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INTRODUCTION

It was believed that after recovery from acute paralytic polio, the

physical conditions of survivors would remain stable for the rest of

their lives. However, up to 40% of polio survivors may develop

what has been called postpolio syndrome (PPS) approximately

15 to 40 years after the original paralytic polio infection.

Symptoms of PPS include increasing muscle weakness, muscle

fatigue, general fatigue, muscle and joint pain, muscle loss,

respiratory problems, sleep disturbance, swallowing difficulties,

and cold intolerance. These PPS symptoms can affect the polio

survivors’ daily functioning, mobility, quality of life, and

psychological well-being. There are unmet needs of polio

survivors with PPS for effective rehabilitation programs in Hong

Kong. Therefore, it is important to gain some insight on how to

help guide this particular population, their caregivers, and

healthcare professionals in managing PPS.

OBJECTIVES

This review aimed to systematically review the evidence from

randomized and quasi-randomized controlled trials for the effect

of any form of non-pharmacological treatment for individuals with

prior paralytic poliomyelitis with or without a diagnosis of PPS, in

comparison of placebo, usual care or no treatment.

METHODOLOGY

Systematic search of MEDLINE, MEDLINE In-Process & Other

Non-Indexed Citations, EMBASE, Cochrane Library, PubMed and

Web of Science for published and unpublished RCTs and quasi-

randomized trials over the past 20 years. Selection criteria

included polio survivors with or without a diagnosis of PPS and

any form of non-pharmacological treatment. Placebo, usual care

or no treatment were used as control in the relevant trials. Each

study had its own outcome measures of interest. We reported this

review following PRISMA guidelines for systematic reviews, and

adopted Physiotherapy Evidence Database (PEDro) scale to

determine the methodological quality of individual RCTs.

RESULTS

There has been an earlier Cochrane review on the treatment for PPS published in 2011 and later

updated in 2015. In this review, we identified four new non-pharmacological studies published after the

2015 review and two previously reviewed studies on non-pharmacological intervention.
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DISCUSSION

• The current review identified five RCTs and one quasi-

experimental trials. It has been impacted by the lack of high-

quality trials according to the PEDro scale. Two studies

achieved poor quality, one achieved fair quality and three

achieved good quality.

• The heterogeneity in treatment interventions and outcome

measures made it difficult for comparisons across studies,

affecting the ability of drawing an overall conclusion for the

current review.

CONCLUSIVE STATEMENT

Due to insufficient good-quality data and insufficient high-quality

randomized studies, it was impossible to draw definite conclusions

about the effectiveness of interventions for PPS. Results indicated

that anthroposophic multimodal treatment on chronic pain and

interactive videogames on upper limb motor function may be

beneficial but need further investigation to clarify whether any real

and meaningful effect exists.

CLINICAL IMPLICATION

More well-designed RCTs with larger sample size and longer

follow-up are required for a more conclusive evidence and optimal

treatment protocol for individuals with PPS. Future research on

which treatment modalities would target which specific PPS

symptoms, such as fatigue or pain, would be useful.
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