
 
 
 

izksxzsflo lqijkU;wfDy;j ikYlh 
Progressive Supra Nuclear Palsy (PSP) 

;g chekjh 60 o"kZ dh mez ds ckn gh gksrh gSA 40 o"kZ dh mez ds igys ugha gksrh gSA ;g 

chekjh ikjfdUlUl fM+lht (Parkinson’s Disease) ds leku fn[krh gSA ;g jksx (PSP) 

/khjs /khjs fcxM+ tkrk gS RkFkk xaHkhj (Progressive and Serious) gks tkrk gSA fo’o esa bldk 

dksbZ mipkj ugha gSA ,d yk[k yksxksa esa 5 yksxksa dks ;s chekjh gksrh gSA efgykvksa ,oa iq:"kksa esa 

leku :Ik ls ns[kh tkrh gSA nokb;ksa ls chekjh cM+us ls ugha jksdh tk ldrh ijarq jksxh ds 

y{k.kksa dks de fd;k tk ldrk gS RkFkk thou dks vkjkenk;d (Palliative Care) cuk;k tk 

ldrk gSA 

bl chekjh ds eq[; y{k.k bl izdkj gSa & 

1 + bl jksx esa jksxh pyus esa ckj ckj fxjrk gSA (Recurrent Falls) uhps cSBrk gS rks ihNs dh 

vksj fxj ldrk gSA (Backward Falls) jksxh ;g tkuus ds ckn Hkh fd og fxj tk;sxk dqlhZ 

ls mB tkrk gS rFkk fxj Hkh tkrk gSA (Motor Restlessness) 

2 +[kM+k gksus vkSj pyus esa larqyu fcxM+ tkrk gSA(Imbalance while Walking or Standing) 

3 iydsa de >idrh gSa] vk[kksa esa nnZ] ykyiu] /kq/kyk fn[kuk] jks’kuh cqjh yxuk] vkW[kksa dk 

fgyuk (nkW;s@ckW;s@Åij@uhps) de gks tkrk gS] Åij] uhps ns[kus esa eq’kfdy vkrh gSA 

(Slowing of the Eyes Movements) (Non specific ocular symptoms like dry eyes, 

Red sore eyes, Photophobia, Blurred vision and Difficulty in focusing ) 

4 + mPpkj.k fcxM+ tkrk gS RkFkk vkokt /kheh gks tkrh gSA (Dysarthria) 

5 + dke djus dh xfr /kheh (Bradykinesia) gks tkrh gSA 

6 + eqWg ls ykj vk ldrh gSA (Drooling). + [kkus esa Bldk yx ldrk gS (Dysphagia) 

7] [kkuk eqWg ls fxjrk gSA( dirty tie phenomenon) 

8 + ;wfju eks’ku ij fu;a=.k Hkh tk ldrk gSA (Urinary Incontinence) 

9 + ;knnkLr detksj gks tkrh gSA (Memory Disturbances) 

10 + xnZu esa djkZiu vk tkrk gS rFkk og ihNs dh vksj Hkh >qd (Retrocolis) ldrh gSA 

 



bl jksx dh 'kq:vkr dbZ izdkj ls gksrh gS tSls &  

1 + jksxh dks flQZ pyus esa ijs’kkuh gksrh gS] ckj ckj fxjrk gS rFkk dHkh dHkh 2 lky ckn jksxh 

dks Åij fy[ks gq;s y{k.k 'kq: gksrs gSaA (Pure akinesia with gait freezing) 

2 + dHkh dHkh jksxh dks cksyus esa ijs’kkuh 'kq: gksrh gS] cksyus dh xfr /kheh gks tkrh gS] 

O;kdj.k dk mi;ksx de gks tkrk gS rFkk mPpkj.k fcx<+ tkrk gSA (Progressive non-fluent 

aphasia) 

3 + chekjh ,d gkFk ls 'kq: gksrh gS fQj mlh gkFk esa >Vds vkuk 'kq: gksrs gS vkSj og dM+k gks 

tkrk gSA (Cortico-basal syndrome)  

4 + ikfdZUlUl fM+lht ds tSlh 'kq:vkrA blesa jksxh dk psgjk Hkkoghu gks tkrk gS] dke djus 

dh xfr /kheh gks tkrh gS] fy[kkoV NksVh gks tkrh gS] vkSj yxHkx 2 lky ckn ih- ,l- ih- 

(PSP) ds y{k.k fn[kkbZ nsrs gSaA (Parkinsons disease) 
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Diagnostic criteria for PSP- 
Revised NINDS-SPSP Consensus Criteria for Clinical Diagnosis 
Clinically definite PSP 
Step1. Mandatory inclusion criteria 

1- Gradually progressive disorder with onset at age 40 years or later and 
2- Vertical supranuclear ophthalmoparesis (moderate to severe upward 

or any downward gaze abnormalities) and  
3- Prominent postural instability with falls (or tendency to falls) in the first 

year of symptom onset 
Clinically probable PSP 
Step1. Mandatory inclusion criteria 

1- Gradually progressive disorder with onset at age 40 years or later and 
either 

2a- Vertical supranuclear opthalmoparesis (moderate to severe upward 
or any downward gaze abnormalities) or  
2b- Slowing of vertical saccades and prominent postural instability with 
falls (or tendency to falls) in first year of symptom onset 

For clinically definite and clinically probable PSP 
Step2. Mandatory exclusion criteria 

1- History compatible with encephalitis lethargica 
2- Alien hand syndrome, cortical sensory deficits, focal frontal or 

temporoparietal atrophy 
3- Hallucinations or delusions unrelated to dopaminergic therapy 
4- Cortical dementia of Alziemer’s type (severe amnesia and aphasia or 

agnosia, NINCDS-ADRA criteria) 
5- Prominent cerebellar symptomatology or unexplained dysautonomia 

(early, prominent incontinence, importance, or symptomatic postural 
hypotension) 

6- Severe asymmetry of parkinsonian signs  (bradykinesia) 
7- Neuroradiologic evidence of relevant structural abnormality (basal 

ganglia or brainstem infarcts, lobar atrophy) 
8- Whipple’s disease confirmed by polymerase chain reaction, if indicated 

Clinically possible PSP 
To be defined 
 
Palliative treatments and support- 

                Feature     Palliative approach 

Gait instability, postural instability Physical therapy, weighted walker, 
early use of wheelchair at preventative 

Speech disturbances Speech therapy, communication aids 

Dysphagia  Change in food consistency, per 
cutaneous endoscopic gastrostomy 

Decreased blink rate Artificial tears, dark glasses 

Visual disturbances Visual prisms, angled glasses, talking 
books 

Blepharospasm, levator inhibition Botulinum toxin 



Cervical and other dystonias Beotulinum toxin 

Depression, apathy Antidepressants, support theapy 

Emotional incontinence Antidepressants, dopaminergic 
medication 

Drooling  Anticholinergics, botulinum toxin 

     


