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[Abstract] Idiopathic rapid eye movement phase sleep behavior disorder (iRBD) is one of the most potent
markers of underlying a-synucleinopathy. The high prevalence of iRBD in MSA is well documented, and the role
of iRBD in MSA progression as a characteristic change in the prodromal phase of MSA has attracted the attention
of researchers. Currently, we do not have formal diagnostic criteria for prodromal MSA. iRBD provides a means to
identify potential prodromal MSA patients. Cognitive abilities usually remain relatively intact, color vision abnor-
malities are less frequent, olfaction is preserved, and more severe urinary symptoms can occur, these clinical fea-
tures can help determine the transition to MSA in patients with iRBD. In this paper,we review the epidemiological
characteristics of iRBD, its clinical features in MSA, and its relationship with MSA progression, prognosis, and
transformation, with the aim of further understanding the relationship between iRBD and MSA and providing assis-
tance in the prevention,diagnosis,and treatment of the prodromal phase of MSA.
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