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supranuclear palsy (PSP) . Methods The case reports and case analysis of PSP patients in CNKI, VIP, Wanfang Data,
China biomedical literature database, PubMed and Embase were searched by computer from 2010 to 2019. Two researchers
independently read the literature and extracted information, including clinical characteristics, auxiliary examination, diagnosis
and treatment, and follow—up. Results Finally, 58 literature were included, including 167 patients. The male to female ratio
of 166 patients was 2.13 : 1, and the average age of onset was (64.5 =9.0) years old; the average time from onset to diagnosis of
119 patients was (3.0 £ 1.7) years; 126 patients had symptoms and clinical manifestations. The main symptoms were rigidity—
less movent in 55 cases (43.6%) , postural instability in 46 cases (36.5%) ; the main clinical manifestations were pseudobulbar
paralysis in 92 cases (73.0%) , postural instability in 83 cases (65.9%) , rigidity—less movent in 81 cases (64.3%) , and vertical
supranuclear gaze palsy in 65 cases (51.6%) . One hundred and twenty—four patients underwent brain MRI, of which 57 cases
(46.0%) showed brain parenchymal atrophy (43 cases of midbrain atrophy) ; 85 patients had the score of Simple Intelligence State
Examination Scale, with an average of (19.3 +5.7) . Among 167 patients, 11 were suspicious, 52 were suspected and 104 were
confirmed; and 42 cases (25.1%) were misdiagnosed. Seventy—four patients had a history of treatment with dopashydrazine tablets,
of which 27 cases were ineffective, 39 cases were improved or slightly improved, and 2 cases had aggravated symptoms. Fourty—
one patients had follow—up results, of which 3 cases were improved, 7 cases were stable, 10 cases were aggravated, 2 cases were
worsened and 19 cases died. Conclusion In recent 10 years, PSP patients in China are still sporadic, more men than women,
mainly the elderly. The main symptoms are rigidity—less movent and postural instability. The main clinical manifestations are

pseudobulbar paralysis, postural instability, rigidity—less movent and vertical supranuclear gaze palsy. Brain MRI is the main

imaging means for the diagnosis of PSP, and its treatment is still symptom targeted therapy.
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