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CLINICAL AND ELECTROPHYSIOLOGICAL FEATURES OF
AMYOTROPHIC LATERAL SCLEROSIS WITH EARLY BULBAR
ONSET: A CASE REPORT

Reida A.1., Runcheva K. A.

Zaporizhzhia State Medical and Pharmaceutical University

Amyotrophic lateral sclerosis (ALS) is a progressive neurodegenerative dis-
ease characterized by degeneration of upper and lower motor neurons. The highest
incidence is observed among individuals aged 70—79 years. Approximately 85-90%
of ALS cases are sporadic, whereas nearly 10% are familial. The absence of a spe-
cific diagnostic test complicates early verification of the diagnosis, necessitating a
comprehensive clinical and neurophysiological approach.

Aim: To present a clinical case of amyotrophic lateral sclerosis with early
bulbar onset, focusing on the clinical neurological and electrophysiological features
of disease progression.

Materials and Methods: A 63-year-old female patient was examined at the
University Clinic and the Department of Neurology of ZSMPhU. The diagnostic
work-up included clinical neurological examination, laboratory blood tests (general
clinical, biochemical, and hormonal analyses), and immunological studies (detection
of antibodies to acetylcholine receptors). Instrumental investigations included nerve
conduction study (NCS) and needle electromyography (EMG), computed tomogra-
phy of the chest organs, magnetic resonance imaging of the brain, and ultraso-
nographic examination of the major arteries of the head and neck as well as the thy-
roid gland. The diagnosis was established based on clinical neurological findings
and neurophysiological studies according to the Gold Coast criteria (2019).

Results: The disease initially manifested with bulbar symptoms (speech im-
pairment and choking episodes), followed by progressive development of proximal
upper limb paresis. Neurological examination revealed dysarthria, dysphagia,
tongue fasciculations, hyperreflexia of the upper and lower extremities, proximal
upper limb weakness with muscle strength graded 4—4.5 on the Manual Muscle Test-
ing (MMT) scale, and bilateral atrophy of the posterior deltoid muscles. EMG did
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not confirm impairment of neuromuscular transmission; however, needle EMG
demonstrated widespread active and chronic denervation consistent with motor neu-
ron disease in several regions (bulbar, cervical, thoracic, and lumbosacral), corre-
sponding to the Gold Coast criteria (2019). Additional investigations excluded alter-
native diagnoses. Based on the clinical and neurophysiological findings, the follow-
ing diagnosis was established: amyotrophic lateral sclerosis with bulbar onset (seg-
mental nuclear variant). The patient was prescribed pathogenetic therapy (riluzole
and edaravone).

Discussion: The presented case demonstrates the challenges of early ALS di-
agnosis in patients with bulbar onset and highlights the importance of excluding my-
asthenia gravis and other neuromuscular disorders. The application of the Gold
Coast criteria improves diagnostic sensitivity, particularly at early stages of the dis-
ease.

Conclusions: Early bulbar onset of ALS requires a high level of clinical sus-
picion and the application of modern diagnostic criteria. EMG remains a key method
for confirming motor neuron involvement. Timely diagnosis and early initiation of
therapy may improve prognosis and quality of life in patients with ALS. Further
studies on the effectiveness of combination therapy in the early stages of ALS appear
promising.
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