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Comparative study of infection-and trauma-related Guillain — Barré syndrome ZHU Ji-ling, HUANG Liang-jiang,
YANG Xiao-xu, XIONG Yong-jie™ , SONG Jian-xin, ZHANG Su-ming. Tongji Hospital, Tongji Medical College, Huazhong U-
niwversity of Science and Technology, Wuhan 430030 , China

Abstract Objective: To compare the clinical features and prognosis of Guillain-Barré syndrome ( GBS) related to in-
fection and trauma, in order to reveal the characteristics of trauma-related Guillain-Barré syndrome (tGBS). Methods: Sev-
enteen tGBS patients and 34 infection-related GBS patients were enrolled as tGBS group and infection GBS group respectively
in recent four years. The clinical data of general information, anti-ganglioside antibodies, cerebrospinal fluid examination, e-
lectroencephalography and prognosis were collected and compared between tGBS group and infection GBS group. Results;
There were 17 cases of tGBS, containing 12 men and 5 women with the average age being 54.7 +13.3 years old, and the
median incubation time from trauma to the onset of disease being 10 days. Ten patients had respiratory paralysis, and 8 pa-
tients were subjected to the anti-ganglioside antibodies screening and positive results were obtained in 5 cases. Electroen-
cephalography indicated there were 13 cases of nerve axon damage. After active immunotherapy, only 2 patients recovered
well, and 15 patients recovered poorly, including one death. Compared with infection GBS, the patients in tGBS group were
older [ (54.7 13.3) ws (44.5 17.1), P =0.036], respiratory paralysis occured more [ 58.8% (10/17) vs. 11.8%
(4/34), P=0.001], nerve axon damage was more common[76.5% (13/17) v26.5% (9/34), P=0.002], the rate of
entry into intensive care was even higher [52. 9% (9/17) vs 14. 7% (5/34), P =0.004], the hospital stay was longer
[27 (14, 38) vs 17 (12, 21), P=0.030], and the probability of good prognosis was lower [ 11.8% (2/17) wvs 70. 6%
(24/34), P=0.000]. There was no significant difference in positive rate of anti-ganglioside antibodies between the two
groups. Conclusion; GBS could happen after different trauma or surgery. Compared with the infection GBS, tGBS has the
characteristics of older age, high proportion of axonal damage, worse symptoms and prognosis. Furthermore, there was no ad-
ditional correlation between anti-ganglioside antibody and tGBS.
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