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[ Abstract ]
neurodegenerative disease. The primary clinical symptoms encompass various combinations of

Multiple system atrophy (MSA) is an adult-onset, chronic progressive

autonomic failure, parkinsonism, and cerebellar syndrome, with abnormal blood pressure
significantly impacting the quality of life for patients due to its high incidence and complex
manifestations. Consequently, blood pressure management is crucial during the management of MSA
patients. To standardize the monitoring and management of abnormal blood pressure in MSA
patients by Chinese clinicians, the Chinese Society of Parkinson’s Disease and Movement Disorders,
Parkinson’s Disease and Movement Disorder Section of Neurologist Branch of Chinese Medical
Doctor Association developed an expert consensus on blood pressure management in MSA. This
consensus, based on the latest scientific advancements and extensive clinical practice, classifies
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different types of blood pressure abnormalities and recommends appropriate clinical management

methods for these conditions.
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