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Polyneuritis (Simpson Polyneuropathy) is a clinical entity of multiple ae-I

tiology. Essential features of this condition is simultaneous impairment of func-
tions of many peripheral nerves resulting in flaccid muscular weakness with sensory
distUrbances affecting as a rule the distal (rather than proximal) part of the limbs
and sometimes involving the cranial nerves. A concomitant disorder of high cere-'
bral functions leading to mental disturbances is sometimes associated. In the
present communication, the clinical pattern, laboratory findings and manage-
ment of 14 cases of infective polyneuropathy are reported.

MATERIALS AND METHODS

The study was carried out at the Institute of Postgraduate Medicine and
Research, Dacca, in the Neurology Unit from November, 1973 to November, 1974.
The total number of neurological cases admitted during this period was 185, of
which polyneuropathy was 21, i.e., about 11.4%. The diagnosis of infective
polyneuropathy (in 14 cases) was based on clinical and cerebrospinal fluid (C.S.F)
examination. There were 9 male and 5 female patients within the age range of 12 to
65 years. Eleven patients were between second and fourth decades of life (Table-I).
The socio-economic condition of all the patients were either average or moderate.
None was from the labour class.

Eight patients gave definite history of fever prior to their neurological com-
plaints. All the patients were admitted with mainly motor and/or sensory distur-
bances. Muscle power in 10 cases were deficit bilaterally in both upper and lower
limbs and in 4 cases only in the lower limbs. Both the proximal and distal groups
of muscles were affected. This is a variation from peripheral neuropathy caused by
other factors. Seven patients had loss of reflexes in lower limbs with diminished
reflexes in upper limbs, the other 7 patients had loss of reflexes both in the upper
and lower limbs. In 2 cases, no sensory symptomatology could be detected. Six
patients developed only sensory symptoms but no sensory sign, and six patients
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TABLE-I

Age distribution of 14 cases of infective polyneuropathy

Age in decade Number of patients

Second
Third
Fourth
Fifth
Sixth
Seventh

3
3
5
2
o
1

TABLE-II

Sensory involvement in 14 cases of infective polyneuropathy

Sensory involvement Number of patients

Only symptoms
Symptoms and signs
Only sign
No involvement

6
6
o
2

developed both signs and symptoms of the sensory system (Table-II). Sensory
symptoms included pain, tingling, numbness, tightness in the extemities and signs
included loss or impairment of sensations like pain, touch, temperature, vibration
and postural senses. Five patients developed urinary retention and 2 patients
had facial palsy. Only one patient had swallowing difficulty. High cerebral func-
tion were normal in all the patients throughout their illness.

Laboratory Fidings

Blood

Haemoglobin percentage (Hb%) of 6 patients varied from 55% and
65% and 8 patients from 66% t075%. Total count of white blood cells (WBC):
one patient had 16 thousand, 7 patients had 8-10 thousand and in the remaining
patients it was below 8 thousand. The pattern of differential count of WBC are
given in Table-III. The erythrocyte sedimentation rate (ESR) of 7 patients were
between 10-20 mm. in the first hour, 3 patients had 21 -30 mm. and only one

patient had 40 mm. The SGOT of 5 patients were below 20 units/I and 6 patients
had up to 32 units/I; SGPT of 9 patients were up to 30 units/l and upto 40 unitsjl
in 2 patients.
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TABLE-III

40-50
51-60
61-70
71-80
81-90

C.S.F.
The C.S.F. colour was normal in all cases except in 2 who showed raised

pressure and turbid colour. The cellular counts varied from 0-15/ml. The protein
content of C.S.F. varied from 58 to 500 mg% (Table-IV). The glucose and
chloride contents were within normal limits and VDRL was negative in all cases.
There was no growth in C.S.~. culture.

Differential counts of white blood cells in 14 cases of infective polyneuropathy

Polymorphs % I No. of I Lymphocytes % I No. of I Eosionophils% I No. of
I patients I I patients I I p~

4 10-20 1 up to 5 7
5 21-30 5 6-10 3
2 31-40 3 11-15 3
2 41-50 5 16-20 1
1

TABLE-IV

Protein content of cerebrospinal fluid in 14 cases of infective polyneuropathy

Total protein (mg % ) Number of patients

58-100
101-200
201-500

6
3
5

A delayed nerve conduction time was observed in majority of the cases.
Electrocardiogram (ECG) and X-Ray chest showed no abnormality. The stool
and urine examination were normal. Care was taken to exclude porphyria,
diabetes mellitus, carcinoma or chronic disease like Rh Ah. None of the

patients gave history of viral infection including measles in the recent past.

Treatment

All the patients were treated with steriod (dexamethasone) with an initial
dose of 4 mg daily and tapering by 0.5 mg every fourth day. The drug was stopped

TABLE. V

Duration of stay in hospital by 14 cases of infective polyneuropathy

Duration of stay in hospital
-I

Number of patients

Less than one month
1-2 months
2-3 months
More than 3 months

5
3
2
4
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as soon as there were signs of recovery with gradual return of muscle power and
amelioration of symptoms;. Gastritis was controlled with antacid and administering
the drug after meals. None of the patients showed side-effects of steroid adminis-
tration. The duration of treatment varied from 4 to 7 weeks. The period of stay
in the hospital is shown in Table-V.

DISCUSSION

The results of the present study of 14 cases of infective polyneuropathy in a
period of one year reveals that it occupies second place (the first being cere-
brovascular disease) in order of neurological disorders admitted to the Institute of
Postgraduate Medicine and Research, Dacca. The frequency of admission of
infe.ctive polyneuropathy cases is higher in Dacca in comparison to the hospital
admission of similar cases in the East Birmingham Hospital where only 38 cases
were admitted during period between 1955 and 1971 (Goodall et aI., 1974).

The disease is common in well to do families. The clinical features and

laboratory findings did not show much variation. The patients were anaemic,
the haemoglobin level varying from 55% to 75%. The common causes of anaemia
in tropics were taken into consideration and investigated. Care was taken to
exclude chronic and recurrent polyneuritis. As soon as accurate diagnosis was
made treatment by complete rest in bed wa's started immediately. A short course
of dexamethasone was given to all cases. Vitamins, minerals and physio-therapy
were given. The clinical condition improved quickly. A control group was not
available. The results of treatment was satisfactory and uniform for the majority
of 14 cases. Only 2 cases who were diagnosed late and could not be given
proper treatment at the beginning of illness showed minimum improvement. The
early diagnosis and management with a short course of corticosteroid in infective
polyneurapathy helps in complete or near complete recovery in a short period,
reduces the chances of complications and the duration of stay in hospital.

SUMMARY

Fourteen cases of infective polyneuropathy were admitted in the Institute
,of Postgraduate Medicine and Research, Dacca, during a peiod of one year.

The clinical features and laboratory inve,:;tigations of these patients have been
recorded. The management was done as usual but particular stress was given
to the use of a sholt course of corticosteriod to all patients. The results of treat-
ment was satisfactory and uniform for majority of the cases.
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