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[Abstract] Recently, both the paper "Advances in progressive supranuclear palsy: new diagnostic
criteria, biomarkers, and therapeutic approaches" in Lancet Neurol and "Clinical diagnosis of progressive
supranuclear palsy: the movement disorder society criteria" in Mov Disord attracted much attention. In this
review, we will discuss the contents in these two papers, including disease progression, features of clinical

phenotype, update in diagnostic criteria, biomarkers, and therapeutic status and prospect of progressive

supranuclear palsy (PSP), to guide the clinical practice.
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