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Clinical Question
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Epidemiology
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Preceding infection

Netherlands North America and Europe
1987-96 (n=476)* 1993-95 (n=383)*

C jejuni 32 23

Cytomegalovirus 18 8

Epstein-Barr virus 7 2

M pneumoniae q Mot tested

Table 2: Preceding infections detected serologically in two large series
of patients with Guillain-Barré syndrome

Lancet 2005; 366: 1653-66
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Clinical course
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Figure 1: Guillain-Barré syndrome time course
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Clinical features
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Clinical features
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Classification
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Classification

Subtypes and variants

Guillain—-Barré syndrome
Acute inflammatory demyelinating polyneuropathy
Facial variant: Facial diplegia and paresthesia
Acute motor axonal neuropathy
More and less extensive forms
Acute motor—sensory axonal neuropathy
Acute motor-conduction-block neuropathy
Pharyngeal—cervical-brachial weakness

Miller Fisher syndrome
Incomplete forms
Acute ophthalmoparesis (without ataxia)
Acute ataxic neuropathy (without ophthalmoplegia)
CNS variant: Bickerstaff's brain-stem encephalitis

NEIM 2012; 366:2294-304
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Diagnosis
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Subtypes and variants lgG autoantibodies to
Guillain—Barré syndrome
Acute inflammatory demyelinating polyneuropathy None
Facial variant: Facial diplegia and paresthesia None
Acute motor axonal neuropathy GM1, GDla
More and less extensive forms
Acute motor—sensory axonal neuropathy GM1, GDl1a
Acute motor-conduction-block neuropathy GM1, GDla
Pharyngeal—cervical-brachial weakness GTla> GQlb>> GDla
Miller Fisher syndrome GQ1b, GT1a
Incomplete forms
Acute ophthalmoparesis (without ataxia) GQ1b, GT1a
Acute ataxic neuropathy (without ophthalmoplegia) GQ1b, GT1a
CNS variant: Bickerstaff's brain-stem encephalitis GQ1b, GT1a

NEJM 2012; 366:2294-304



Differential Diagnosis
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Differential Diagnosis
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Treatment
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Erasmus GBS Respiratory Insufficiency Score
(EGRIS)
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< 3 days 2
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AfEEEMRC score 60-51 0
50-41 1
40-31 2
30-21 3
<20 4

EGRIS score 0-7
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 FVC < 20ml/kg
« Maximal inspiratory pressure < 30cm H20
« Maximal expiratory pressure < 40 cmH20

LML, BRTIEANY k94 KT

2F

LIRBERERR B D G LN =8

[0

fd~ n:l:‘

5
fiilfa)

SERETE

A

—single breath counting test%i & Z##E1EIZ L

£T ﬁ)hliﬁ""”&?ﬁﬁﬁﬁl ZELEANRL

2

L. #T



Single breath counting test
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 FVC > 20ml/kg
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Pulmonary Function ratio

9001 )z Table 3. Accuracy of postintubation respiratory parameters
250 * (ratio < 1, measurement on day 12 divided by day 1) in
- #/ > ventiated predicting duration of ventilation greater than 3 weeks.
o L & » 3 weeks
= / m Ventilated Respiratory
E 150 // parameter (ratio) Sensitivity Specificity PPV
A :/ o VC 67 70 84
o onnf . Plmax 60 90 94
504 %ﬁ ° VC + Plmax 67 100 100
R PEmax 75 100 100
R T PF ratio 70 100 100
PF score intubation VC, vital capacity; Plmax, maximal inspiratory pressure; PEmax,
FIGURE 1. PF ratio of GBS patients who were successfully maximal expiratory pressure; PPV, positive predictive value.

weaned within 3 weeks compared with those requiring mechani-
cal ventilation beyond 3 weeks.

BESNXSNL—EBEITADS L, HELARA3ER L
Lt ESERREDEERFFZ LR

{EE12H B QR A TO(D)Vital capacity, (2)maximal inspiratory
pressure (3)maximal expiratory pressureM3IEB D EET #E H
L. #HE#B & DL(PF ratio) Z51E

PFratio> 1 CIXEEHBMNISBERBREDEENEFEIZZ N -1
Muscle Nerve 23: 613-616, 2000
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