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Improved Bulbar Function in Amyotrophic Lateral Sclerosis after

Nuedexta (Dextromethorphan and Quinidine) Treatment
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Nuedexta (dextromethorphan and quinidine) is an Food and Drug Administration approved medication for pseudobulbar

affect. Interestingly, this drug was recently reported to improve speech, swallowing, and the ability to handle oral secretions

along with emotional lability in amyotrophic lateral sclerosis (ALS) patients with bulbar symptoms. We report a Korean ALS

patient whose bulbar function improved after administering Nuedexta for 6 months, extending therapeutic choice of

approach in treating ALS patients.
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Table 1. Patient’s initial and follow-up ALSFRS-R score

ALSFRS-R Initial foﬁ‘;\ztzz
Speech 3 3
Salivation 4 4
Swallowing 3 3
Handwriting 3 3
Cutting food and handling utensils 3 3
Dressing and hygiene 3 2
Turning in bed and adjusting bed clothes 3 3
Walking 3 2
Climbing stairs 3 1
Dyspnea 4 4
Orthopnea 4 4
Respiratory insufficiency 4 4
Total 40 36
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Table 2. Patient’s CNS-BFS score of the initial and 6 months follow

up
CNS-BFS domains Initial 6 months follow up
Salivation 7 7
Speech 14 10
Swallowing 10 10
Total 31 27

ALSFRS-R; amyotrophic lateral sclerosis functional rating scale revised.
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CNS-BFS; center for neurologic study bulbar function scale.
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