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# E BM MIRZREZEL (MSA) BFHE MM E(OH) Mk IRFF S FfERE R, ik BB LR 2014 48 1
J ~2019 4 1 JJ 76 5 # BB KA B b 5t R 3% B2 B A1 B 19 MSA 3% 327 £, W 5¢ MSA £ OH i1 1 I KR 4, 4347 MSA ff OH
B 5 OH M3 MM AL &6 AF I R \MSA Z3 T I — R A LI E 155 25 5 A B4 H % 8 X 30 MSA ff OH 5 kiR
R Z 4T Pearson ML &R 16 327 i) MSA (35,195 6] (59.6% ) f77E OH, Ho i Ay Sk S5 IR 34 103 4,4 il & R &
SR RAE s B ST AU 48 TE 2% (8 = 50mmHg 3% 16 4, £ K 25 {8 Fy 88mmHg; 37 {7 U 45 JE < 80mmHg # 15 i, 7 {7 W 4 JE < 70mmHg
5 B, B AR ST A I K Y 65/44mmHg, 5 MSA A OH 41 H %%, MSA £ OH 41 TG /K F 5 % (1. 26 = 0. 62mmol/L vs 1.54 =
0. 87mmol/L,P <0.05) , AL Hr Eos ,MSA 1% OH 5 TG /KF-(r= -0.184,P =0.001) BEH K., it MSA HH Lk 7
1E OH, TG /KU {2 MSA £ & OH ML &
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Analysis of Clinical Characteristics and Risk Factors of Orthostatic Hypotension in Patients with Multiple System Atrophy. Liu Li, Li Lix-
ia, Zhang Tiemet, et al. Department of General Internal Medicine, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070 ,
China

Abstract Objective To study the clinical characteristics and risk factors of orthostatic hypotension( OH) in patients with multiple
system atrophy (MSA). Methods A retrospective study was conducted on 327 patients with MSA hospitalized in Beijing Tiantan Hospi-
tal from January 2014 to January 2019, and patients were divided into MSA with OH group and MSA without OH group. The clinical char-
acteristics of MSA patients with OH were studied. The gender, duration of disease, age of onset, types of MSA and a body of laboratory
index of MSA with OH and MSA without OH were analyzed. The correlation between MSA with OH and the above factors was analyzed.
Results (1) Among 327 patients with MSA, 195 cases (59.6% ) had OH, 103 had dizziness, 4 had recurrent syncope attacks, 16 pa-
tients supination orthostatism blood difference =50mmHg and the maximum difference was 88 mmHg, 15 patients orthostatic systolic pres-
sure <80mmHg, 5 had orthostatic systolic pressure ( <70mmHg) and the lowest orthostatic blood pressure was 65/44mmHg. (2)TG
level of MSA with OH patients was significantly lower (1.26 +0.62mmol/L vs 1.54 £0.87mmol/L, P <0.05) than MSA without OH
patients. (3)The correlation analysis showed that OH was associated with TG level (r= -0.184, P = 0.001). Conclusions OH is
very common in MSA patients. Decreased TG level is the independent risk factors for OH in MSA patients.

Key words Multiple system atrophy; Orthostatic hypotension; TG; Autonomic nerve dysfunction

