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lasfiowiuidaiiaalnd (albuminocytologic
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WInuReuaaMaIwlRed (odds ratio) 3x#I4
m\jwjﬂ’gUﬁﬁmnw;mmmnLLazmjuﬁﬁmmi
gumaﬁas @28 student t-test, Fisher exact
test WAy chi-square test NMAUAMAAT p<0.05
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14 718 (Fauaz 56) Aaidugidnisaidall (annual
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Julsadauadilius Ay (odds ratio=1.91,
95%Cl 1.27-2.87, p = 0.032) LAWUNIIZUN
arlsanaduwingla liuanenaie tiananson
mmﬁwadmjummiﬁum-mﬁs WU AIDP
(acute inflammatory demyelinating polyneuropathy)
\Dusliafiwuainniigans 2 nga el L uanen I
1 a o o Qs a;
ag1INULRIATY (AN3190 1)

mswn 1 ANUNUEWUIUUOOWUOE IUSEUREUSHIONAUWUoERDoIMSSUISOLNIAUOE

1 Aa 1 Aa
ﬂq&lﬂ&la'\ﬂ’]i ﬂ%}&l‘n&la'm’ﬁ

o o Odds ratio ,
E]Q:jla E%Llﬁd&l'lﬂ E%LL‘N%BEI Al p
(95% Cl)
(n=15) (n=10)
218 (U mean + SD)  48.6 +17.5 427 +20.5 - 0.685
WA T8RN 9:6 5:5 1.50 (0.29 — 7.53) 0.697
T5ause31@2 N (%)
STRERIN 1(6.7%) 1 (10.0%) 0.64 (0.36 — 11.63) 0.650
faLda HIV 1(6.7%) 2 (20.0%) 0.29 (0.02 — 3.66) 0.346
aMzuInandannis
ANELAAT 4 (26.7%) 0 (0%) 1.91 (1.27 - 2.87) 0.032
Tsamadumela 3 (20.0%) 1 (10.0%) 2.25 (0.20 — 25.37) 0.468
GBS type* N (%)
AIDP 8 (53.3%) 7 (70.0%) 0.49 (0.09 — 2.66) 0.341
AMAN 2 (13.3%) 2 (20.0%) 0.62 (0.07 — 5.28) 0.532
AMSAN 4 (26.7%) 1 (10.0%) 3.27 (0.31 — 34.72) 0.313
MFS 1(6.7%) 0 (0%) 1.71 (0.22 — 2.40) 0.600

* AIDP = acute inflammatory demyelinating polyneuropathy

AMAN = acute motor axonal neuropathy

AMSAN = acute motor and sensory neuropathy

MFS = Miller Fisher syndrome
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mymslasunniduenmsugasBuusn fana
éfwﬁufﬁumj&lﬁﬁa’m’ﬁgmmmﬂaﬂwoﬁﬁméwﬁ@
NNANE (odds ratio=2.67, 95%Cl 1.42-5.02, p =
0.002) FWIUT MRS OUITILTULN F2821987
Arwanan nMsTuaeAaUnduazniizvinla
WuRadnd wuinldfianuuandrenuagned
ﬁyﬁﬂﬁrysxmﬂdmjwﬁﬁmmsgmmmmmzﬁau
(mmaﬁl 2) WEWLAYINUNANTINTIINIRBIU TR
MININITATITLADAUAENsATIINN LU FURE
(@797 3)

mjm@”ﬂaﬂﬁﬁmmsgmmmﬂﬁﬁﬁmu
THuaulIIn mmamnnd’m&juﬁﬁmmi
TULTINBY (9.9 = 7.5 T vs 4.4 £ 2.4 Ty,
p=0.033) lavfigile 4 efidadld IVig uazdn
4 1e/lé3un3¥n plasmapheresis A AA NEN
'wmmagaﬂdwmjwﬁﬁmmi;mmﬁaﬂamaﬁ
WO&ATY (152,103 £ 145,002 LN vs 8,187 £ 3,030

1N, p<0.001)

wams%'ﬂm;jﬁ';yﬁﬁmmsgmmmﬂ
Lﬂ’%smLﬁﬂmzijﬂtﬁwﬁ%nmLLuuﬂizﬁu
Uszaag ﬁ'umjuﬁ"[ﬁ%’u IVIg %38 plasma-
pheresis Wu191 @1 GBS disability score
AauMISNEVRIN 2 ﬂéuvl,xil,mﬂ@mﬁuasmﬁ
DHERLT wamﬁfnmlumg’w?‘llvl,@'f%fums%'ﬂﬂ'] WUy
Useduisznasiid1lade GBS disability score
[ANT wiEnta LL@iluﬂzjuﬁ"Lﬁ%fu IVlg %38
plasmapheresis JAZUBBAANIDHIITALIWLAE
waANAIaLNINTURIATY (0.13£0.35 vs-1.7121.25,
p=0.002) a&n4lsnanu SaanpueIng 2 naw
Tiuanensfin (97 4) WeSsudfisuszning
mju'ﬁv[@i”%'u IVig ﬁ'i_lmjwﬁvlﬁ%'u plasmapheresis
WUIT 8a31918ULazA1 GBS disability score
ABWNITINENVEING 2 ﬂ@:&le&iLL@]ﬂ@i’]Gﬁu
HAMTSNENS 2 ﬂ@:wﬁml,a.&"ﬂ GBS disability
score AANILAN hiLANA1IAMDENIT Ry F1AT
(@397 5)

