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-Diagnosis and treatment progress of progressive supranuclear palsy
Li Qun,Cheng Oumei
(Department of Neurology,The First Affiliated Hospitalof Chongqing Medical University)
[ Abstract }Progressive supranuclear palsy(PSP) is a rare and atypical Parkinsonism,and th;e pathogenesis is not yet clear.The diagno—

sis of PSP is difficult due to its insidious onset,nonspecific symptoms,and lack of specific biomarkersat early stage. Imaging test is of

great significance for the disease diagnosis. The palliative support treatment based on a multidisciplinary team is still the main

method for the treatment of PSP. This paper presents the epidemiology, risk factors, clinical feature ,imaging test, diagnosis, manage—

ment and prognosis of PSP through literature review.
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