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PATTERNS OF PERIPHERAL NERVE DAMAGE
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Eticlogic

Category Causative Disorders/Agents
MNurtritional and Diabetes mellitys @mm—"
metabolic Uremia

Yiramin deficiencies—thiamine, vitamin BS. vitamin
Bl2

Drugs, including vinblastine, vincristine, paclicaxel,
colchicine, and isoniazid

Toxins—alcohol, lead, aluminum, arsenic, marcury,
acrylamide

Wasculopathic Wasculitis
Amyloidosis

Inflammmatory Aurgimmune diseases
Guillain-Barré syndrome —
Chronic inflammarory demyelinating —
polyneurcopathy {(CIDP)

Infecticons Herpes zoster
Leprosy
HIV infection
Lyme disease

Inharited Charcot-Marie-Tooth neurcpatchy, type |, oype I,
and >X-linked

Hereditary neurcpatchy wich liabilicy to pressure

palsy

Others Paraneoplastic, some leulkodystrophies
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CIDP i follows a chronic

relapsing-remit
®* Treatment:

‘/plqsma exchange or [Vlg treatment.

/ ‘/physical and occupational therapy with orthotic devices.
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impaired fine hand coorc« asks such as opening jars or

turning keys
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