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Guillain Barre syndrome associated with COVID-19 infection

Chaiwat Klinhom-on, MD.

Neurology Unit, Department of Medicine, Saraburi Hospital
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Abstract

Guillain Barre syndrome is a disorder involving a numbness, weakness, or
weakness of the cranial nerves caused by an inflammation of the peripheral
nerves or spinal nerve roots as a result of a bacterial or viral infection. Patients
may have mild or severe symptoms that can lead to respiratory failure requiring
mechanical ventilation, or even so severe that it can lead to death. Since the end
of 2019, with the Covid 19 outbreak spreading in many countries around the
world, although the Covid 19 virus mainly affects the respiratory system, it has
been found that there are patients with false neurological symptoms both during
the Covid19 infection and follows after the respiratory infection has been cured.
Guillain Barre syndrome is found to be one of the neurological symptoms
associated with infection with Covid19, a newly found outbreak of the virus, and
we do not currently know about the relationship between this virus and its effects
to the entire nervous system. Therefore, it is necessary to collect information to

be useful in understanding the pathogenesis of the Covid19 virus in the future.
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Use29a0n :

* 1 iieunew ueulsineruia daefinide
COVID 19 safusionnisUonsniay

* TsaUszd1da:Diabetes mellitus type2

* Ufiashsmd/guyvd

* UfasuseTnldenayulng
Uszinasauaia:

* Yasusziflsnuszansmaulunsaunsy
AF99379NY :
Vital sign: T 36.7°C, PR 90/min, BP 136/87
mmHg, RR 16/min
HEENT: not pale conjunctivae, no jaundice
Heart : PMI 5th ICS MCL, normal s1, s2, no
murmur
lung : normal breath sound, no
adventitious sound
Abdomen: no distension, soft, no
tenderness

® fluid thrill negative, liver span 8 cm,

® splenic dullness negative
Extremity: no rash, no edema
Lymph node: can’t be palpable
Neurological examination
conscious:

® good orientation to time, place, person

¢ follow to command
Cranial nerve:

® Pupil 3 mm RTLBE

¢ full EOM

® no facial palsy

® facial sensation normal

® normal hearing

® no tongue deviation

® no uvular deviation

® gag reflex +ve

Muscle tone: hypotonia
Muscle power: hand grip grade IV both
hand, ankle planta flexion and dorsiflexion
grade Il both, knee flexion and dorsiflexion
grade IV both knee

Sensory: decrease pinprick sensation below
both  hands,

sensation below knee both legs

wrist decrease  pinprick
Cerebellar sign: normal
DTR: absent all
Babinski: plantar flexion both side
Clonus: negative both side
Investigation
CBC: HB14.9 g/dl, Hctd1.7 9%,WBC 5,900/UL,
PMN 60.2 %, Lym35 %,Mono 3 % , Eos1%
PLt320,000 /UL, MCV 83 fl, MCH 28 pg,
RDW 13%
BUN:16.2 mg/dl, Cr 1.0 meg/dl, Na 136
mEg/L,
K 4.3 mEg/L,Cl 93.5 mEg/L,Co 23.8 mEg/L
Anti-HIV: Negative
lumbar puncture:

® appearance = clear

® open pressure 16 cmH20

® close pressure 14 cmH20

* WBC =2 cell, RBC = 0 cell

® Protein =218 me/d|,
sugar = 185
Glncose=202mg%)

Nerve conduction

mg% (Capillary  blood

study: sensorimotor

polyneuropathy, mainly axon
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: acute generalize weakness with numbness both leg and both

hand(glove and stocking pattern) with areflexia
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19  pneumonia) 4 FUavinowsud
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9INTOOULTILVULAZY 2 919 lgoeu
wssdauvane (distal) H1ANIIEIUAU
(proximal) anwauge1n1sydudnuuy
glove and stocking patternfigiareflex
WU areflexia wagns9liny long tract
sign AU ANBALOINIINTTUUUTZA
vesf U910l 1dldTu seslsnvas
idulszamdiuvany asadudunie
nerve conduction study WUANWME
axonal sensorimotor polyneuropathy
Safunan1snsIau budundanuani
albuminocytologic  dissociation3?
Ay NalnAaanalsa Guillain-Barre

syndrome IaglugUrgsnednuiiiia
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mwﬁqmﬂﬁﬁmiamﬁa Covid 19 with
pneumonia Uszanal 4 Ui auld
51991 3un15SnEIAaY VG 0.4
meg/kg/day 1Uulian 5 Tu (total dose
2 mg/kg) TIUAUNITNINIWATINUIUR
v ntuUszIna 1 §Uav 91nseeu
wseuazity auldisudAuldesaell
Aosldgunsnivig wadinedeIn15yn

