


My doctor says | might have autonomic disor-

der. What is this, and how can | be tested?

DSP can affect the autonomic nervous system. This

system controls the body’s automatic processes such as

sweating, heart rate, blood pressure, and circulation.
Many tests can be done to check for damage to these
automatic processes. The tests check for damage to
nerves that regulate the heart and certain glands.

There is good evidence for testing patients with DSP to

see if the autonomic system is involved. Good evidence
shows that doctors should consider these tests for patients
who may have autonomic nerve diseases. There is weak
evidence that these tests may be useful for patients who
may have small fiber sensory polyneuropathy (SFSN). Ask

your doctor which of these tests may be useful for you.

A combination of tests may offer better information than
any single test. There is good evidence that the composite

autonomic scoring scale (CASS) should be used for the
most accurate diagnosis of autonomic nerve disorders.

My doctor says I should have a biopsy done.
What is this, and how does it help?

Skin biopsy is an office procedure that can detect certain
nerve diseases. In skin biopsy, a small core of skin is
removed from the leg. A specialist determines the health
of the nerve endings in the skin core. There is weak
evidence that skin biopsy may be considered to diagnose
polyneuropathy. Weak evidence shows that skin biopsy
may be considered particularly to diagnose SFSN.

Nerve biopsy is a procedure that checks for the cause of
a nerve problem. The doctor removes a piece of a nerve
from the skin near the ankle. Nerve biopsy can help
diagnose some nerve problems. However, there is not
enough evidence to support use of nerve biopsy to find
the cause of DSP in routine cases.

This statement is provided as an educational service of the American Academy of Neurology. It is based on an assessment of current scientific and clini-
cal information. It is not intended to include all possible proper methods of care for a particular neurologic problem or all legitimate criteria for choosing
to use a specific procedure. Neither is it intended to exclude any reasonable alternative methodologies. The AAN recognizes that specific patient care
decisions are the prerogative of the patient and the physician caring for the patient, based on all of the circumstances involved.

Strong evidence = more than one high-quality scientific study

* After the experts review all of the published research studies, they describe the strength of the evidence supporting each recommendation:

Good evidence = at least one high-quality scientific study or two or more studies of a lesser quality
Weak evidence = the studies, while supportive, are weak in design or strength of the findings

Not enough evidence = either different studies have come to conflicting results or there are no studies of reasonable quality
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