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Changes in clinical features of multiple system atrophy in Japan
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% 2 ZME (multiple system atrophy : MSA) (3@, [EHE/R & D/ R—F 0 VY = X A0, A THES
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Nz, AHARTC probable MSA %7z U7=EBIIE 80 4] (B 42 44, ZoPE 38 4) Td D . A BEAN 29 Hi],
BEEAN 51 BT o 7=, IR TOIRRISIAIE, MSA-C 23 57 151 (71%) . MSA-P 2% 23 5] (29%) T&H 1 . A Bf
TIX MSA-C 25 131 (86%) . MSA-P 4 5l (14%) . B BETIX MSA-C 32 1 (63%) . MSA-P 19 31 (37%) T&H V. B A
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