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Abstract: Objective To report the clinical characteristics, diagnosis and treatment of a case of POEMS syndrome misdiagnosed as CIDP, so as to improve
the recognition and differential diagnosis of POEMS syndrome in which chronic peripheral neuropathy becomes the main symptom. Methods The clinical
data of a case with chronic peripheral neuropathy as the main manifestation of POEMS syndrome were analyzed retrospectively, and the literature was
reviewed. Resufts The patient was admitted to hospital due to numbness and weakness in both lower limbs for 3+ months. Physical examination showed
that proximal muscle strength of both lower limbs was grade 5-, distal muscle strength was grade 3-4, foot dorsiflexion weakness was obvious, muscle tone
was normal, tendon reflexes of limbs were not induced, and eyes were closed with positive signs. Electromyography indicated peripheral nerve movement
and sensation impairment, and cerebrospinal fluid indicated preliminary diagnosis of "protein-cell separation" : After CIDP, other auxiliary examinations
suggested that the patient was complicated with splenomegalia, lymph node hyperplasia, polyserous effusion, thrombocytosis, elevated VGEF, and positive
M protein to confirm POEMS syndrome. Conclusion POEMS syndrome is a rare syndrome, its clinical manifestations are complicated and redundant,
easy to misdiagnose and miss diagnosis. For peripheral neuropathy combined with other systemic lesions, it is necessary to consider the rare diseases,
comprehensive analysis of clinical manifestations and auxiliary examination results, so as to avoid misdiagnosis and mistreatment.
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