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DETAILED LONGITUDINAL HISTORY

Progressive neuropathy: the timeline changes
the causal question

Illustrative fictional composite. This sample demonstrates report structure and reasoning style; it is not a real patient outcome.

CLINICIAN QUICK REVIEW

A 40-minute chronology produces the key contradiction: sensory symptoms began before the medication

previously blamed for the neuropathy, while chronic gastrointestinal symptoms began earlier still. The current

attribution is therefore incomplete. The next move is not a larger undirected panel; it is to retrieve old trend data

and discriminate nutritional/absorption, inflammatory/toxic and selected hereditary branches.

Research objective
Why is the neuropathy progressing despite an initially reassuring work-up, and is the medication attribution still

plausible once symptom chronology and gastrointestinal history are reconstructed?

Outcome strategy tree

Branch Patient-specific rationale What conflicts / is missing Best discriminating next
evidence

Nutritional / absorption
mechanism

GI symptoms predate neuropathy; old
borderline hematologic/nutritional
trends are mentioned but not
available.

No verified deficiency or
malabsorption evidence in the
supplied fictional record.

Retrieve oldest
B12/folate-related, glucose,
thyroid and relevant nutritional
trend data; assess whether GI
evaluation supports impaired
absorption.

Inflammatory / systemic
mechanism

Cross-system chronology and
progression despite stopping the
blamed medication keep a systemic
branch open.

No objective inflammatory or
autoimmune pattern has yet
been established.

Review serial inflammatory
markers and exam/record
features before broad immune
testing.

Medication toxicity as
sole cause

Exposure overlapped later
progression and remains a possible
contributor.

Symptoms reportedly began
before exposure, weakening a
sole-cause explanation.

Verify exact drug start date,
dose/exposure and whether
progression changed after
withdrawal.

Grouped hereditary /
metabolic neuropathies

Progression and incomplete acquired
explanation can justify a hereditary
branch if phenotype/family clues
emerge.

No convincing family history or
characteristic phenotype is yet
documented.

Use examination phenotype,
age of onset and family history
to decide whether targeted
genetic evaluation has enough
pre-test value.

Actionable next moves
- Retrieve the oldest relevant laboratory results before repeating a broad panel; trend direction may be more

informative than a new isolated normal value.

- Verify medication chronology from prescriptions rather than memory because the current causal attribution depends

on timing.

- Ask the next neurological examination to document the phenotype needed to decide whether hereditary testing is

high value.
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Question-and-answer transcript summary
Q: Did numbness begin before or after the medication that was blamed?

A: The patient recalls numbness beginning several months before the medication.

Q: Which came first: gastrointestinal symptoms or neuropathy?

A: The gastrointestinal symptoms began roughly six months before the sensory symptoms.

Q: What happened after the medication was stopped?

A: Symptoms continued to progress, although the patient is unsure whether the rate changed.

Detailed case synthesis
The detailed history does not prove a new diagnosis. It removes confidence from a causal story that depended on an

incorrect sequence and creates a more efficient evidence plan. That is the intended use of prolonged asynchronous

interviewing: identify which assumption deserves reopening before ordering more data.

Rare, inherited and multisystem considerations
Rare hereditary neuropathies remain grouped because this fictional record does not yet provide enough phenotype or

family evidence to name a specific disorder. A targeted genetic branch becomes more useful only after the

neurological phenotype and common reversible causes are better defined.

Therapeutic or registered-trial opportunities
A supervised therapeutic trial could become informative only if tied to a specific mechanism, measurable baseline and

pre-agreed interpretation. No registered-trial search is justified at this stage because no sufficiently specific rare

diagnosis exists.

What could change our mind?
A new examination finding, a prior result that changes chronology, a clearly documented treatment response, or a

targeted test that directly discriminates between the leading branches should trigger revision rather than simply adding

more diagnoses.

Reopen plan
Reopen the same case when the highest-value requested evidence arrives or when treatment response materially

changes the working model.

References
In a live case, WhatDx would cite the patient records used and add authoritative literature or official trial-registry sources where current
external facts materially affect the strategy.


