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THE EFFECTIVENESS OF CORTICOSTEROIDS IN THE TREATMENT OF 
LONG-TERM NERVE FUNCTION IMPAIRMENT 

Sir, 

There is indication that treatment with corticosteroids of patients with nerve function 

impairment (NFl) of long term duration ( >  6 months) results in improved nerve function in a 

number of patients. l This finding in itself is important enough to warrant further well-controlled 
investigation. The potential for preventing (further) disability is significant while the risks of 
treatment are limited. In preparation of a possible randomized controlled trial we performed a 
pilot study, basically repeating the original study done by Moet & Rongong. 

A total of 14 leprosy patients were selected with NFl of between 7 and 24 months duration 
from among patients in two leprosy clinics of the Danish-Bangladesh Leprosy Mission (DBLM) in 
NW Bangladesh. All patients except one were receiving MDT; the remaining patient was released 

from treatment. Each patient had a full nerve function assessment by a physiotechnician and was 
then given the standard dose of prednisolone used in the field (starting dose 40 mg/day, tapered off 
over 4 months) . An assessment was made at the end of prednisolone treatment and results 

compared. 
Sensory and motor loss was recorded on a special form which records each anaesthetic point on 

soles or palms as 1 point (max. I I  for soles, 1 2  for palms); corneal anaesthesia as 2 points; and I 
point for every step reduction in modified MRC grades for motor function in eye closure, little 
finger abduction, thumb abduction, wrist extension and foot dorsiflexion. In addition, eyelid gap 
on gentle closure was scored 1 point per I -mm gap. Anaesthesia was tested using a ball-point pen. 
Zero indicates normality; increasing scores indicates increasing levels of nerve damage. 

There were 1 3  males and 1 female with a mean age of 34·6 years (range: 20-60 years); 8 were 

MB and 6 PB. The mean duration of NFl was 1 6  months (range: 8-24 months) . Seven patients had 
sensory and motor NFl; 6 patients sensory, and 1 patient motor NFl only. 

Table I shows the results of nerve function testing before and after treatment with cortico­
steroids. 'Full' indicates return of nerve damage score to 0, i .e .  no nerve function impairment; 
recovery was by at least 2 points in the nerve function score. 'Partial' indicates any recovery of 

Table 1 .  Level of recovery of sensory and motor function 

Sensory Motor 
Level of recovery No. (%) No. (%) 

Full 3 (23) 3 (37 '5) 
Partial 4 (3 1 ) 1 ( 1 2'5) 
Same 6 (46) 3 (37 '5) 
Deteriorated 0 1 ( 1 2'5) 

Total 1 3 8 
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function (2 points or more in nerve damage score); 'Same' indicates no significant change; and 

'Deterioration' indicates further loss of nerve function (2 points or less in nerve function score) . 
Table 2 shows the mean differences in nerve function scores before and after prednisolone 

treatment. 
This pilot study was carried out with the aim of testing the hypothesis that prednisolone is 

effective in restoring nerve function in leprosy patients where the period of nerve damage exceeds 6 
months. The results indicate that there is benefit, confirming the previous study undertaken in 

Bhutan. ! A randomized controlled trial will be conducted to substantiate these results . 
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COMMENT: DIVORCE AMONG SAUDI FEMALE LEPROTIC PATIENTS: AN 
EXPERIENCE AT mN SINA HOSPITAL 

Sir, 

With reference to the Letter to the Editor published in Lepr. Rev. ( 1 993) 64, 1 63-73.  It is 
appreciated that the authors have analysed the factors leading to divorces. They have rightly 
enumerated the factors that would decrease the length of hospitalization. It is also appreciated that 
they are concerned to decrease the number of divorces, this is shown in their efforts to arrange 
marriages in the hospital. However, I would like to mention the following points. 

Observations made and conclusions drawn are that the single most important cause of divorce 
in those patients was a prolonged period of hospitalization, which leads me to presume that the 
actual or real cause of divorce is not the social stigma or hatred attached to the disease as in other 
parts of the world; but that the leprosy patients are well accepted by the family members and 
society at large. 

What causes such long periods of hospitalization (from 0 ·5  to 4 ·5  years, Table 5) of leprosy 
patients when they are being cared for in the best possible place? The administering of supervised 
pulses without hospitalization is agreed and practised the world over. None of the indications for 
hospitalization causes a patient to be in hospital for 4 '5  years . The only possibility that comes to 
my mind is that the same patient has been admitted and discharged several times for various 
indications over a period of many years (if it is, it is not mentioned by the authors), but that period 
too is quite long. 

Another reason for hospitalization in Saudi could be to isolate the patients for better 




