
   

Evidence Discussion for 
Polyneuropathy (PN 3)  

 Polyneuropathies are typically diagnosed by a combination of clinical history, 
thorough neurological examination, lab work up, and electrodiagnostic testing with 
electromyography (EMG) and nerve conduction studies (NCS).1 

 For systemic polyneuropathies with potential for central nervous system (CNS) 
involvement, such as Lyme disease-related polyneuropathy and some inflammatory 
polyneuropathies, MRI imaging of the brain and/or spinal cord may be helpful 
identify typical patterns of involvement or to rule out other pathologies when clinical 
findings suggest CNS involvement.2,3 

 Neuropathy is the most common neurological complication of human 
immunodeficiency virus (HIV) infection and, in its most common form, is treated 
with symptom management and anti-viral therapy. However, other acquired 
immunodeficiency syndrome (AIDS)-related neurological disorders may be difficult 
to clinically differentiate from common HIV polyneuropathy and may require more 
aggressive treatment. Accurate diagnosis of AIDS-related cytomegalovirus (CMV) 
polyradiculopathy, HIV vasculitis, or AIDS-related motor neuron disease is required 
for appropriate treatment; MRI imaging of the spinal cord or nerve roots may assist 
with diagnosis when clinically indicated.4 

 Chronic acquired demyelinating polyneuropathies, including chronic inflammatory 
demyelinating polyneuropathy (CIDP) and multifocal motor neuropathy (MMN), are 
diagnosed by clinical history and results of electromyography and nerve conduction 
studies.5 If the diagnosis remains uncertain after these studies, neuroimaging may 
help establish the diagnosis. Evidence of lumbar nerve root involvement on MRI 
lumbar spine is supportive of a CIDP diagnosis. T2-weighted signal change on MRI 
of the brachial plexus is often present in MMN patients.1,5 

 POEMS (Polyneuropathy, Organomegaly, Endocrinopathy, M-protein, Skin 
Changes) syndrome is a disorder affecting multiple organ systems which occurs in 
the setting of a plasma cell disorder. Diagnosis is based on electrodiagnostic 
confirmation of polyneuropathy and work up of the underlying oncologic condition.3 

 Electrodiagnostic testing can provide valuable findings in the investigation of some 
paraneoplastic polyneuropathies; however, identification of the underlying 
malignancy and appropriate oncological management are key to management.6 
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