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In leprosy, nerve trunk damage and paralysis are most often associated with antecedent attacks of acute or 

sub acute neuritis. (Bryceson & Pfaltzgraff 1979) 'Quiet Nerve Paralysis' (QNP) was first proposed by 

Srinivasan et al, as the most common onset of nerve trunk paralysis occurring quietly without clinical and 

subclinical neuritis. Though widely accepted, there is paucity of hard authentic data on epidemiology and 

management of this condition. We report findings from a study in 12 adjoining villages in Sriperumbudur 

taluk in Chengalpattu district in a population of 23,905. We observed QNP as an integral aspect of leprosy in 

pure neuritic, borderline tuberculoid, borderline lepromatous and lepromatous forms. Routine examination 

of sensory and motor territories of all nerve trunks of the extremities, irrespective of thickening, is needed. 

Standardizing of methods for clinical examination and data processing is important to eliminate errors of 

misclassification. We developed a seven-grade nerve function deficit scale as a practical and sensible tool to 

track major changes. There is a distinct need to study larger population of patients to get conclusive results. 

We propose several hypotheses regarding QNP pathogenesis. Given the situation we cannot make any 

recommendation for the management of QNP.
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Table 2 : Nerve function deficit grading used in the field

Grade Description

0. Normal. No sensory loss. No motor loss

1. Loss of only  one modality of sensation

2. Partial (area wise or modality wise) sensory loss

3. Complete (area - and modality wise) sensory loss

4. Partial sensory & partial motor loss

5. Complete sensory & partial motor loss

6. Complete sensory-motor loss

Table 3 : First reproducibility exercise (380 nerves)

I Exam.Grade II Examination grade Total

0 1 2 3 4 5 6

0 86 17 6 12 1 1 - 123

1 12 4 1 - - - - 17

2 16 5 12 11 - - - 44

3 31 11 21 77 - 7 - 147

4 1 - - 1 1 - - 3

5 3 1 - 4 1 22 1 32

6 2 - - 2 - 5 13 22

Total 151 38 40 107 3 35 14 388
Concordance: 55%
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Table 4 : Second Reproducibility exercise (272 nerves)

I Exam.Grade II Examination grade Total

0 1 2 3 4 5 6

0 159 - 4 9 - 1 - 173

1 3 2 4 - - - - 9

2 7 - 14 2 - - - 23

3 7 1 1 30 - 1 - 40

4 - - - - - - - 0

5 3 - - 2 2 11 - 18

6 - - - - 1 1 7 9

Total 179 3 23 43 3 14 7 272
Concordance: 81.9% Kappa: 0.67.
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Table 5 : Nerve trunk thickening according to type of leprosy in 244 leprosy patients

Type of leprosy No. of 1 or 2 nerves 3 to 8 nerves % with %with multiple

patients thickened thickened any nerve nerve thickening

Indeterminate 6 -- -- - - --

Pure Neuritic 10 3 4 70 40

Tuberculoid 178 16 -- 9 --

Borderline   Tuberculoid 18 4 4 44 22

Borderline Lepromatous 32 3 28 97 87

& Lepromatous

All types 244 26 36 25 15
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Table 6 : Nerve thickening and damage (389 nerves)

Damage Status                  Thickening Status Total
Thickened Not thickened

Damaged 144 120 264

Not damaged 8 117 125

Total 152 237 389
Proportion of thickened nerves showing damage = 95%
Proportion of non-thickened nerves showing damage = 51%
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Table 7: Initial nerve function deficit status in the two (MDT and MDT+ steroid) groups (232 nerves)

Group           Initial nerve function deficit grade Total

0 1-3 4-6

MDT only 69 85 14    168

MDT+ steroid 17 32 15      64

Both groups 86 117 29    232
P < 0.005
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Table 8 : Comparison of MDT only and MDT+ steroid (Regular) groups for change in
nerve function status - Initial status: grade 0 (86 nerves)

Group Subjects             Nerve function status Total

Static Worsened

MDT only 64 5 69

MDT+ steroid < (Regular) 16 1 17

Both groups 80 6 86
P = 0.41 (Fisher's exact): differences not statistically significant

Table 9 : Comparison of MDT only and MDT+ steroid (Regular) groups for change in
nerve function status - Initial status: grades 1, 2, 3 (117 nerves)

Group                      Nerve function status Total
Subject Improved Static Worsened

MDT only 43 33 9   85

MDT+ steroid < (Regular) 11 16 5   32

Both groups 54 49 14 117
P > 0.25; differences not statistically significant

Table 10 : Comparison of MDT only and MDT+ steroid (Regular groups for change in
nerve function status - Initial status grades 4, 5 and 6 (29 nerves)

Group Subset             Nerve function status Total

Improved Static/Worsened

MDT only 9 5 14

MDT+Steroid < (Regular) 5 10 15

Both groups 14 15 29
P > 0.35; differences not statistically significant.
Fisher's exact P = 0.14
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six
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mycobactericidal
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