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Supplementary Materials 

Table 1 

Summary of guideline updates. CIDP, chronic inflammatory demyelinating polyneuropathy; DADS, 

distal acquired demyelinating symmetric polyneuropathy; LSS, Lewis-Sumner syndrome MADSAM, 

multifocal acquired demyelinating sensory and motor neuropathy. 



 2010 guideline (1) 2021 guideline (2) 

Definitions Typical CIDP 
Atypical CIDP 

Typical CIDP 
CIDP variants 

Clinical diagnostic 
criteria  

Typical CIDP 
Chronically progressive, stepwise, 
or recurrent symmetric proximal 
and distal weakness and sensory 
dysfunction of all extremities, 
developing over at least 2 months; 
cranial nerves may be affected; and 
absent or reduced tendon reflexes 
in all extremities 
 
Atypical CIDP  
Predominantly distal (DADS) or 
Asymmetric [MADSAM/ Lewis–
Sumner syndrome] or 
Focal (e.g., involvement of the 
brachial or lumbosacral plexus or 
of one or more peripheral nerves in 
one upper or lower limb) or 
Pure motor or 
Pure sensory (including chronic 
immune sensory polyradiculopathy 
affecting the central process of the 
primary sensory neuron) 

Typical CIDP 
Progressive or relapsing, 
symmetric, proximal and distal 
muscle weakness of upper and 
lower limbs, and sensory 
involvement of at least two 
limbs, developing over at least 
8 weeks, and absent or reduced 
tendon reflexes in all limbs 
CIDP variants 
Distal CIDP: distal sensory loss 
and muscle weakness 
predominantly in lower limbs 
Multifocal CIDP: sensory loss 

and muscle weakness in a 

multifocal pattern, usually 

asymmetric, upper limb 

predominant, in more than one 

limb; although usually affects 

upper limbs first, lower limbs 

may become involve later or be 

affected from the outset 

Focal CIDP: sensory loss and 
muscle weakness in only one 
limb 
Motor CIDP: motor symptoms 
and signs without sensory 
involvement 
Sensory CIDP: sensory 
symptoms and signs without 
motor involvement 

Electrophysiological 
diagnostic criteria 

Definite CIDP: Conduction 
abnormality in two motor nerves 
Probable CIDP: Less severe 
conduction abnormality in two 
motor nerves 
Possible CIDP: Conduction 
abnormality in one motor nerve 

CIDP: Conduction abnormality in 
two motor nerves and two 
sensory nerves 
Possible CIDP: Conduction 
abnormality in one motor nerve 
and one sensory nerve 

Supportive diagnostic 
criteria (imaging, CSF 
analysis, nerve biopsy, 
and treatment response) 

Probable CIDP + one supportive 
criteria = Definite CIDP 
Possible CIDP + two supportive 
criteria = Definite CIDP 

Possible CIDP + two supportive 

criteria = CIDP 
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Possible CIDP + one supportive 
criteria = Probably CIDP 


