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SCREEN FOR MSA

Think MSA in any patient with parkinsonism
or cerebellar ataxia.
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NEUTOQEHIC (supine — standing at 1 & 3 min)

orthostatic e Definition: 1 SBP 220 or
hypotension | DBP 210 mmHg within 3 min
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(inadequate HR rise — neurogenic)
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A ANY UNBIND FEATURE OR ABSENCE OF P2 FEATURES

— INVOLVE NEUROLOGY (PREFERABLY MOVEMENT DISORDERS)

KEY POINT: MSA often presents with autonomic failure
and gait/balance problems — but typically maintains
smell and cognition early.

MSA = Multiple System Atrophy | PD = Parkinson's Disease | DLB = Dementia with Lewy Bodies
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