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Guillain-Barré Syndrome and Related Diseases Treated in Our Hospital
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of Iwaasa Hospital)

11) Division of Hemodialysis Center, Tokushima Red Cross Hospital
12) Division of Clinical Laboratory, Tokushima Red Cross Hospital
13) Division of Physical Therapy, Tokushima Red Cross Hospital
14) Division of Medical Records, Tokushima Red Cross Hospital

We experienced 20 patients with Guillan-Barré syndrome (GBS) and related diseases during the past 6.5
vears. Among 20 patients, the number of male patients was slightly larger than that of females (12 males vs.8
females). These diseases were relatively more common in young adults and patients over 55 than in those
between 30 and 55. Acute GBS was observed in 17 of 20 patients, including 3 with Fisher’'s syndrome (MFS),
and the remaining 3 appeared to have CIDP. More than 80% (15/17) of the patients had previous infections,
and approximately 50% of them complained of common cold-like symptoms. With regard to the severity of
GBS, 3patients had stage I GBS, 6had stage I GBS, andlOhad stage IV GBS. Artificial ventilation was
required in 2 patients with stage V GBS due to respiratory arrest. Six (35.5%) of the 17 patients showed vital
capacity (VC) below 60%, and 9 (69.2%) of 13 patients were positive for anti-ganglioside antibody. Although
3 patients with mild symptoms were not treated specifically, 16 patients were mainly treated by blood
purification therapy (3 were treated by DFPP alone, 5by IAPP alone, and 8 by both DFPP and IFPP). In
addition, the remaining 1 patient was treated by IVIg. All of the patients are alive. One became bed patient
due to severe muscular atrophy and severe motor disability, other 2 patients showed mild disability. The

remaining 17, including those with CIDP, recovered completely.

Key words: Guillain-Barré syndrome, CIDP, plamapheresis anti-ganglioside antibody

Tokushima Red Cross Hospital Medical Journal 8 :37—43, 2003
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