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basic medical attenition. Be’ nutrmon-wrse,
avoid or reverse excessive werght gain; and:
stop smoking or ovenndulglng in- alcohol

Q Polio survivors should hsten to therr bodres
Avoid activities that cause pam — parn is
warning signal. Avoid unrestralned use of: palni-
killers, especially narcotlcs ‘Do not oyeruse Sp
muscles but do contlnue actrvrty thatdoesnot =
worsen the symptoms ln partlcular do hot
overexercise or contmue to exercise through T
pain. Avoid activity that causes fatrgue lastlng" GBS
more than 10 mmutes : : a5

-"lh'temational-Polio 'Net\‘/vo’rk
‘pubhshes s

"El‘ andbook orithe Late Effects
;oI jornyélitis for‘ Physrcrans and

4 Polio survivors expenencrng symptoms~
should pace themselves in therr dally activi
resting when tired. Stop for a 15 to 3Gnunut y 1
rest when needed, perhaps several times’ a day.' )

Management may- include the rncreased use
of assistive devices. A changeof equipment :
or new bracrng may be recommended

21 Polio: suryivors ;hould educate themselves
International Polio Network, through Its con-+
ferences and pubhcatrons, Handbook on the
Late Effects of Pollomyelltls for Phy ysrcrans and
Survivors, and Polio Network News, provrdes
accurate and updated lnformatlon Polio
survivors can benefit from the support and’:
<nowledge of other polio : survivors: The- ol
>ost-Polio Directory lists over 300 mdependent ,
support groups worldwrde ;

Questions ’are:weleomégi_é



The diagnosis is one of exclusion.

A definitive test is not yet available. Some of

- the confusion and doubt among polio sur-
vivors, health professionals, and family mem-
bers is due to the lack of common understand-

~ing of terminology. It is helpful to think of
post-polio problems in the following cate-
gories,remembering that the groupings are
not distinct but parts of a continuum.

- The largest and most inclusive category

is called late effects of polio or polio
sequelae and defined as specific new
health problems which result from polio-
caused chronic impairments, e.g., degenera-
tive arthritis of overused joints, carpal tun-
nel syndrome and other repetitive motion
problems, tendinitis, bursitis, failing joint
fusions, overstressed joints due to compen-
satory body mechanics. -

Post-polio syndrome is a sub-category of
_the late effects of polio and is defined as the
symptom cluster of new muscle weakness,

. fatigue, and pain resulting in a decline in

- functional ability and/or a new disability.
Most clinicians use the following criteria to -
diagnose post-polio syndrome:

U Confirmed history of acute paralytic
polio. Many clinicians perform an elec- -
tromyogram (EMG) to document changes
compatible with prior polio.

U Recovery followed by years of stability
between onset of polio and onset of new
problems which may include: gradual or
abrupt onset of weakness in affected,
and/or seemingly unaffected muscles,
which may or may not be accompanied by
excessive fatigue, muscle and/or joint pains,
decreased endurance and function, and
muscle atrophy. ‘

O Other conditions that might cause the
problems listed above must be excluded.

Y

A sub-category of post-polio syndrome js
post-polio progressive muscular atroph
and is defined as progressive new weakne:
and atrophy in muscles with clinical or
subclinical signs of chronic partial denerys
tion/reinervation compatible with previou:
acute polio. ’

Polio survivors may experience one or
more of the problems described above anc
should not become unnecessarily con-
cerned about the label for their symptom:s,

Polio survivors may experience the same -
health difficulties as the general populatior
some with symptoms mimicking post-polic
syndrome, some magnified due to néuro-
logical damage from former acute polio.

The current consensus explaining
post-polio symptoms focuses on the nerve
cells and their corresponding muscle fibers
When the poliovirus destroyed or injured
motor neurons, muscle fibers were
orphaned and paralysis resulted. Polio
survivors who regained movement did so
because nerve cells recovered to a certain
extent. Further recovery is attributed to the
ability of non-affected neighboring nerve
cells to “sprout” and reconnect to the
orphaned muscles. Survivors living for years
with this restructured neuromuscular
system are now experiencing the conse-
quences — overworked surviving nerve

- cells and overworked muscles and joints,

compounded by the effects of growing
older.While the search for a viral cause
continues, there is no conclusive evidence
to support the concept that post-polio
syndrome is a reinfection of the poliovirus.



i "dllidm){e_"lltls' (infantile paraly$i$) has
been eradicated from nearly every

il ‘country in the world since the develop-
ment of the Salk (1955) and Sabin (1961)
vaccines.In 1995, 6197 cases of polio

| were reported worldwide. The World

4 Health Organization (WHO) estimates

1 there are ten times as many cases of par-
alytic poliomyelitis as reports received,
due to incomplete reporting especially in
, developing countries. WHO has targeted
the year 2000 for the complete eradica-

4 tion of acute poliomyelitis. |

The WHO estimates there are 12 million

{ people worldwide with some degree of

1 disability caused by poliomyelitis. A 1987
National Center for Health Statistics
survey reperied over one million survivors
in the United States. About 640,000 of

{ them reported paralysis resulting in some
4 form of impairment. For years most of

1 these polio survivors lived active lives,
their memory of polio long forgotten,
their health status stable:

q By the late ‘70s, polio survivors were not-
{ ing new problems of fatigue, pain, and
additional weakness. By the mid ‘80s,
-health professionals and policymakers

{ recognized these vhe‘w problems as being
real and not “only in the patients’minds.”
Studieson this phenomenon called “post-
 polio syndrome”have been — and are
still being — conducted in research insti-
| tutions and medical centers.

- Symptoms can include:

O Unaccustomed fatigue —
either rapid muscle tiring
- or feeling of total body
exhaustion.

O New weakness in muscles,
both those originally affectec
and those seemingly
unaffected.

@ Pain in muscles and/or joints.
Q Sleeping problems.

Q Breathing difficulties.

Q Swallowing problems.

O Decreased ability to tolerate
cold temperatures.

@ Decline in ability to conduct
customary uaily activities
such as walking, bathing, etc.

These general symptoms are
experienced in varying degrees,
and their progression can be
insidious. They should not be
dismissed sirnpiy as signs of aging
alone. Current research indicates
that the length of time one has

" lived with the residuals of polio is

as much of a riskfactor as chrono-

- logical age. |t also appears that

individuals who experienced the
most severe original paralysis with

- the greatest functional recovery

are having more problems now
than others withless severe

. original involvement.



