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What is the primary pathophysiological process in
polyneuropathy?

* Axonal failure
* Length dependent pattern
* Weakness with wasting
* Glove and stroking pattern

* Demyelination
* Predominantly upper limb onset/proximal involvement
* Weakness without wasting
« Impaired proprioceptive sense > > pain temperature

Clinical Neurophysiology : NCS & EMG
An extension of clinical examination

Chronic Axonal Neuropathy

Drugs or toxins

=alcohol

— chemotherapy—vincristine, cisplatinum
—organophosphate

— phenytoin

- antibiotics—metronidazole, dapsone

- statins

Metabolic/ endocrine
—diabetes, hypothyroid, CKD

Inherited
-CMT 2 and X
- familial amyloid polyneuropathies

Vitamins

- Vitamin B12 deficiency
- vitamin E deficiency

- Pyridoxine toxicity

Paraneoplastic

S s —CA lung, ovary, breast
Connective tissue diseases

- Sjogren’s syndrome

—-SLE Infections
= Rheumatoid arthritis - leprosy Paraprotein
—Llyme - Myeloma
—HIV, HTLV1 - Waldenstrom’s disease

- MGUS
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What internist should know about diabetic neuropathy
Prof.Chaicharn Deerochanawong, M.D.
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Small Fiber Sensory Neuropathy

Burning, superficial

Early hyperesthesia and hyperalgesia,
less hypo-esthesia

Impair warm thermal and pain thresholds
Decreased sweating

Normal strength, reflexes and EMG
Abnormal QST and skin biopsy

The cold feet

A2UBINNINNIANU large fiber sensory neuropathy fiwu e
(gﬂﬁ 4) i N, ataxia, wasting 984 small muscle of hands and
feet, weakness, vibration sense el hyporeflexia, NTAALAUD
AANNIATIAALE monofilament WALING ®1awL Charcot foot
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Large Fiber Sensory Neuropathy

Deep seated pain

Numbness, ataxia

Wasting of small muscle of hands and feet
Weakness

Impaired vibration sensation, hyporeflexia,
proprioception, monofilament

Increase blood flow
The hot foot
Risk for charcot foot
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