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Abstract

Objective: To explore the atypical clinical manifestations and misdiagnosis reasons of peroneal
muscular atrophy. Methods: A retrospective analysis was conducted on one misdiagnosed case of
peroneal muscular atrophy in our hospital, and literature search was conducted by inputting “Pe-
roneal muscular atrophy and misdiagnosis” through CNKI and Wanfang Medical Network. Three
previous misdiagnosis cases were found, and the causes of misdiagnosis in four patients were
analyzed. Result: Four patients were misdiagnosed as dry eye syndrome (misdiagnosed for 2
years), primary optic nerve atrophy (misdiagnosed for 34 years), chronic obstructive pulmonary
disease, chronic pulmonary heart disease (misdiagnosed for 8 years), and lumbar disc herniation
with spinal stenosis (misdiagnosed for 10 years). After the diagnosis was clear, all the patients
were instructed to take a rest, avoid overwork and strenuous exercise. Oral mecobalamin, vitamin
B1, vitamin C, acupuncture and moxibustion, physiotherapy and other treatments were given. Af-
ter follow-up, the patients’ symptoms did not improve significantly, but progressed slowly. Con-
clusion: Due to atypical early clinical manifestations of this disease and insufficient understanding
and mastery by doctors, the misdiagnosis rate is high. The next step is to strengthen learning,
broaden knowledge, and improve understanding of rare neurological diseases. In clinical practice,
standardized, comprehensive, and meticulous physical examinations should be conducted. We
should avoid preconceptions. Communication with relevant departments should be strengthened,
and consultations should be conducted if necessary to gather wisdom.
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TN SCHR 3 B3] [4] [5], 45 A RECRIZH 1], IR 4 61, Hr B4k 22 $1(50%) .« & 2 51(50%),
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3 Bl B E VR AR TE F1(75%), 1 0] AR R A (25%), 1 B TC IR R AR 6 71 1R (25%), £ VR 1k,
WA ZE 45 2 11(50%), 1FLENLITIRIE 4 $1(100%), JFERIEGEIRGE 2 61(50%), HEERGEGE 2 41(50%), i
S AR 1 41(25%), S i 2k 3 41(75%), 955 R S AT RA 4 4 451(100%) .
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WG WA SHE. DENEE. TUEF. BHEMISEmZ6]. ARYE i AR R BRE 2 4
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DOI: 10.12677/ijpn.2024.132003 25 [l prh 2o i el R e &


https://doi.org/10.12677/ijpn.2024.132003

RER %

3.2. IREFEE S
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JTE77, SR RIAEAT LR R A, s RIS e i E . b — D BRI, kT LB S .
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