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Management of Dysarthria
As in the case of dysphagia, patients with motor speech difficulties should be referred to a speech
pathologist for management of their condition. Speech pathology management of dysarthria may
include:
• Assessment of the oromusculature (e.g. lips, tongue, soft palate) and motor speech function

including the parameters of respiration, phonation, resonance, articulation, prosody and speech
intelligibility;

• Provision of counselling regarding identified motor speech problems associated with PPS and
strategies to promote speech intelligibility. For example, using shorter sentences, reducing rate of
speech, or avoiding talking over background noise; and

• Provision of exercises to improve hypernasality, voice quality and volume of voice.

Management of Cold Intolerance
The management of cold intolerance is largely symptomatic and may include:
• Multiple layers of clothing – especially when placed on the affected extremities first and then on

the rest of the body;
• Massage (toward the heart); and
• Short term use of local heat (20 minutes or less) – special care must be taken when using heat by

any person with diminished sensation or peripheral vascular disease.

Weight Management
Weight reduction is an important and effective way of reducing the workload on muscles. For patients
experiencing pain, fatigue and muscle weakness, even relatively small increases in weight can have a
significant effect. For many people with a history of polio, weight loss is a challenge due to the
difficulties that they experience when exercising. Body weight norms that are used for the general
population are often not appropriate for those who have had polio and have poor musculoskeletal
development. The patient should ideally be in the low to middle end of the body mass index range,
depending on their degree of impaired growth and development.122 Dietetic counselling and support is
essential in ensuring that weight control is incorporated as a permanent modification to the patient’s
lifestyle, rather than being regarded as a short term plan.

Pharmacological Therapies
In regard to the use of pharmacological therapies in the treatment of PPS, Dr Pesi Katrak has written
the following:

Anecdotally, a number of pharmacological agents have been reported to show improvement in
symptoms of post-polio syndrome. All of these are case reports on a small number of patients only.
There are very few randomised, controlled trials in PPS patients. The largest study was a randomised,
multi-centre trial on 126 PPS patients123 on the use of pyridostigmine. This was a placebo-controlled
trial, which failed to show that pyridostigmine124 produced an improvement on measures of fatigue and
strength. An earlier, open trial with pyridostigmine on a small number of patients had shown
improvement in fatigue and strength in patients receiving this medication. Other randomised placebo-
controlled trials using Amantadin125 on 25 patients and Prednisone126 on 17 patients did not show a
significant improvement in fatigue or strength. Small case studies with two to five patients have been
reported using Selegiline,127 Bromocriptine128 and human growth hormone.129 It is not possible to draw
any conclusions from these case reports. Overall, there is no evidence to indicate that any
pharmacological agent improves the symptoms of weakness or fatigue in post-polio syndrome patients. 
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