
Progressive Supranuclear Palsy 

Progressive supranuclear palsy is an uncommon brain disorder that causes serious 

problems with walking, balance and eye movements, and later with swallowing. The disorder 

results from deterioration of cells in areas of your brain that control body movement, 

coordination, thinking and other important functions. 

 

Progressive supranuclear palsy worsens over time and can lead to life-threatening 

complications, such as pneumonia and swallowing problems. There's no cure for 

progressive supranuclear palsy, so treatment focuses on managing the signs and 

symptoms. 

 

Who gets PSP? 

The condition typically affects people around the age of 60 and is virtually unknown in 

people under the age of 40. 

 

Cause 

The exact cause of PSP is unknown, but research suggests that it involves a gradual 
deterioration of brain cells in a few specific areas in the brain, mainly in brain stem. The 
death of brain cells in one of these areas, the substantia nigra, accounts in part for the 
motor symptoms that PSP and Parkinson's have in common. 

The hallmark of PSP is the accumulation of abnormal deposits of the protein tau in nerve 
cells in the brain. These deposits cause the cells to malfunction and die, which stops the 
flow of information to other nerve cells. The accumulation of tau puts PSP in the group of 
disorders called the tauopathies, which includes Alzheimer’s disease, corticobasal 
degeneration, and some forms of frontotemporal degeneration. 

PSP is usually sporadic, meaning that it occurs infrequently and without a known cause. 
In very few cases, the disease results from mutations in the MAPT gene. This mutation 
provides faulty instructions for making tau to the nerve cell. Genetic factors have not 
been implicated in most individuals. 

Several theories suggest that PSP might be caused by: 

• The abnormal buildup of the protein tau in a cell causes the building up a 
connected cell, which then spreads through the nervous system. 

• An unconventional infectious agent that takes years or decades to start 
producing visible effects (as is seen in disorders like Creutzfeldt-Jakob 
Disease). 

• Random genetic mutations—the kind that occur in individuals all the time—
happen to occur in particular cells or certain genes, in a specific combination 
that injures these cells. 

• Exposure to some unknown chemical in food, air, or water, which slowly 
damages certain vulnerable areas of the brain, mimicking a neurological 



disorder found on the Pacific island of Guam and on a few neighboring 
islands. 

• Cellular damage caused by free radicals, which are reactive molecules 
produced continuously by all cells during normal metabolism. Although the 
body has built-in mechanisms for clearing free radicals from the system, 
scientists suspect that—under certain circumstances—free radicals can react 
with and damage other molecules. 

Symptoms 

PSP affects movement, control of walking (gait) and balance, speech, swallowing, eye 
movements and vision, mood and behavior, and thinking. The pattern of signs and 
symptoms can be quite different from person to person. The most frequent first symptom 
of PSP is a loss of balance while walking. Individuals may have abrupt and 
unexplained falls without loss of consciousness, a stiff and awkward gait, or slow 
movement. 

As the disease progresses, most people will begin to develop a blurring of vision and 
problems controlling eye movement. These symptoms may include: 

• Slow eye movements. 

• Trouble voluntarily shifting gaze vertically (i.e., downward and/or upward). 

• Trouble controlling eyelids. 

• Tendency to move the head to look in different directions. 

• Involuntary closing of the eyes. 

• Prolonged or infrequent blinking. 

• Difficulty in opening the eyes. 

• Inability to maintain eye contact during a conversation. 

People with PSP often show alterations of mood and behavior. These symptoms may 
include: 

• Depression. 

• Apathy. 

• Changes in judgment, insight, and problem solving. 

• Difficulty finding words. 

• Loss of interest in ordinary pleasurable activities. 

• Increased irritability and forgetfulness. 

• Sudden laughing or crying or displaying angry outbursts for no apparent 
reason. 

• Personality changes. 

Other symptoms may include: 

• Slowness of thought. 



• Memory problems. 

• Slowed, slurred, or monotone speech. 

• Difficulty swallowing solid foods or liquids. 

• Mask-like facial expressions. 

 

Complications 

Complications of progressive supranuclear palsy result primarily from slow and 

difficult muscle movements. These complications may include: 

• Falling, which could lead to head injuries, fractures and other injuries 

• Difficulty focusing your eyes, which also can lead to injuries 

• Difficulty sleeping 

• Difficulty looking at bright lights 

• Problems swallowing, which can lead to choking or inhaling food or liquid 

into your airway (aspiration) 

• Pneumonia, which can be caused by aspiration and is the most common 

cause of death in people with progressive supranuclear palsy 

• Impulsive behaviors — for example, standing up without waiting for 

assistance — which can lead to falls 

To avoid the hazards of choking, your doctor may recommend a feeding tube. To 

avoid injuries due to falling, a walker or a wheelchair may be used. 

How is PSP different from Parkinson’s Disease? 

PSP is often misdiagnosed as Parkinson’s disease, especially early in the disorder, as 
they share many symptoms, including stiffness, movement difficulties, clumsiness, 
bradykinesia (slow movement), and rigidity of muscles. The onset of both diseases is in 
late middle age. However, PSP progresses more rapidly than Parkinson’s disease. 

• People with PSP usually stand exceptionally straight or occasionally tilt their 
heads backward (and tend to fall backward). This is termed “axial rigidity.” 
Those with Parkinson's disease usually bend forward. 

• Problems with speech and swallowing are much more common and severe in 
PSP than in Parkinson's disease and tend to show up earlier in the disease. 

• Eye movements are abnormal in PSP but close to normal in Parkinson's 
disease. 



• Tremor is rare in PSP but very common in individuals with Parkinson’s 
disease. 

Although individuals with Parkinson's disease markedly benefit from the drug levodopa, 
people with PSP respond minimally and only briefly to this drug. 

People with PSP show accumulation of the protein tau in affected brain cells, whereas 
people with Parkinson’s disease show accumulation of a different protein called alpha-
synuclein. 

 

Treatment 

There is currently no effective treatment for PSP and symptoms usually do not respond 
to medications. 

• Parkinson’s disease medications, such as ropinirole, rarely provide additional 
benefit. In some individuals, other antiparkinsonian medications, such as 
levodopa, can treat the slowness, stiffness, and balance problems associated 
with PSP, but the effect is usually minimal and short-lasting. 

• Botulinum toxin, which can be injected into muscles around the eyes, can treat 
excessive eye closing. 

• Some antidepressant drugs may offer some benefits beyond treating 
depression, such as pain relief and decreasing drooling. 

Non-drug treatment for PSP can take many forms. 

• Weighted walking aids can help individuals avoid falling backward. 

• Bifocals or special glasses called prisms are sometimes prescribed for 
people with PSP to remedy the difficulty of looking down. 

• Exercise supervised by a healthcare professional can keep joints limber but 
formal physical therapy has no proven benefit in PSP. 

A gastrostomy (a surgical procedure that involves the placement of a tube through the 
skin of the abdomen into the stomach for feeding purposes) may be necessary when 
there are swallowing disturbances or the definite risk of severe choking. 

Deep brain stimulation—which uses surgically implanted electrodes and a pacemaker-
like medical device to deliver electrical stimulation to specific areas in the brain  to block 
signals that cause the motor symptoms of several neurological disorders—and other 
surgical procedures commonly used in individuals with Parkinson's disease 
have not been proven effective in PSP. 

 


