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Onset age years : 0.838-1.046
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Patients Characteristics

Stage Stage | - Il Stage IV -V P-value

Patients, n (%) 41(68.3) 19(31.7)
Males,n (%) 30 (73.9) 10(52.6)
Mean age at onset £SD, years 55.76£12.23 55.26+11.72
Bulbar onset patients, n (%) 7(17.1) 4(21.1)
Clinical event, n (%)

Overt oculomotor limitation 17 (41.5) 19 (100.0)

Total quadriplegia 20(48.8) 17 (89.5)
Mean disease duration =SD,m 130.5+85.14 161.58+100.26
Mean TIV duration =SD,m 73.0+54.17 126.9+-78.86
Mean time from onset to clinical event =SD,m

Need for TIV 56.76+46.52 34.79+35.13

Need for feeding tube 57.76+47.83 39.84+43.43
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Progression to total quadriplegia 115.63+85.44 74.43+52.17
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unstable blood pressure 1.33-12.154
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