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Progressive Post-Polio Muscular Atrophy (PPMA)

Progressive Post-Polio Muscular Atrophy is defined as:

“Progressive new weakness and atrophy in muscles with clinical or subclinical signs of chronic
partial denervation/reinnervation compatible with previous acute polio."

This term was coined by Dalakas and colleagues (1986)28 to distinguish new, slowly progressive muscle
weakness that is neurological in origin, from musculoskeletal problems or degeneration problems or
both. PPMA is considered to refer to only a subgroup of those suffering from PPS.5 The term PPMA is
less often used today, giving way to the term PPS.

In summary, there is currently no consistently agreed upon diagnostic name for the new health
problems associated with former polio. There are currently no pathognomonic tests available and firm
diagnostic criteria have not been established.

In the review of post-polio which follows, the term Late Effects of Polio (LEOP) will be used when
discussing the myriad of problems that individuals with a history of polio often experience. Post-polio
syndrome (PPS) will be used to describe the new neurological problems of fatigue and weakness that
polio survivors are experiencing many years after their original illness. 

Epidemiology of Post-Polio Syndrome
Epidemiological studies have reported varying estimates of the incidence of PPS depending on the
criteria that were used to define the condition. A study by Codd and his colleagues (1985)42 found that
22.4 percent of patients with previous paralytic polio developed new symptoms. A further study by
Windebank and colleagues (1991)43 of the same group, found that 64 percent had developed new
symptoms and 44 percent had reported new weakness. Further studies have yielded results ranging
from 28 percent44 to 42 percent.45

The time period between acute polio and the onset of PPS has ranged from 8 to 71 years.46 In various
studies, the average interval has been found to be around 35 years.46,47

Risk Factors
A number of surveys of new health problems in late polio have included an analysis of potential risk
factors, but no firm conclusions were drawn. There are several reasons for this. Firstly, there have
only been a small number of studies examining this area and their results have been conflicting.
Secondly, due to methodological differences, e.g. the definition of PPS used to identify subjects, it is
difficult to compare the findings of these studies. The risk factors that have been considered in
surveys of polio survivors include:

Risk factors related to the acute polio episode:

• Age at onset43,48-50

• Severity of paralysis43,44,48-52

• Use of ventilator49,52

• Hospitalisation49,52

• Year of acute polio infection49

• Gender44,48-50,52

On the basis of these studies the most important risk factor appears to severity of the acute polio illness.
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Risk factors related to the post-polio period:

• Polio to post-polio interval43,44,48

• Current age43,48,49

• Functional recovery and residual impairment45,48

• Weight gain48

• Presence of muscle pain associated with exercise48
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