mMs0ON 2 OMSIAADIBUISN IUSHUMEUSHIILNEUWUIERTONMSSUISOLNIAUOE

1 dld 1 n:lla-'-l
NANNNDINIT  NINNNDINT

2 o Odds ratio \
DINIIFLAAILINLLIN E%LL?\‘]N’]H E%LLS\‘]%BEI A1l p
(95% ClI)
(n=15) (n=10)
iZEIZL’Jﬂ’]ﬁE’ja%LL‘NLL?J%“U’] 99197 15.0 £ 11.0 - 0.270
% (mean + SD)
i:&l:nmﬁmmum 73+ 87 8.3+ 101 - 0.620
T (mean £ SD)
wiwlaaun N (%) 9 (30.0%) 0 (0%) 2.67 (1.42 — 5.02) 0.002
PUENLNAUNG N (%) 6 (20.0%) 1 (10.0%) 6.00 (0.59 — 60.44)  0.118
wiladuialnd N (%) 2 (13.3%) 0 (0%) 1.77 (1.24 — 2.53) 0.350
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MSON 3 WaMSOSOPMBROVURUEMS IUSaUNEUSHIONAUWUosRToNMSSUISDLNNIAUOE

miuﬁmms néuﬁﬁmm‘s
HAN13ATIINWRDIUHIANS THUIINN IWUIIHDY a1 p
(mean = SD) (mean = SD)
Tafiainen
IWIULAARDAV? (LTRS/AL.NN.) 8,946 + 3,939 7,500 + 1,672 0.172
AMUTNTUUDILAALROAUAT (%) 28.6 + 5.1 36.2 +4.3 0.622
IWIULNTALREN (LTAR/AL.NY.) 315,000 + 179,599 256,700 + 83,134  0.121
ESR (Vd./14.) 585+ 254 27.0+£5.7 0.180
mMsasaiiladia
BUN (4n./a8.) 15775 11.6 £ 45 0.365
creatinine (YN./AR.) 0.83 £ 0.17 0.86 £ 0.19 0.643
SeEUINANS (WN./A8.) 96.1 + 64.0 101.1 £ 47.6 0.909
M3aun ludunas
szeulds@u (Wn/ea.) 119.5 + 91.8 100.1 + 48.3 0.128
Souazvasrzdunaalwin lufunas 48.3 +12.5 46.6 + 10.2 0.137
IWIULAANRDAVI(LTRS/AL.AN.) 6.2+ 3.9 32+22 0.301
savazpastulWlod 74.1 + 36.4 83.75 + 11.1 0.071
mswoN 4 WaMmsSNNWUoERDOIMSSUISOLIN IUSHUREUSHIONAURSHN
IUUUSALUS:AOD UNAUAIASU IVIg 180 plasmapheresis
» nanfildsy
NANNINE MUY N
- o IVig A8 Odds ratio .
Wan133NE1 Uszauiszaad A1 p
plasmapheresis (95% Cl)
(n=7)
(n=8)
aauziiiasuing N (%)
naunwle 6 (85.7%) 7 (87.5%)
YBEely 1 (14.3%) 1(12.5%) 167 (0.59-22.94) 0.076
GBS disability score
(mean = SD)
AAWNIIINEN 4.13 + 0.99 4.86 + 0.38 - 0.09
RRINITINTN 4.25 +1.17 3.14 £ 1.34 - 0.11
azuuniidasuly 0.13 £ 0.35 171125 - 0.002
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Abstract
Background: Guillain-Barre syndrome (GBS) is an acute polyradiculoneuropathy that can cause
morbidity and mortality. Clinical data of this syndrome is lacked in Lampang Hospital.
Objective: To study the incidence of GBS and its prognostic factors in Lampang Hospital.
Material and method: An analytic cross-sectional study was conducted on the patients aged
above 15 years who were diagnosed with GBS in Lampang Hospital between October 2008 and
September 2010. The general data, clinical data, electrodiagnosis and treatment outcomes were
retrospectively reviewed. The data was analyzed by descriptive statistics. Odds ratio was calculated
for comparing between the severe (GBS disability score 3-6) and mild groups (GBS disability score
0-2) by using student t-test, Fisher exact test and chi-square test.
Results: Twenty-five patients enrolled the study (M:F = 14:11). The GBS incidence was 5.12 per
100,000 patient-year. The mean age was 46.2 + 18.6 years. The most common type was acute
inflammatory demyelinating polyneuropathy (60%). Fifteen patients were classified as severe group,
among these two were died. The factors related to severe condition were preceding diarrhea
(OR=1.91, 95%Cl 1.27-2.87, p = 0.032) and initial presentation with respiratory failure (OR=2.67,
95%CI 1.42-5.02, p = 0.002). The severe group significantly had higher cost of treatment (152,103
+ 145,002 baht vs 8,187 + 3,030 baht, p<0.001). In severe group, four patients who received
intravenous immunoglobulin (IVlg) and another four who underwent plasmapheresis significantly had
lower GBS disability score than the patients who had conservative treatment (p=0.002) but the
mortality rate was not different. The mortality rate and lowered GBS disability score in 1VIg group
were not different from the plasmapheresis group.
Conclusion: The incidence of GBS in Lampang Hospital was higher than worldwide incidence.
Poor prognostic factors were preceding diarrhea and initial presentation with respiratory failure.
IVIG or plasmapheresis in severe case significantly increased the treatment cost but lessened the

disability.
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