
Background: Only few studies investigated the frequency of
antecedent events and comorbidities in patients with
chronic inflammatory demyelinating
polyradiculoneuropathy (CIDP), and little is known on the
role of possible predisposing factors, dietary, and lifestyle
habits, on the onset and progression of the disease.

Methods: We used the data from a web-based database on
Italian patients with CIDP. Lifestyle factors, dietary
habits, and sociodemographic variables were collected
using a structured questionnaire. Frequency and type of
antecedent events and comorbidities were assessed.
Partners of patients served as controls. Impairment was
evaluated using the MRC sumscore and disability with INCAT
and R-ODS scales. Logistic regression was used to calculate
odds ratio (OR) with 95% confidence interval (CI) for the risk
of CIDP. Sex and disease-duration were included as
covariates.
Results:
By October-2017, 454 patients were enrolled, with
complete data on 434 patients for antecedent events and
comorbidities and 295 patients and 273 controls for lifestyle
habits.
Antecedent events and comorbidities
One hundred seven patients (25%) reported an antecedent
event, mostly infection or vaccination (20%). One or more
comorbidity were present in 77% of the patients including
hypertension (36%), thyroid disorders (16%) and diabetes
(12.5%) and in 49% influenced the choice of initial therapy.
Risk factors for CIDP onset
Exposure to toxic environmental agents (odds ratio [OR] =
2.55; 95% CI, 1.42-4.55), cigarette smoke (OR = 2.02; 95%
CI, 1.4-2.93), and dietary supplements (OR = 1.97; 95%
CI, 1.08-3.58) were associated with a higher risk of CIDP
while rice consumption was associated with a reduced risk
(OR = 0.47; 95% CI, 0.25-0.87).
Risk factors for CIDP progression
More severely affected patients more frequently consumed
raw-meat (OR = 2.19; 95% CI, 1.05-4.58) and white meat
(OR = 1.65; 95% CI, 1.03-2.63), while rice (OR = 0.42; 95%
CI, 0.20-0.92) and soft drink consumption (OR = 0.57; 95%
CI, 0.36-0.93) and physical activity were associated with
lower disability (OR = 0.47; 95% CI, 0.29-0.77).

Conclusions: This study confirms that comorbidities are frequent in patients with CIDP and often influence the choice of initial therapy. In
addition preliminary data show that toxic exposure and some lifestyle and dietary habits may influence the onset and progression of CIDP.

Aim: to determine the frequency of antecedent events and
comorbidities and the possible role of predisposing
factors, including lifestyle and dietary habits and exposure
to toxic agents, on disease onset and progression
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