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The project of constructing registry system for multiple system atrophy (MSA) is a
collaborative study with the 3 Neurology Departments of Medial Schools in Hokkadio (Hokkaido
University, Sapporo Medical University, and Asahikawa Medical University) and board—certified
neurologists in the major medical hospitals throughout this region. The project was organized
under the initiative of H Sasaki (prof., Department of Neurology, Hokkaido University). After
the approval of ethics committee of Hokkaido University Hospital, we started the registration
of patients with MSA. In the period from Nov 2014 to Mar 2016, approval for entry was obtained
from 188 patients; written informed consent was obtained from 142 patients; 140 patients
satisfied the Consensus Criteria of MSA. UMSARS was scored from 71 patients. In the former
140 patients, 76% were probable MSA and 24% were possible MSA according to the criteria; of
them, 57% are classified as MSA-C, 29% as MSA-P, 9% as mixed form, and remaining 5% as type
undetermined; clinical severity according to UMSARS part IV showed that 5% of them were
classifiedas IV-1, 17%as V-2, 16% as V-3, 36% as IV-4, and remaining 26% as IV-5. Through
these progress, this research project is now required how to increase the entry of patients
especially in early clinical stage, and how to obtain informations from the patients at

advanced sage of MSA.
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