Clinical reasoning and intervention selection for a patient with acute alcoholic polyneuropathy: A case report
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Background on Alcoholic

Polyneuropathy (APN)

» Alcoholic polyneuropathy is a
sensorimotor peripheral
polyneuropathy.

» APN usually affects individuals over 40
vears old with a history of chronic
alcoholism.?

» Most cases occur chronically over
several months.

» Acute cases of APN may develop over
the course of weeks.

» Symptoms of APN include paresthesia
and paralysis.

» There are a variety of suspected
mechanisms for etiology for APN.

» Literature is sparse in relation to
physical therapy management and
interventions for a patient with acute
alcoholic polyneuropathy.

Purpose

The purpose of this case report was to
describe the clinical reasoning behind
interventions selected for a patient with
acute alcoholic polyneuropathy in the
acute setting.

Case Description

» 33 year old male

» No past medical history

» Unemployed

» Reported drinking 3L of alcohol/week

» Reported symptoms of lower extremity
numbness beginning 4 weeks prior to
admission

» 10 days before admission became
abstinent from alcohol

» Admitted to ER with complaints of
severe lower extremity weakness

» Diagnosed with acute alcoholic
polyneuropathy after 2 days in acute
care

» Discharged to inpatient rehab after 5
days in acute care

Intervention Outline
Day 1 Day 2 Day 3 Day 4 Day 5
62 min 46 min 45 min 48 min 45 min
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Initial Evaluation and Discharge Results after 5 Days of Treatment

Initial Evaluation Results Discharge Results
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Figure 1: Demonstration of Sit to Stand Using
an Encore®

The seated patient is strapped into the Encore®
using an appropriately sized belt, and the knee
plate is adjusted to fit firmly on the patient’s tibial
tuberosities. The patient is instructed to hold onto
the handles and relax as they are lifted into
standing. When in standing, the patient can weight-

bear through the lower extremities safely.

Discussion

» Acute APN can occur over the course of
weeks and can become immobilizing.

» This 33 year old male made minimal
improvements with an aggressive
practice of strengthening, functional
mobility, and transfer training.

» It is unclear whether medical
management or physical therapy was
responsible for these improvements.

» Future research is needed to determine
whether physical therapy or medical
management can be most effective in
treating patients with alcoholic
polyneuropathy.
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