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Research advances in abnormal eye movements in multiple system atrophy ZHAO Lijuan, QIAN Shuxia. (Jiaxing
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Abstract:

atypical clinical manifestations, and it overlaps with other diseases in a-synuclein spectrum disease. There are great

Multiple system atrophy (MSA) is a rare degenerative disease of the nervous system and has diverse and

challenges in the diagnosis and early differential diagnosis of the disease, and missed diagnosis and misdiagnosis occur
from time to time, thereby delaying the treatment of the disease. Videonystagmography (VNG) is currently the main
noninvasive test used to assess vestibular function and can provide different eye movement parameters. Studies have shown
the presence of abnormal eye movements in patients with MSA. From the perspective of vision-eye movement, this article

reviews the current status of research on eye movements in patients with MSA and reveals the internal connection between

them, in order to provide an important reference for the early diagnosis of MSA.

Key words:. Multiple system atrophy;  Videonystagmography;  Gaze;  Saccade;  Smooth pursuit
movement; Optokinetic nystagmus
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