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Bruns—Garland syndrome: a report of two cases
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(Department of Neurology ,the First A ffiliasted Hospital , Chongging Medical University)
[ Abstract JObjective: To investigate the clinic characters and diagnosis of Diabetic amytrophy. Methods: Two cases were systematically

studied by the authors. Results: All the two cases were senile patient with type 2 diabetes mellitus.The clinical manifestations include

chronic and subacute proximal amytrophy, weakness and pain of lower limbs, There were no specific auxiliary examination. Conclusion :

Diabetic amyotrophy is often misdiagnosed. And careful history inquiry and physical examination can contribute to identification at an early

stage, excluding other differential diagnosis.
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