Fe 4 E < G SR TR AL UL 4 9 B0 H (2016 YFC1306300 2016 YFC1306000) 5 [ 5K 3 5 & i1 %) — Bk B 7 2k 2020 %) & 1
T H (2017 YFEO118800 — 779238 ) 5 [€ 58 [ AR FL 2 3 4 e B3 B (i _F 35 B ) (81571229 .81071015 .30770745 ) 5 [{ 5% [ SR B 2% 3L 4 ¥ W) T H T 5 51
H (81030062 ) ;b 5t i B F 2 bt 23 Fh4 & SR 1R H 20350 H (KZ201610025030 ) 5 b 5t 11 48B4 5 4 9% By 2090 H (4161004 k2200910025001 ) ;b
ST A AR & B B H (i R H ) (7082032) ; [H 5 S AE AT 58 & JR TR 5 H (2011CB504100 ) 5 [ 5 R Ok & 00 4 % B 0 H
(20117X09102 -003 - 01 ) 5 H [H Bl 2 A 3 B K 56 # £ R BF 58 5 IF & 5 B (2013BAI09BO3 ) 5 1 #F I BR 45 € 5 JH BF 58 ( Z12110700100000
Z121107001012161 ) ;b 5% 117 o € 25 Rb 55 % B 5 4 e B35 H (112018 - 48) ;b 501 TP AE R 4 i 2 vk A $ R A B 31 %0 % Bh a5l © (2009 -3 —
26) ;b 5 T A G BIF 5% B ik 4 e B 3 H ( BIBD — PXM2013_014226 _07 _000084 ) ; It 5% 17 J& 185 25 2% K% A1) 57 A1 BA 2 4 5 2O Bl & J it %l 35 |
(IDHT20140514 ) ; b 50 i £ 75 A A B 250 H (20071D0300400076 ) 5 b 5% 7 47 (g BHAF IR B9 B 300 B (5% 15 - 2) 5 e #BEE R R = 3 i — I IR BHOF & 15
BA B E (2015 - JL - PT - X04 [ 14JL5 [ 10JL49 ) ; 15 46 B ARF K AL B ARRR 5 3 4 BE B I H (PYZ2018077 ) 5 1 % 5 B K 24 B & Ik sw KAZ BE e
AE B IL 4 ¥ BT E (2015 — YQN — 14 2015 - YQN - 15 2015 - YQN - 17)

YEH B 100070 15 #B R RE K 2 B I8 AL 0t KR35 B Be 2 5 PBF (XU 25 H 85 5K 2k 49 ) 5100070 15 4B S B K 2% B I b 5t K bx I e ol 2895 2
e DA B A P A B ()

HIRAEE K8, BT (E 4 tyyzw@ 163, com

- 140 -



BE2EBE T 2% 35

20202 H $549% 2

e B

% Z % 2 45 ( multiple system atrophy, MSA ) & —
AU O ) AT P Bl 7 R 0 i R R B AN
[ R B 1 B 32 0 2 ) RE B0 0] 20 e 22 2 28 25 ) I i
AN B AAF 4G AR S35 A /0Nl 1 e T 2 R R A R RALE 45
I RAEARAFVAAL o I PR o MSA 43 LA 4 2R AR AE
PR A5 R L) (MSA parkinsonism variant, MSA - P)
P BN LA/ il B 2 5 O R RE R Oy 5 2R B (MSA
cerebellar variant, MSA — C) W #1'" | & #1 MSA ¥4
ANTR) R B2 1Y B 2 00 28 ) RE W A, 08 DR A B ) B R 5 2
Holgewy WA RE IR, H R O B S7 MR I T (orthostatic
hypotension, OH) ', H ff ik hy, ™ 5 4 1 i A &
P2 T BE 5 v g2 MSA B E R R B E /Y ik B
F L BRE MSA J A R4 T A R 1 £ 6 P
R A BB TR MSA S L A 7E S8 1 o ASBIF5E
My MSA B F OH Wy AH G IH &K, & 78 4 W i
MSA H) & Bl R 2R &K .

X R57iE

LWFFEXF 4. (1) 99 A MSA # 3 . 4% B 2008 4F
Gilman %" 4 1 119 55 2 B2 W0 b i f MSA 53 4y 7
AE R FTREFNHIL 3 DNEEHNS . AW A N T
A BB RAT I B A, DI PRAR R BEAY MSA 3% .
HEBRARE : HEBR I A 1L A 4 2R L 4k & VEWA & AR 25 G
Ik 352 A 1 0 48 R 25 6k 5 HRBR S5 R v i LA L HOIR
R I RE S H IR R G 245 9 & s HEBR MR g B B
Ty S A DI RE AN A & 5 HE BROBE IR i HE ) b 42
RS ) K A HAB T R 515 OH & [l JAst 14 2k
FE2014 45 1 H ~2019 4 1 H 754 & B BeAE Be 19
MSA f8 % 327 fi], Horb J5 % 174 4] (53.2% ) , & %
153 ] (46.8% ), M #H4FE WL 36 ~ 83 %, F- Hy4F %
59.7 +8.1 %, EW RIFHEM 56.5 8.2 %, L1
N ~10 4R 3.1 £2.0 45, MSA - P Y
148 f5i](45.3% ) ,MSA - C %I 179 fi| (54.7% ), (2)
WEFE 53 21 < AR b 7 A7 il H a3 3 7 M AR 3 45
FE BE A TC OH K 9 AR B3 23 MSA £ OH 21
1 MSA A OH 41,

