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[ Abstract] Objective To investigate the prevalence and risk factors of falls in patients with multiple system at-
rophy. Methods One hundred and two patients diagnosed with “probable MSA” were recruited from Provincial Hospi-
tal Affiliated to Anhui Medical University between July 2019 and July 2021. The patients were classified as fall group
and non-fall group according to their fall experience in the last 3 months. The patients’ clinical data, including blood
pressure status, function of the bladder, comorbidity,use of drugs and demographics information were collected. The sec-
ond part of the Unified Multiple System Atrophy Rating Scale (UMSARS- ]I ) was used to assess the degree of motor im-
pairment ;the Mini-Mental State Examination (MMSE) was used to assess cognitive function and the Barthel Index was
used to assess the patients’ ability to perform daily tasks. Results A total of 62.7% of the patients fell in the last 3
months,and there was no significant difference between the fall frequency of MSA-P and MSA-C (61.2% vs.65.7% ,
P >0.05). The fallers showed higher UMSARS- [ score and lower MMSE score, lower Barthel Index than the non-fall-
ers. Furthermore ,a higher percentage of patients in the fall group used sleeping pills and suffered from orthostatic hypo-
tension (all P <0.05). According to the logistic regression showed ,a lower MMSE score ( OR =0.857,95% CI.0.74 —
0.99,P <0.05) were having orthostatic hypotension (OR =3.761,95% CI.1.50 -9.46,P <0.05) were independent
risk factors for falls in MSA patients. Conclusions Falls is common in patients with MSA , the orthostatic hypotension
and MMSE score are its dependent risk factors.
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