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[Abstract] Neuralgia muscular atrophy (NA) is a kind of nervous system disease mainly affecting the brachial
plexus. Its pathogenesis is complex, including immune, mechanical and genetic factors. Typical symptoms include pain
and muscle weakness in the shoulders, back, and arms. The diagnosis of NA mainly depends on the patient’s clinical
history and physical examination, supplemented by magnetic resonance imaging and electromyography. It is difficult to
diagnose in clinical practice, and needs to be differentiated from other diseases with similar symptoms. NA treatment
mainly focuses on symptomatic treatment, and surgical treatment and rehabilitation treatment can also be chosen.
Clinicians should increase their understanding of NA to improve patients’ quality of life.
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