2. WA PR BEoRE: (1) WS — B Rk - Wi 4 4
BT AT S8 W R s D Bk B A A AT, A 45 1 e R
AR PR R AR R R B S R R L
GO o (2)T0 R I I = A5 b5 - I H AL I E T RE
MBE il g 4 30 [ AL 45 H ol = Eg (TG) | & JH [ i
(TC) 1= % B2 g 2 FIH [ i (HDL - C) AIR%5 B2 R 4R
FIIH B R (LDL — C) ] WA I 20 28 71 L il bR R . 1 3

HE MR BRE D A BRTTERE, (3)id %k
SEAV IR R B 45 5 B D EMNK 30min DL b, G
U B 7 5k ot L0 38 AR TR s ST, 57 BRI ot
JEFL S, IS5 BB Lmin 0 & 1 YS7 A7 1R LG %6
Smin M E R F 1 W, P E bR E RN AZ Sy ol 570
J& 3min PYURHRTE T [ 2270 30mmHg 5% £F 5K & T B
/b 15mmHg, B Ky Fip 57 A7 1 He 8 58 BH . o 3k )
OH LR &£ B AZM " . (4) 305 B or BiAHA T
5 25

3. ety i i ] SPSS 19.0 G i 2% 1 X 4
PTG W o A7 A IR A= TR 8 =
PRUERE (v =5) R 4L AR T« A 50 . 1T 0% R
LA (n) FUE 53 B (%) e, 4100 HL B8R X 6
55 o SR Pearson #H 3¢ P K% 56 iF 47 A6 5€ 14 43 #7, LA
P<0.05 FERAGRITHE L

& ES

1. MSA ff OH 84 Il IR #¢ 10:327 i) MSA HR %%
H1,195 il OH, (5 59. 6% ; H.rfr 190 5] X b 374 il
FE 350 B M 2 W, 5 6 B 7 A 5 PH 1 T 2
Wi. AfEOH 5 132§, fj 40.4% ., MSA ff OH &
B A Sk FIEAR A 103 9] (52.8% ) , Hovp 4 (il j &
A 2 = BRI A 5 BT A WU TR 25 {H = 50mmHg 3 16
i, f5e K 226 0 88mmHg; 57 A i 45 [ < 80mmHg #
15 5, 57 A W 45 T < 70mmHg % 5 4], fe A% 7 A7 if &
& 65/44mmHg

2. MSA £} OH 41l MSA ARFfE OH £H — fiit %5 ok} e
SR AR bR HUHC 7R MSA £ OH i py, 55 107
B, 2ok 88 4], P4 OH RAER LK EF LRI E
X (107/174 vs 88/153,P >0.05) ; MSA — P %I i 3% 90
il ,MSA — C #4875 105 fi], P8 OH & A= A L B 2%
BTG X (90/148 vs 105/179,P >0.05) , 5
MSA A OH 41 [ %, MSA £ OH 41 TG 7K °F B ik
(1.26 +0. 62mmol/L vs 1. 54 + 0. 87mmol/L, P < 0.
05) ; i 4RIy i #2 . TC \HDL - C & LDL - C /K
FHHEER LRI FE X (P>0.05,%1),

