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Discussion on Causes of Periodic Paralysis
and Chinese Medicine

Wu Che-Hao
YuSheng Chinese Medical Clinic

Abstract

Periodic paralysis is related to disorder of potassium metabolism, bringing on a
group of muscle disorders with sudden and repetitive flaccid paralysis of skeletal
muscles. It can be subdivided into primary or secondary type. Primary type points
to genetic disease causing dysfunction of the ion channel, and can be divided
into hyperkalemia, hypokalemia, and normal potassium type periodic paralysis.
Secondary type points to other diseases resulting in imbalance of potassium. These
can be differentiated into encephelopathic disease, hepatic disease, renal disease,
adrenal disease, aldosterone disease, glycemic disease, thyroid disease, traumatic
disease, neoplastic disease, acidosis, alkalosis, or drug induced. Clear diagnosis
and correct treatment depend on evaluating the different causes and clinical
presentation, as well as the four diagnostic parameters, diagnostic imaging, and

laboratory diagnostics.

Keywords: Primary periodic paralysis, Hypokalemic periodic paralysis,

Hyperkalemic periodic paralysis, Secondary periodic paralysis
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