DOI:10.16636/j.cnki.jinn.2015.06.008

2015 42 6

050051

Clinical and electrophysiological features of post-poliomyelitis syndrome

SUN Xue-Chun ZHAO Zhe. Department of Neuromuscular Third Hospital of Hebei Medical University Shijiazhuang 050051 China
Abstract: Objective To investigate the clinical and electrophysiological features of post-poliomyelitis syndrome ( PPS)  and to inves—
tigate diagnosis differential diagnosis and treatment. Methods The clinical data of 10 patients with PPS were analyzed retrospective—
ly. Results All the 10 patients had weakened muscle strength in the affected limbs; 5 patients were accompanied by fatigue 3 pa-—
tients by intolerable chill and 5 patients by pain in limbs. The typical electrophysiological features included prolonged duration in—
creased amplitude and reduced recruitment order of motor unit potential as well as normal motor and sensory nerve conduction. Con—
clusions The most common symptoms of PPS are weakness chronic fatigue and pain and its diagnosis is mainly based on a compre—
hensive analysis of medical history clinical manifestations and electrophysiological features. The treatment of PPS includes rehabilita—
tion and medication and early intervention can improve quality of life.
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