3. MSA £ OH 2 K Z 1) Pearson #H &M 43
BT BB 5 A R MSA 43 T K S5 % 4R bR
EAT Pearson M ME 434, 45 5 @k OH 5 TG & i
K(r=-0.184,P <0.05), 5PEH] AEI i  MSA
43 #1 'TC \HDL - C | LDL - C % 5255 =5 458 #5 1Y AH 5C Pk
W, 2R LG FE L (F2),
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%1 MSA{# OHE MSA 7" OH H— AR B LR EIEHMMLLE (v =5)

g iy i RN A 2 B R AL TC TG LDL-C HDL - C
(%) (%) (%) () (mmol/L) (mmol/L) (mmol/L) (mmol/L)
MSA AfE OH#4 132 60.00+8.70 3.00+2.00 57.00+8.70 1.20+0.63  4.28 £0.91 1.54£0.87 2.62+0.76 1.16+0.26
MSA £} OH 2 195 59.20+7.60 3.17+£2.00 56.20+7.70 1.16 £0.57 4.17 £0.80 1.26 £0.62" 2.56+0.73 1.19 +£0.27
t/x -0.634 0.833 -0.871 -0.479 -1.160 -3.376 -0.662 0.966
P 0.526 0.405 0.384 0.632 0.247 0.001 0.508 0.335
ms . 1L ML R R HEH M £L3 F HEHD HAE R i MRITEC 2 g DR R
(mmol/L) ( wmol/L) (g/L) (g/L) (g/L) ( x10°/L) ( x10°/L) (mm/H)

MSA R OH 4H 132
MSA £ OH 4 195

4.95£1.19 289.30 £79.00 40.60 £2.90 135.00 +15.20 24.70 +3.20
4.76 £0.88 283.20 £84.30 40.20 £2.90 133.60 +15.90 24.00 +3.30

6.01 +£1.55 209.20 +54.00 10.65 +9.74
5.78 £1.70 203.30 +£50.00 9.44 +7.78

1y -0.662 ~0.660 ~1.363 ~0.807 ~1.970 ~1.660 ~1.010 ~1.644

P 0.508 0.510 0.174 0.420 0.050 0.098 0.313 0.101
5 MSA Rk OH 4114, " P <0.05

®2 MSABEH OHE-—RAMRIBEIEIRE Pearson XS

[iES i RIS bk A ki RFGEW  MSA-CH TC TG HDL - C

r -0.027 0.040 -0.035 0.046 -0.048 -0.027 -0.064 -0.184 0.053

P 0.632 0.466 0.526 0.405 0.384 0.628 0.247 0.001 0.335
LB LDL - C [ i R R EEHE 1iL£L 2 A EET 1/ BRIEH  ZLAIRUTE R

r -0.037  -0.093 -0.037  -0.076 -0.045 -0.092 -0.056 -0.109 0.003

P 0.508 0.092 0.510 0.174 0.420 0.098 0.313 0.050 0.954

W’ VR Y VAR )7 (O 17 A VA VAR = [

MSA 2 — /b UL J5 DR AS B ey L A o e
28 RGEAEVEDIR IR K RN £ RAEZ R, D%
FE TS 40 . A, 36 A TR 2 I 9 A 4 A s B
MSA 5004 20 2 W RR R E T o - R fili%E
F 119 M 2 A8 P , A ML B e R 2 B, L3 39 0F 5
FWE MSA SEHE R AF S L 400 o B R B R
HBEZE S, [ F M 2 oh Ak B RS ™ ER R R 2 AT RE
MSA FI4R ] fig MSA 2 Wb 2 [l 5 55 2 19 X 4% 50 o
MSA 75 5 B B W) s 3 B B0 R AN Ak 1A A £
il B [ AR S AR T T AR R R SR A
RGE MR — I — /I 2 5 R4 B v i P A0 2
FAE R Onuf’s A% o 13X B8 337 Y 70 2 i J5 400 i 14 1y
TE% 180, T8 A o 422 G 40 TR 1, B OR T BRY 11 oE  k
HUBLBERS , 2002 S B A F R0 T RE R RE IR 1Y
R

