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Functional recovery in a case of acute-onset severe Fisher/Guillain-Barré
overlap syndrome

Yuki Tagami'’, Koji Takase'’, Hitoshi Niki?’

1) Division of Rehabilitation, Tokushima Red Cross Hospital
2 ) Division of Neurology, Tokushima Red Cross Hospital

Introduction :

FS/GBS is a FS-specific symptom that presents with limb motor paralysis during the course. It has been
reported that FS/GBS requires assisted ventilation due to respiratory muscle paralysis more frequently than
FS or GBS alone, and is more likely to become severe.

Thus far, there are no reports on the detailed follow-up regarding the functional recovery of patients with
Fisher/Guillain-Barré overlap syndrome (FS/GBS). In the present study, we describe the progression of
functional recovery in a case of acute-onset severe FS/GBS in the early stages of the disease.

Case :

We report the case of a 60-year-old man with acute-onset severe GBS/FS. The patient was admitted to
the hospital because he presented with symptoms of oculomotor deficits, hand/body ataxia, and loss of limb
tendon reflexes. FS/GBS was diagnosed due to the appearance of characteristic clinical symptoms and protein
cell dissociation in the cerebrospinal fluid findings, and intravenous immunoglobulin therapy and physical
therapy were started on the next day after admission.

Erasmus GBS respiratory insufficiency score (EGRIS) and modified Erasmus GBS outocome score (mEGOS)
were 6 and 9/9 points, respectively, at disease onset.

Progress and results:

The GBS disability score grade was 4 at admission, 3 at discharge, and 2 at the end of the study. Physical
function was assessed using Medical Research Council (MRC) for limb muscle strength, Trunk Impairment
Scale (TIS) for trunk function, Stroke Impairment Assessment Set (SIAS) sensory items for sensory
function, and Food Intake LEVEL scale (FILS) for swallowing function on days 2, 7, 36, and 48 after onset,
respectively. The evaluation results were as follows: MRC: 24—46—47—51 points, TIS:0—0—+3—13 points,
SIAS: 6 =8 —»10—12 points, FILS:1—=2—>7—>7—7.

Consideration :

It was suggested that FS/GBS cases may resemble the clinical course and outcomes of GBS and FS alone

cases.
Key words : Fisher/Guillain-Barré overlap syndrome, Acute phase, functional recovery
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