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This study was done in 50 patients at the department of neurology,Madurai medical college,Govt rajaji hospital from
March 2019 to august 2019.AFP cases were diagnosed based on detailed history including onset,duration,precipitating
factors,relieving factors,risk factors, recurrences ,associated symptoms and physical examination. The underlying
B4 | etiology was ascertained by appropriate laboratory investigations such as RBS, serum potassium levels, CSF analysis,
0 electrophysiological studies and Neuro imaging. Most of the patients belonged to Mean age group 21 to 40yrs 19(38%).
ﬁ Data was collected and statistical analysis was done.Males constituted 78% (39/50) and females constituted 22%
B4 | (11/50). Out of 50 patients,14(28%) were suffering from Acute Inflammatory Demyelinating Polyneuropathy(AIDP),
2 4(8%) from Acute motor axonal neuropathy(AMAN), 3(6%) from Road traffic accident( RTA), 3(6%) from Hypokalemic
K | periodic paralysis(HPP),3(6%)from snake bite,2(4%) from post vaccination induced AIDP,2(4%)from Miller fisher
variant,2(4%) from NMOSD,2(4%) from recurrent GBS,2(4%)from transverse myelitis,2(4%) from diabetic
polyradiculopathy, others 11(22%). AIDP was the most common cause of AFP in all age groups. Good prognosis noted in
these group of patient 26(52%)
INTRODUCTION: suffering from Acute Inflammatory Demyelinating

AFP presents with the rapid onset of weakness in one or more
limbs, and has both infectious and non-infectious causes. The
term ‘flaccid’indicates the absence of spasticity or other signs
of disordered central nervous system motor tracts such as
hyperflexia, clonus, or extensor plantar responses[1] Lesions
of the anterior horn cell including poliomyelitis, the spinal
cord (as in transverse myelitis), the peripheral nerve (as in
Guillain- Barré syndrome [GBS]) and toxic neuropathies from
various infections including diphtheria, the neuromuscular
junction (as in botulism), and muscle disorders, such as
metabolic myopathies including hypokalemia and
myositis[2] Various data analyses of AFP cases over the last
two decades have consistently reported GBS as the most
common cause of nonpolio AFP all over the world,[3,4]

AIMSAND OBJECTIVES:

Our study was designed to know the clinical characteristics,
and differential diagnosis of causes of AFP, including
distribution by age, gender, investigations treatment and
prognosis.This was a prospective observational study

MATERIALAND METHODS:

The study was done in 50 patients at the department of
neurology,Madurai medical college from March 2019 to
august 2019.All patients presented with Acute flaccid
paralysis were included. AFP cases were diagnosed based on
detailed history including onset,duration,precipitating
factors,relieving factors,risk factors, recurrences ,associated
symptoms and physical examination.The underlying etiology
was ascertained by appropriate laboratory investigations
such as RBS, serum potassium levels, CSF analysis,
electrophysiological studies and Neuro imaging. Inclusion
criteria: All patients presented with acute flaccid
paralysis.Statistical analysis was done with data available.

RESULTS

Most of the patients belonged to Mean age group 21 to 40yrs
19(38%). Males constituted 78% (39/50) and females
constituted 22% (11/50). Out of 50 patients,14(28%) were

Polyneuropathy(AIDP), 4(8%) from Acute motor axonal
neuropathy(AMAN), 3(6%) from Road traffic accident( RTA),
3(6%) from Hypokalemic periodic paralysis(HPP),3(6%)from
snake bite,2(4%) from post vaccination induced
AIDP,2(4%)from Miller fisher variant,2(4%) from
NMOSD,2(4%) from recurrent GBS,2(4%)from transverse
myelitis,2(4%) from diabetic polyradiculopathy, others
11(22%)

DISCUSSION

GBS was the most common cause of AFP in our study, which is
consistent with the findings of other studies5-9. This
syndrome occurs throughout the world with an annual
incidence of 0.4—4 (Mean 1.3) cases per 100 000 population.
Our surveillance data suggest that about 21 cases of GBS per
year will be diagnosed with paralytic presentations in
Madurai tamilnadu,india. our study was mainly conducted to
know the clinical characteristics and differential diagnosis of
individual causes of AFP, including distribution by age,
gender,and time.