7E MSA 2 Wikrifie b, OH i Sy A BBz 2 g
3l 3707 3min YU IR [ 2 2 30mmHg 55 % & 5K [k
THeZEA 15mmHg" . BEAERF Y RIE OH 78 MSA f
M R 43% ~T75% 7Y . ARWFSEH MSA B F
OH & 4% 59. 6% , 5 WL 1F B 9% 45 2R 0 0 4%
O f8 2 I JR 7T 32 B AE 7 (37 78 2l I o B0 Sk % 300 9y
WG EAR, mEEEE NS K, A5,
52.8% ff) MSA £} OH &4 kS 4k 4 il % I &2
- 142 -

50mmHg, 37 i Ifil & < 80mmHg % 15 i, #% 7% OH ™
FZM MSA FR A5 AR 76 o TAE A

AR KB 53 1t 45 - i WLAS 52 A2 8 4 1l 55+ &2 2F
Y STC , FOA R A3 0L B 1 52 28 B A 1ML A PR 48 4 A
SCHCAL , 3 2 52 He S0 5 1 Pl 22 AT B0 SCIE o AR Al
I 75 Ao 2 2T 2 19 5T R 028 OG0 T Bl R B 11 v )
HMUAE P, A B 2 Tk ARG, A HE 55 il 42715
HE R A 22 9 T J5 A 22 o0 LA, 51 R T 5 A 40T 2%
R MATTR MBI AR EIRE, S
MAEFH WL o SZ RS 6 5] & & We4s . F &N 00
TR B2 B T 10 3 IR 28 04 A 5 | A I A U 4 A
FF 7 AL I T3 RO A S AR A5 T BB E MSA R
U B O . 2R B ST N R i =
551 M55 0 He 38l 28 T R 2R M S A0 7 1 T 3¢ JRk
28 G AE Pk 3 AT AE S 3 MSA HE B OHY

MSA (55 BB Bz & o L o 6 AN 3 28, BRAE F 5%
78 MSA f8 5 1 i g 7K 7 B A 7 18 % AR JF H,
JEREARAE MSA RLHIRI B, 5 MSA Ji 2 J6 ¢, /R
1B A5 Ak T RE A MSA 119 %5 R 2, i Al 4k & M el 28
MSA % MLl A] fig 5 0 i AR 5 A 6, L TG
HDL - C'™' . B BFSEE HH, TG M HDL - C /K
TR AT fE 5 MSA & AH 1 o A58 45 1 BR
TG /K F-U AL /& MSA £ OH (% 2 57 f & P 3%, 42 7%
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TG KV 3 A% il fiE-5 MSA K f M1 5C, TG Al fE7E T I
il 2 55 A2 LA T s 3% 0 2 T ik G g R 0D 7 R
A0 A R T R AR AE A i — 2 B SEOR IR

%
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Xof 4B A B A ) L 4 A RN D BE R VR T IR AR
A 1 2 A7 R BB T BURE B 45 A4 AN Zh BE S R, U B AN
T R T A 2 IO A R A R S
TIRE S H & MSA By R IZ.O, P RO 5E Kk B, i 7
fiff AT BE 2 MSA FLUI R A AL 2 — ., B S 0 W K
o — ZEfil B B MR BT A% A8 R ABCAS K i s A2 2 1
IR SE Z R R o LI AR B K 7 B AT BEJ2 MSA &
I B — A L5 5, BIVIS RS 25 A9 2k 4 n] fE & MSA
R GG Bl PR 2, 6 MSA 3 H A =522 1) W0 A FH o
ARWFFEAR K I OH 5 HE5 i f2 \MSA 2R HU A B
ARG $2 75 O TR W] 14 3] A [] 288 2 AL AS [w] 9
T T B MSA (85 2 AR

g5 E TR, MSA By RN 2 BIL ] 16 S B L VR
I7 T BOA B, BF5E MSA kA i R FN TS 1 A2 90 2 bn
R RT A WY A O A o AL T RN VR O R AR R . AR
WF5E & B TG 5 MSA £ OH pyah 2 G &, vl fiE 5
MSA % 5 ALl F0 JS A G, i 4k 28 31T I8 IEAF 5%
A FE Ry B (1 [ B B 5 e B B, R ok TR
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