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Abstract: Objective To analyze the clinical features and misdiagnosis of motor neuron diseases (MND). Methods A retrospective
analysis was performed on the clinical data of 165 MND patients to investigate general information clinical symptoms misdiagnosis
electromyograms and auxiliary examinations. Results  Of the 165 patients 122(73.9% ) had amyotrophic lateral sclerosis (ALS)
including 101 confirmed cases and 21 suspected cases (supported by clinical and electrophysiological examinations) 26(15.8% ) had
progressive muscular atrophy 15(9.1%) had progressive bulbar palsy and 2(1.2%) had primary lateral sclerosis. The male-tofe-
male ratio was 1.84: 1. The age of patients with MND ranged from 20 to 80 years. The mean age of onset was 52.15 +10.41 years.
The peak age of onset was 50 — 59 years whether in males or females with no significant difference (P >0.05). The misdiagnosis rate
of MND was 42.4% (70/165) in Shanxi Province. Of the misdiagnosed cases 35.7% (25 cases) were misdiagnosed as cerebrovascu—
lar diseases and 77. 1% (54 cases) were found in primary hospitals. Conclusions MND is more common in males than in females;
the prevalence rate among males in Shanxi Province is higher than related data reported in China. The peak age of onset is 50 — 59
years. ALS is the most common type of MND. The misdiagnosis rate of MND is high; MND is usually misdiagnosed as cerebrovascular
diseases and misdiagnosed cases are mainly found in primary hospitals. Imageological and electrophysiological examinations are of
great significance for the diagnosis of MND so we should actively improve the relevant auxiliary examinations.
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