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Transient Exacerbation of Muscle Weakness Induced by Febrile Illness
in Patients with Congenital Muscular Dystrophy

Harumi IKENAKA, Miki KAWAHARA, Shigeru YANAGAKI, Sawako SUMIDA,
Kyoko HIRASAWA, Noriko SUZUKI, Yumi ARAI, Haruko SUZUKI, Keiko SHISHIKURA,
Kayoko SAITO, Yukio FUKUYAMA and Makiko OSAWA
Department of Pediatrics (Director: Prof. Makiko Osawa),

Tokyo Women’ s Medical University, School of Medicine

The clinical manifestations were examined in 23 pediatric patients with congenital muscular dys-
trophy in whom transient exacerbation of muscle weakness and elevation of CK levels were associ-
ated with febrile infection, which was most common in summer. Exacerbation of muscle weakness
was observed at an average of 5.4 days after infection. Exercise function levels did not decrease
when the body temperature reached a maximum in any of the patients, and it took an average of 17.1
days for patients to reacquire the exercise function level.

Antibody titers to Coxsackievirus were increased in 3 of 9 patients in whom virus antibody titers
were determined. In 11 patients followed up for changes in serum levels of CK, serum levels were

found to increase 2-fold to 7-fold when muscle weakness was noted.
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