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be challenging, especially since the symptoms don’t always appear clearly in the 
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Material and Methods

: “Progressive Ataxie”, “Myoklonus

” “ ”, “MT ATP6”, “Progressive Ataxie”, “Myoklonus

Epilepsie”, “Leigh Syndrom”, “Leigh Like Syndrom” “multisystemische Ataxie”
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medical records, outpatient reports, and physicians’ 

“progressive myoclonus ataxia”, “myoclonus ataxia syndrome”, “MT

associated disease”, “progressive ataxia”, “myoclonus epilepsy”, “Leigh syndrome”, 

“Leigh like syndrome”, “NARP”, “syndrome of neuropathy, ataxia, and retinitis 

pigmentosa”, “nonsyndromic sensorimotor neuropathy”, “NARP syndrome”, 

“multisystemic ataxia”, “myoclonic disorders”, “MT ATP6 variants”, “MT

mutations”

term “m.9176T>C” initially yielded 17 results.
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The median mutation load was 99.9 % 

of 5 %



–













term “cocktail therapy”











(16.7 %) were reported deceased. The median time from disease onset to death 
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Discussion



Experimental data support the role of such modifying factors. D’Aurelio et al. studied 
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movement disorders. In: Donaldson I, Schneider SA, Bhatia KP, editor. Marsden’s 
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