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Abstract

Objective: To analyze the clinical manifestations, imaging features and prognosis of central pon-
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tine myelinolysis (CPM) due to chronic alcoholism. Methods: The clinical data of CPM patients ad-
mitted to Dahua Yao Autonomous County People’s Hospital from January 2014 to June 2020 were
reviewed and analyzed with the literature. Results: Among the 5 patients, 4 had electrolyte im-
balance, of which 3 had hyponatremia, 2 had hypokalemia, hyponatremia and hypochloremia, 1
had hypochloremia. Only 1 patient showed normal serum electrolytes. The main clinical manife-
stations were limb weakness, mental symptoms, and bulbar paralysis. All 5 patients were treated
with steroid therapy combined with rehabilitation therapy. After treatment, 1 patient’s condition
improved slightly, 3 patients had no obvious improvement, and 1 patient died. Conclusion: The
prognosis of patients with central pontine myelinolysis due to chronic alcoholism is poor.
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