pressure between possible MSA and probable MSA.
Furthermore ,to compare them between two subtypes of MSA. Methods According to the criteria of MSA classification,
46 patients with multiple system atrophy were divided into probable MSA group (n =27) and possible MSA group(n =
19). Probable MSA group (range from 43 to 77 years old) were further divided into MSA-P subtype (n =10) and
MSA-C subtype(n =17). Possible MSA group ( range from 49 to 76 years old) were further divided into MSA-P subtype
(n=10) and MSA-C subtype(n =17). The clinical data of all the patients were collected, including gender, age, first
onset symptoms, course of disease,signs and past medical history. All patients completed postvoid residual volume, su-
pine orthostatic blood pressure examination. Results (1) There was no significant difference in bladder residual urine
volume and decubitus blood pressure between MSA-P subtype and MSA-C subtype in probable MSA(P >0.05). (2)
There was no significant difference in bladder residual urine volume and decubitus blood pressure between MSA-P sub-
type and MSA-C subtype in possible MSA(P >0.05). Conclusion (1) The incidence and severity of urethral dys-
function are similar between the two subtypes of MSA. (2) The incidence of orthostatic hypotension is similar in patients
with MSA. There is no difference in drop of blood pressure between the two subtypes.
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