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Abstract

Background. Acute Flaccid Paralysis (AFP) is a serious neurological condition
characterized by sudden paralysis or weakness in limbs or respiratory muscles,
associated with infections, immune disorders, or toxins. Identifying regional
etiological patterns is clinically vital.

Methods. This retrospective descriptive-analytical study analyzed records of 20
children under 15 years with AFP at Tabriz Children's Hospital in 2024-2025.
Demographic, clinical, and therapeutic data were assessed.

Results. The mean age of patients was 7.55+3.48 years, and 60% were male.
Common symptoms included muscle weakness, gait impairment, tingling, and pain.
Predisposing factors, mainly fever or infection, were present in 85% of the patients.
EDX indicated neuropathy in 70%, while spinal MRI revealed abnormalities in 2
cases. Guillain-Barré syndrome (50%) was the predominant cause. Treatments
comprised 1VIG/methylprednisolone (60%), combination therapy (30%), and
botulinum antitoxin (10%). Outcomes included complete recovery (85%), partial
recovery (10%), or none (5%).

Conclusion. Guillain-Barré was the leading cause of AFP. MRI variations may
reflect etiological diversity. Etiology-specific treatments showed efficacy. No cases
of polio were observed, underscoring vaccination success.

Practical Implications. Incorporating molecular methods (e.g., PCR) for pathogen
detection and systematic evaluation of IVIG, plasmapheresis, and corticosteroids
could enhance diagnostic-therapeutic precision and improve outcomes.

How to cite this article: Barzegar M, Ebadi Z, Mamizad Moghtader AR, Mohammadi A, Raeisi S, Poorshiri B.
Etiological spectrum and therapeutic outcomes of acute flaccid paralysis in children: a single-center cross-sectional study.
Med J Tabriz Uni Med Sciences.2026; 48(2): doi:10.34172/mj.026.35123. Persian.

Extended Abstract

Background lead to severe disability or even death if not promptly

Acute flaccid paralysis (AFP) is a neurological diagnosed and managed. AFP results from disorders
syndrome characterized by the rapid onset of muscle  affecting the lower motor neuron pathway, including
weakness, hypotonia, and reduced or absent deep  anterior horn cells, peripheral nerves, neuromuscular
tendon reflexes, typically developing within a few  junctions, and muscles. In children, common causes
days. This condition can progress rapidly and may  include poliomyelitis, Guillain-Barré syndrome
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(GBS), transverse myelitis, spinal pathologies, and
infections caused by non-polio enteroviruses.

Among these, GBS is currently the most common
cause and is considered a major neurological
emergency requiring immediate attention. Diagnosis
relies on clinical evaluation supported by laboratory
investigations, neuroimaging, and cerebrospinal fluid
analysis. This study aimed to determine the
etiologies, clinical characteristics, and outcomes of
AFP in pediatric patients

Methods

This descriptive-analytical cross-sectional study
was conducted on all children under 15 years of age
diagnosed with AFP who presented to the neurology
clinic of Zahra Mardani Azari Hospital between
March 2024 and March 2025. A census sampling
method was employed, and all eligible patients
(n=20) were enrolled after obtaining informed
consent from their guardians. Data were collected
using a structured questionnaire that included
demographic characteristics, clinical presentation,
history of present illness, underlying diseases, recent
infections, travel history, and exposure to potential
toxins. Particular attention was given to identifying
preceding events that could act as triggers for AFP.
All patients underwent a comprehensive neurological
examination performed by a pediatric neurology
specialist.

Based on clinical findings, additional paraclinical
investigations were requested, including
electrodiagnostic studies (EDX), neuroimaging such
as magnetic resonance imaging (MRI) when
indicated, and cerebrospinal fluid (CSF) analysis
obtained through lumbar puncture. The results of
these investigations were systematically recorded.
Treatment strategies were determined according to
the final clinical diagnosis. Therapeutic interventions
included intravenous immunoglobulin  (IVIG),
corticosteroids, antitoxin therapy for botulism, and
supportive care such as physiotherapy.

All patients received rehabilitation therapy and
were advised to continue physiotherapy until full
recovery. Patients were followed up for six months
after discharge, either through outpatient visits or
telephone follow-up, to assess clinical outcomes,

including complete recovery, partial recovery, or
persistent neurological deficits.

Results

A total of 20 pediatric patients met the inclusion
criteria and were included in the study. The mean age
was 7.05+3.84 years, with 12 males (60%) and 8
females (40%). Although the mean age differed
slightly between genders, no statistically significant
association was found between age and gender
(P>0.05).

The average interval between symptom onset and
hospital presentation was 7.2+13.1 days, indicating
that some patients were referred late. Muscle
weakness was the most common initial symptom,
observed in 75% of patients. Other presenting
symptoms included paresthesia (10%), while ataxia,
myalgia, and visual disturbances were each reported
in 5% of cases. A preceding or triggering factor was
identified in 85% of patients, whereas no identifiable
cause was found in 15%. Infectious etiologies were
the most common contributing factors, accounting
for 80% of cases.

Among these, recent respiratory infections were
the most frequent (45%), followed by gastrointestinal
infections (30%) and varicella infection (5%). These
findings support the role of infections as important
triggers for AFP, particularly in the development of
post-infectious  neurological conditions.  Other
associated factors such as recent travel, insect bites,
and vaccination were also noted; however, their
direct causal relationship could not be definitively
established.  Electrodiagnostic  studies revealed
neuropathic patterns in 70% of patients, while
smaller proportions showed normal findings or
abnormalities related to neuromuscular junction or
muscle involvement. These findings were consistent
with the high prevalence of peripheral neuropathies,
particularly GBS.

Final diagnoses indicated that Guillain-Barré
syndrome was the most common etiology,
accounting for 50% of cases. Other diagnoses
included transverse myelitis (10%), botulism (10%),
and acute flaccid myelitis (10%). Less frequent
conditions included myositis, dermatomyositis,
ataxia, and neuromyelitis optica (each 5%). Notably,
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no cases of poliomyelitis were identified, reflecting
the effectiveness of vaccination programs. Treatment
approaches varied according to diagnosis. Nine
patients (45%) received IVIG, three patients (15%)
were treated with corticosteroids, and two patients
(10%) received botulinum antitoxin.

Additionally, six patients (30%) received
combination therapy with IVIG and corticosteroids.
All patients underwent physiotherapy as part of their
management  plan.  Although some patients
experienced respiratory symptoms, none required
intubation or mechanical ventilation. All patients
were successfully discharged after stabilization. At
six-month follow-up, 17 patients (85%) achieved
complete recovery, while 3 patients (15%) had
residual neurological deficits. Partial recovery was
observed mainly in patients with acute flaccid
myelitis, while one patient with transverse myelitis
showed no improvement. Importantly, no mortality
was reported in this study.

Conclusion

This study demonstrated that Guillain-Barré
syndrome is the most common cause of AFP in the
studied pediatric population, with infections serving
as major precipitating factors. Most patients
responded well to standard treatments, particularly
IVIG, and had favorable outcomes when diagnosed
and treated promptly. The absence of poliomyelitis
highlights the success of immunization programs.
Differences in etiological patterns compared to other
studies may be attributed to regional, environmental,
and genetic factors. Early recognition and timely
management of AFP are critical for improving
prognosis and preventing long-term complications.
These findings emphasize the importance of
developing region-specific diagnostic and therapeutic
protocols and highlight the need for larger studies to
better understand AFP epidemiology.
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