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Abstract

Through a retrospective analysis of the clinical features, laboratory examinations, and imaging data
of a patient with Progressive Supranuclear Palsy (PSP), combined with the latest domestic and in-
ternational literature reports, this paper reviews and summarizes the clinical manifestations, diag-
nosis, and treatment methods of PSP. The aim is to enhance clinicians’ understanding of this disease
and provide a reference for the clinical diagnosis and treatment of PSP.
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B, 698, PUPEARBATIEMELERARL. B FFEICV R BRI RIS AR, 17
B, Syl e k@, A R H P8, EANERIRYT, FBISH “iHefn” , TLsne
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T: 36.3C P: 94 k/% R: 20 {X/4y BP: 120/76 mmHg, XUiREIRE R, RE & TR, OF
94 kI5y, T, oA, M, FFIRARAK, BHWYEIER . NS: #iEA1E, XNEVE, EREE, 5
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23 WEBRE

MR B DhRE. R 7 T LN, AEH L. BEMThEe. KWL . SEimbE: 4.8
mmol/L, WEMLMZIEF: 7.6%; HFEE. HIV FUALINME; K& CT: 1. A BUNPEIEPERERE T AR D
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(1) ZRZAEEFHMNEART(MSA-P): HE TR E BRI PR AR [ T Thfe ™ E AT £ PR
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W MRI AR AT BE P IEAS R, EEE N EMERRML IR o B FRHER IR TR R
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BERE, JEIAIRERZ 35 T BE R BLIE AN 7 1), JF HAEBRES R, HRAE vT 68 LT ovkfe 8l . BT .
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FIEEHE D o PET-CT SR F A R B AR I 1 /& AT PEAZ b 1t R ) SR e 3

AT HERZ BRIV R (PSPRS) A& I AR A= XF PSP £ 1148 T B i 2R 1) 52 S VAl S T T30 (1)
FB, BEREEQE TR BT RA . BRRREEIR . IREREE) . BARIE3). B2 KA PG 6 A4
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SR AAESE T A ThREM F Ik, JF H A MO E A R RN [14]. EFRE—4 61 % 1) PSP &
HRRINEERZ A TR R ARG YT . B S o KRG Ak, DUAMEEES Frokss, JH77Es 8 4F
Z A[15].
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A RIVGIT PSP WIRE 25 2111, FATTAT LABU T2 PSP g AR AE B &, W 3iayT , G 5184,
B3N FAPETNER, D B e SR S, R AT A BB AR R AT R AR BR T
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