Uanedle Uanewinedidniles

Guillain-Barré syndrome

Guillain-Barré syndrome Hu
l5af1Ana1nn1suLlauvesanny
iduuszainaiulany (peripheral
nerve) M35 nUsEaMladunas (spinal
nerve root) wuutdsundufinuliivey’
§msnaiAnlen eg#iUszuna 0.8-1.9
8 dlo wauUszENIHed? agfiundy
snsnsiinlsafazfiududie 81019
wanauesnuly YnaTu1n1881n15Y7
9IN1598ULTI INTTUUYUSEAINEIU
Uan8 8199¥80ULTINT 8T10819LA 87
vionusaufuisansenisld Tnewdu 2
919 nIp819zdd N1V UUTETA

aueatiumela



UNT1897190AURAUARUDITZ U
Usgamdnludfsiunie 19U othostatic
hypotension, labile hypertension, cardiac
arrythmia, tachycardia, bradycardia Wag
bladder
N1301579 reflex INAUNUANYAUE hyporeflex

bowel involvement  1Judu
vi3o areflexia’ AuguLssvastsadlddou
91N15uARARENaNToY IUTITULIIUTZUY
meladumadeddinieshemels as1ath
lodundeagnuinfilusiuadasusunm cell
agluseAuund wsolull cell #iconduction
study) & 13 #0171 “ albuminocytologic
dissociation” n159572lH3 098y (Nerve
Usglogulunisdieiadeuasuananuoly
werSaninveslsald n1ssnufisnig de
n15tgIintravenous immunoglobulin(VIG)
%39 plasma exchange lnaidonagnilnegig
wils 50y ﬂ’]iﬂi%ﬁUU’ﬁ%ﬂ@ﬂLLazﬂLLaL%IEN
nsmela’
nsaLiulsn 91n15909l5ATADYY)
Duannduly 13 dUasi 2 lu 3 vesauld
duagesuussauldarunsadulaniefiles’
wintiuonsazAoutIndiud s ATy
svoznalunsilufie1 v Ui 6 heu
§nsnsidedinuandnaiulundasiud u
glsU dnsmsidedineguszann 3%
AnANISNAlIAD1338LAN
AundInn33nTadunisinde 1wy Cjejuni

CMV, Epstein-Barr virus, varicella-zoster

virus(VZV),

Mycoplasma

A and B, HIV,

pneumoniae,Haemophilus

hepatitis

influenzae uar Zika viruswaziSudisneau
Jmunsiislsavdsinide Covid19%56

Tudegiuiifinnsssuinvedlaia
Covid19  wuiuenansindoaziinase
sgvumelalfundnuaidanunansenuse
szuuUsEaIm’ iU 91n15UIAATYE 18U
fAiswy duau 91n1svedlsAraonlionaLDIRU
W3I901N15095EUVUSEaMaIuUanelnedl
maiudeyaainauld Covid19 luuseimnedu
SWUI1 37% vosAuld Covid19 awdlenns
$aumeszuulszamsaueae Tussesndad
§ns1n3Anite Covid19 Lﬁ'uqaﬁ'ﬁu
ANLUNINGBUNTTUVUTEAMATT18UIN
WusINTuALI Uy Taenuinayldid
p1msfaidegunss aulddilsausednm @
lonannneLnsngouniesruuUssamia
1nANANUNG
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GBS ¥ nnzunsndeunmsszuulszamiiisesuimundsannd
nshadie Covid -19*unsAnwinuiengadeiiasinavedil 59 U lnenuluauld
mAmeInnIwEsdaaedslunisinedd 11 Yu)® ernisvedlsa GBS luauld
Covid19 wiloufuauld non Covid 19lagevasiivieennsvessyuudszamdens
(motor) MSaszuuUsEaIniuAUAn (sensory) AUNALENRE 1B INTENUSINAY
Ala® nsmsialninidade (Electrodiagnosis) lsaraadulszamaiuvana(Nerve
conduction  study) nuaruAnUNASNBAY demyelinating  Uszunaundanilaves
auld s amun® n1snsray 1ludunda(CSH wudnwae albuminocytolosic
dissociation Uszanad 76%>U19n15An®1in1591923 polymerasechain-reaction for
SARS-CoV-2 Tu CSF - wuan wavduaunsie’  nsnsalnin3dads (Nerve
conduction study) Wulé’ﬁgqé’ﬂwmziaaiiﬂsum Demyelinating polyneuropathy 7
WLARY acute inflammatory demyelinating polyneuropathy (AIDP)uag 598598
283 Axon TdlfU acute motor axonal neuropathy (AMAN) Liag acute motor
and sensory axonal neuropathy (AMSAN)!® y13n13ANEY WUSNYUZUDY AIDP
11nn31 AMAN waz AMSAN® ndsanfiauldlasunsnumene IVIG wuinenisty
Tua-s  dUnwi2® udlunsAnwdlngnuin dnwaglsafidnld fu ADP  sinae
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