Various data analysis of AFP cases over the last two decades
has consistently reported GBS as the most common cause of
AFP all over the world with a frequency ranging from 20% to
72.2%.Mostly, the frequency lies between 22.3% and 37.29%,
although the results of our study conform to the rest of the
national and international literature in having GBS as the most
frequent cause of AFP, the frequency stands on higher side at
48% ,may be because of cumulative frequency of GBS across
all age ranges, unlike to most other studies carried out in
children <15 years.

In our study, the frequency of HP was 6%, consistent with other
studies Most AFP studies conducted in children <15 years of
age, do not mention milller fischer syndrome to occur with a
significant frequency, as in a study by Morris et al. with
frequency of 2/143 (1.4%).In our study, MFS was present with
frequency of 4%, likely due to more aged profile of our
patients.The frequency of transverse myelitis in our study, 4%,
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was consistent with other studies.10 DIFFUSE AXONAL INJURY 3 6
AMAN, subtype of GBS, was present with a frequency of 8% of Total 50 100
0, 1 1 0,
AFP cases and 49% of GBS cases consistent with 3.2% of GBS PROGNOSIS No.of cases Percentage
cases in a study by Koul et al.[11] but lower than a study in IMPROVED %6 52
China. The frequency of ADEM in our study of 1.9% lies
between 3.5% and 26.6% in other studies. Viral RESIDUAL DEFICIT 14 28
meningoencephalitis varies in frequency from 6.75% to DEATH 10 20
12.5% in other studies,[12] which in contrast to our study
stands at 1.9% .The males outnumbered (57.5%) females TREATMENT No.of cases | Percentage
(42.5%), which was in accordance with a study by Shah et ANTI TOXIN 3 6
al.13] STEROIDS 12 24
Most cases of AFP, (39.6%) occurred during spring season PLEX 6 12
(March to May), which was in contrast to summer season (June POTTASIUM CORRECTION 3 6
to August) ina study by Lam etal.[14] SUPPORTIVE CARE 5 10
H i tudy by P: t d Sutter, [the relati isk fi IVIGMF_B 16 8
owever, in a study by Prevots and Sutter, [the relative risk for
GBS according to sex varied with age. This could be due to RITUXI ! 2
small sample size of our study and regional variation in the ANTIVIRAL 1 2
occurrence of GBS. GLYCEMIC CONTROL 2 4
IMMUNOSUPPRESANTS 2
In our study ,we included 3(6%) from Road traffic accident( Total 50 100
RTA), 3(6%)from snake bite,2(4%) from post vaccination
glduced AIDP,Z(4%)£ro;t_1 M111efr fishgzl‘3 \Sranant.ZO% of deaths NERVE CONDUCTION STUDY| No.of cases | Percentage
ue to acute repiratory distress from . AXONAL 11 22
Age in years No.of cases Percentage DEMYELINATION 19 38
<20 9 18 MIXED AXONAL 1 2
21-40 19 38 DEMYELINATION
41-60 17 34 NORMAL 16 32
> 60 5 10 SLOW RNS: PRESYNAPTIC 3 6
Total 50 100 Total 50 100
Mean 37.06 S. Pottasium No.of cases | Percentage
SD 16.494 <3 3 6
Gender No.of cases Percentage 3-4 26 52
Male 39 78 >4 2l 42
Female 11 22 Total 50 100
Total 50 100 Mean 3.908
Diagnosis No.of cases Percentage SD 0.501
AIDP 14 28 RBS No.of cases | Percentage
AMAN 4 8 <100 9 18
RTA 3 6 101 - 200 19 38
HYPOKALEMIC PERIODIC 3 201 - 300 17 34
PARALYSIS > 300 5 10
iﬁgﬁig:f g i Total 50 100
VACCINATIONAL Mean 188.14
SD 103.467
MILLER FISCHER VARIANT 2 4
CONCLUSIONS
NMOSD 2 4 AIDP was the most common cause of AFP in all age groups.
RECCURENT GBS 2 4 Good prognosis noted in these group of patient 26(52%)
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