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Critical Illness Polyneuropathy and Myopathy: An Emerging Phenomena During COVID-19 Circumstances
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How To Diagnose CIN/CIM ? What Is Specific To COVID-19? Is There Any Potential Biomarker ?

( Clinical and Neurophysiological Criteria )

Neurology in

COVID-19 Era !

CIN/CIM usually occurs as a result of High neurofilament light chain (NfL) and glial
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How Much COVID-19 related CIN/CIM Is There ? Skeletal muscle biopsies in CIM with COVID-19
. . Vasculitis : -
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critical illness myopathy (CIM) Why Is the Diagnosis of CIN/CIM Important in COVID-19 Circumstances?

and polyneuropathy (CIN).

Bocci et al. 2021 8 COVID-19 cases with ICU acquired weakness — (6) had

Case series CIN
r Dérer et al 2021 29 COVIDL19 1GU patients with weak ———— One of the medical challenges in treating COVID-19 patients is the high number of patients requiring
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- Cross sectional (4) had CIN, (12) had focal neuropathies prolonged_mechanlcal ventilation and unusually high sedation requirements, which predlsposes to
_ _ ICU associated weakness as well as the development of CIN/CIM can lead to prolonged hospital stay,

Dr. Hassan Farid Bagnato et a_I. 2021 21 COVID-19 ICU patients with weakness — (5) had both CIM delayed Weaning from the ventilator, and an unfavourable outcome.

MBChB Cross sectional and CIN, (4) had CIN and (4) had CIM
Neurology Post Graduate Candidate Hasratetal. 2022 11 Survivors COVID-19 ICU patients with weakness — (3) had CIN and CIM are important to identify since survivors often present with severe residual disability
Cross sectional CIN (Axonal Motor Sensory Polyneuropathy) and persistent exercise limitations several years afterwards.
Dr. Esther Hobson
Consultant Newyologts: sun Ciinteal lecturer The discrepancy between the results (CIN? vs. CIM?) may be due to There is a clear distinction between the outcomes of CIN versus CIM, where patients with CIN have a
o ' the duration of hospitalization, different therapeutic approaches and slower or incomplete recovery and a higher mortality rate, whereas patients with CIM often show
R:'y';r.’:q;l:’:'s‘;;::",:’o‘;;;';f‘_"ﬂ:s disease severity, varied ages, and small sample sizes. complete recovery within 6 months.

United Kingdom



