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TURNS-AMPLITUDE AND ASSOCIATED CONDITIONS
{N SUSPECTED STEROID INDUCED MYOQPATHY

TSULFEN YANG, RAI-CHI CHAN, TAO-CHANG HSU

Department of Physical Medicine & Rehabilitation
Veterans General Hospital
Taipei Taiwan R.O.C.

The puspose of this study is to investigate the myopathy induced by steriod therapy with
clinical symptoms and signs. the dosage and durstion of steriod use, determination of serum
muscle enzyme and EMG turns- amplitude analysis. 23 inpatients, aged from 16°to 62 vyears old.
duration of onset from 6 months to 20 years, were studied. -Among this 23 patients, 17 were SLE,
3 RA, 1 CGN and 2 Gervical syndrome.’

nerves, EMG with’ fums-'smphtude ana?ysxs ‘of B]C E‘DC QUA amd TIB “muscle were ;3er§mmed

" Correlation’ between clinical symptoms and signs, serum ‘muscle enzyme levels,: the dosage and ..
duration of steroid medication and EMG findings Were stadied. In22 outef 23 patients; the NCV 7
In 19 cases, theve wefe one.or.more muscles which had myogmﬂnc- ]
pattern in EMG tarns-amplitude analysis, : Besides my opathic ﬁndmn 15 éut of 19 patientshad <

were withiil noimal Timit,

other side” effectb caused by fong-term use “of steroid medication. The CPK and SGOT Jevelsin 18

patients were w:thm normal range, but ‘thére ‘were variable degree Of elevation of LDH level. There -

wias no s;gmﬁcanf carrelation between the severity of mvopaﬂnc change and dosage & duration of

steroid use. EMG Eurns-amphtuée analysis may be a wafuable too] for early deiectlon of stermd

Al had ‘been onder steroid mediea%mn Foravariable '_: :
- period. ﬁiectrodmgnostlc procedure mcludmo NEV of-median; ulnar radial. pemneai aird ‘tibial |

~J

(3]

induced my opathy
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