o(£):£UL~2UY, LUUS ISON LZ4Y-b414

Postpolio Syndrome
Dong Kuck Lee, M .D.
Department of Neurology, School of Medicine, Catholic University of Daegu

Postpolio syndrome (PPS) refers to a constellation of neuromuscular and orthopedic symptoms and signs that have
been noted to occur in patients with remote antecedent poliomyelitis. It has been increasingly recognized that individu-
a s recovering from acute poliomyelitis develop new symptoms, most commonly weakness, fatigue, and pain that devel -
ops decades after initial disease in the region previously affected. Associated symptoms may include dysphagia, respira-
tory insufficiency, new muscular atrophy, dysarthria, muscle cramps, fasciculations, sleep abnormalities, and cold intol-
erance.

Although the concepts of PPS was first described in the late 1800s, it was not until nearly 100 years later that the con-
cept of PPS was more widely recognized and defined. This was due largely to the polio epidemic of the 1940s and
1950s that left many survivors in the world. The virtual epidemic of PPS that occurred among these polio survivors in
the 1980s and 1990s has served as a catalyst to attract medical attention to this syndrome.
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Table 1. Clinical features of postpolio syndrome
Percent of patients
Clinical feature Halstead and Rossi® Jubelt and Agre”
(n=132) (n=100)
Fatigue 89 86
Muscle Pain 71 73
Joint pain 71 73
Weakness of previously 69 88
affected muscle
Weakness of previously 50 59
unaffected muscle

Cold intolerance 29 53
Atrophy 28 52
Respiratory insufficiency NA 36
Dysphagia NA 36

NA ; data not available
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Table 2. Electrodiagnostic features in postoplio syndrome
Study and Features Characteristics
Nerve conduction studies
Sensory Normal
Motor Reduced compound motor action potentials
Mild prolongation of distal latency
Mild slowing of conduction velocity
Repetitive Usually normal or decremental
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Table 3. Proposed diagnostic criteriafor postpolio syndrome

1. A histroy of prior episode of paralytic polio with residual motor neuron loss, which can be confirmed through a
typical patient history, a neurologic examination, and electrodiagnostic examination.
2. A period of neurologic recovery followed by an interval (usually 15 years or more) of neurologic functional stability.
3. A gradual onset of new weskness and/or abnormal muscle fatigability, decreased endurance, with or
without generalized fatigue, muscle atrophy, and/or pain.
4. Exclusion of medical, orthopedic, and/or neurologic conditions that may be causing the symptoms mentioned in 3.
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pyridostigmine PPS
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prednisone amantadine
o857 carnitine, insulin-like
growth factor, , deprenyl

Table 4. Differential diagnosis of postpolio syndrome

Adult spinal muscular atrophy » benzodiazepine, ,
Amyotrophic lateral sclerosis tetracycline aminoglycoside , pheny—

Multiple sclerosis toin , lithium phenothizine

Spin:: cord tumor ,  barbiturate PPS >
Spinal stenosis

Radicul opathy 0.
Cauda equina syndrome

Multifocal motor neuropathy with conduction block PPS
Chronic inflammatory demyelinating polyneuropathy .
Entrapment neuropathy PPS
Heavy metal toxicity _PPS
Myasthenia gravis

Inflammatory myopathy ’ ’ - PPS
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