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Abstract

Guillain-Barré Syndrome (GBS) is an immune-mediated polyneuropathy characterized by progressive
symmetrical ascending paralysis of limbs and decreased or absent of deep tendon reflexes. Diagnostic workup
of cerebrospinal fluids demonstrated albuminocytologic dissociation with confirmatory evidence of early
demyelinating electrodiagnostic feature on nerve conduction study. The etiology of GBS is not yet clear, but
it typically occurs in the post bacterial or viral infection such as Parainfluenza virus, Herpes virus, Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), Campylobacter jejuni, Mycoplasma pneumoniae,
Haemophilus influenza, etc. In addition, GBS can occur after surgery, traumatic injury, and vaccination
(adverse events following immunization; AEFI). We report case of a 28-year—-old Thai male without
comorbidity presenting with progressive numbness and weakness of both hands and feet two days after being
given viral vector (AstraZeneca) COVID-19 vaccine. He received intravenous immunoglobulin (IVIg) for
5 days until fully recovery. Therefore, if there are no restrictions to access the alternative vaccine, the patient

should be given a booster dose of vaccine other than viral vector platform and adequate advice about GBS

from any COVID-19 vaccines under limited information.
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MINN 1 WaMIaTIMasUuanmst
Table 1 Laboratory results*

Test Reference Range Result

Biochemistry

Glucose (NaF) 74-106 mg/dL 97

BUN 6-20 mg/dL 12

Serum creatinine 0.67-1.17 mg/dL 0.72

e¢GFR (CKD-EPI) mL/min/1.73m” 126.66

Sodium 136-145 mmol/L 135

Chloride 98-107 mmol/L 102

Potassium 3.5-5.1 mmol/L 3.70

Calcium 8.6-10 mg/dL 8.90

Phosphorus 2.5-4.5 mg/dL 3.50
Hematology

WBC Count 5-10 x 10° cells/ uL 7.72 x 10°

RBC Count 4.50-6.20 x 10° cells/ UL 3.81 x 10°

Hemoglobin (Hb) 14-18 g/dL 11.90

Hematocrit (Hct) 40-54 % 34.60

Platelet count 140-400 x 10° cells/ uL 327 x 10°

Neutrophil 55-T75 % 63.40

Lymphocyte 256-35 % 26.80

Eosinophil 1-3 % 1.90

Basophil 0-1% 0.40
Immunology

Anti-HIV (ECLIA)

Non-reactive

Non-reactive

HBsAg Negative Negative
Anti-HCV Negative Negative
RPR Non-reactive Non-reactive
SAR-CoV2 RT-PCR Negative Negative
Cerebrospinal fluid (CSF)
Appearance Clear Clear
Color Colorless Colorless
Yeast cell Not Found Not Found
WBC 0 cells/ uL No seen
CSF sugar 40-70 mg/dL 64
CSF protein 15-45 mg/dL 25
RBC 0 cells/ uL 50
Budding yeast Not Found Not Found
Pseudohyphae Not Found Not Found
Microbiology

CSF Gram stain

CSF Culture

Nerve conduction study summary

There are electrophysiological findings compatible with sensorimotor polyneuropathy, involve in lower extremity more than upper extremity.

PMN Not found, No Microorganisms

found
No growth after 48 hr.

* wanewie : uwngliladaensia autoimmune marker tHaean a5 autoimmune
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Figure 1 Timeline showing vaccination history, occurrence of symptoms and medications taken by the patient
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Guillain-Barre Syndrome (GBS) following viral vector COVID-19

vaccination (AstraZeneca)
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