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Figure 1. Vacuoles Typically Found on Biopsy in HypoPP

OVERVIEW OF DISEASE CHARACTERISTICS
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These syndromes are so rare, and their presentation so variable, that many patients 
have di�culty receiving an accurate diagnosis. Some may have normal electrolytes at 
the time of diagnosis, but still be diagnosed with PPP. A negative genetic test also does 
not entirely exclude a diagnosis of PPP. Some patients have reported being suspected 
of malingering, which, in my experience, can greatly exacerbate the patient’s su�ering.
 —Je�rey Rosenfeld, MD, PhD, FAAN, FANA

An early sign of permanent 
muscle weakness (PMW) 
is di�culty getting out of a 
chair, requiring patients to 
use their arms to push up 
from a seated position. 
— John C. Kincaid, MD, FAAN

I N T R O D U C T I O N

 
 

While the association between PPP attack severity and/or frequency with 
development of permanent muscle weakness is unclear, anecdotal evidence  
has reported improvement in fixed muscle weakness with therapy. 

—Mohammad Salajegheh, MD

Artist’s rendition of vacuoles
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THE IMPACT OF PPP AND PMW ON 
PATIENTS’ LIVES
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Many patients accommodate their activities and avoid doing 
things that may provoke attacks.
—Carlayne E. Jackson, MD
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