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INTRODUCTION 

Guillain Barre syndrome (GBS) is a progressive 

symmetric muscular weakness with absent or depressed 

deep tendon reflexes.9 Wide spectrum of disease severity 

can be seen ranging from a mild disease to quadriparesis, 

cranial nerve involvement and autonomic instability.6 In 

spite of better detection and treatment modalities, it can 

be a life-threatening disease. It remains to be an 

important disease reported as acute flaccid paralysis. 

Despite this, there is scarcity of data from developing 

countries regarding the clinical profile as well as 

outcomes of patients with GBS. Hence, the present study 

is planned.   

Aims and objectives 

The aim and objectives of the study were to study the 

clinical profile and outcome of GBS in tertiary care 

hospital in Mysore. 

METHODS 

Study design and population 

Hospital based observational study is planned for GBS 

patients (based on clinical features, nerve conduction 

study and CSF analysis) admitted to Cheluvamba 

hospital, a tertiary care hospital in South India, for a 
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period of 2.5 years from Jan 2017 to August 2022. 

Ethical committee approval was taken 

Sample size of 30 cases. All chidren admitted with 

features of acute flaccid paralysis were evaluated for 

GBS, investigations like nerve conduction studies, CSF 

analysis were done. Children who require IVIG and 

supportive ventilation were treated in ICU and followed 

up till discharge. Data collected is entered in MS excel 

2010 and analysed using SPSS version 25. Descriptive 

statistical measures like percentage, mean and standard 

deviation will be applied. Data is analysed and 

conclusions are drawn. 

Inclusion criteria 

All patients below 18 years of age with GBS admitted to 

our hospital. 

Exclusion criteria 

Patients who have received plasmapheresis or IVIG 

(Intravenous immunoglobulin) before hospitalization 

were excluded. 

RESULTS 

The 30 patients (12 males; 18 females; mean age of 7.7 

years) were enrolled in this study. Among which 11 were 

in age group of 0-5 (36%), 10 were in the age group of 6-

10 (33%), 7 were in age group of 10-15 (23%), 2 were in 

age group 16 and above (6.6%). 

 

Figure 1: Age group distribution. 

Antecedent infection was present in 12 (40%). Type of 

paralysis was paraparesis in 14 (46%) children 

quadriparesis in 15 (50%) children and one child had no 

limb involvement. In associated dysfunctions, autonomic 

dysfunction was seen in 1 (4.5%), bulbar palsy in 3 

(13.6%). One child presented with features of Miller 

Fischer variant of GBS which are ophthalmoplegia and 

ataxia. Among 30 cases 20 were of AIDP, 8 are of 

AMAN, 2 are of ASMAN variety. All 22 children got 

CSF analysis done in which except 2 children 28 children 

showed albumino cytological dissociation. All 30 

children received IVIG. Among 30 children 22 were 

recovered and discharged, 3children died, and 5 children 

left against medical advice. 

Table 1: Clinical profile. 

Variables 
Percentages 

(%) 

Gender   

Male  40 

Female  60 

Ascending paralysis  95 

Sensory disturbance   4.5 

Respiratory failure   10 

Autonomic dysfunction  4.5 

Bladder involvement  0 

Cranial nerve involvement  13.6 

Type of paralysis 

Paraparesis 46.6 

Quadriparesis 50 

No limb involvement 3.3 

Antecedent illness 

Yes 40 

No 60 

CSF studies 

Albuminocytological dissociation: 93.3 

Normal: 6.7 

Nerve conduction study 

AIDP 66 

AMAN 30 

ASMAN 3.3 

Outcome 

Recovered and discharged: 73.3 

Death: 10 

DAMA 16.6 
CSF: cerebrospinal fluid, AIDP: Acute inflammatory 

demylinating polyradiculoneuropathy. AMAN: Acute motor 

axonal neuropathy; ASMAN: Acute sensory motor axonal 

neuropathy; DAMA: Discharged against medical advice. 

DISCUSSION 

In our series, female patients were outnumbered male, 

this is consistent with previous studies done in Mumbai 

,Nagpur and Iran.1,4,6 Most commonly affected age group 

is 0-5 years which is consistent with studies done in Iran 

and against the other studies.2,4 Most common symptom 

is motor in the form of ascending paralysis which is 

similar to other studies.1,2,5,6,9 Antecedent illness is seen in 

40% of cases among which URTI, is most common 

illness which is similar to other studies.5,10 Among the 

type  of NCS AIDP is most common variety which is 

similar to other study done in Nagpur. All 30 children 

were undergone CSF analysis  which showed 
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albuminocytological dissociation in 96% of cases which 

was not consistent with other studies done in Iran in 

which only 2 children showed albuminocytological 

dissociation.6 In outcome 73.3% children were discharged 

and mortality was 10% which is similar to other study 

done in Nagpur, few other studies showed mortality as 

high as 16.6% in New Delhi, as low as 6.6%in 

Mumbai.1,2,7 There is a single case of Miller Fischer 

variant of GBS in our study which was also reported in 

other studie.8 Among 30 cases there is a recurrent case of 

GBS following COVID-19 vaccination who had gap of 4 

years in between 2 episodes. According to definition of 

recurrent GBS the time gap between 2 episodes is 2 

months if there is full recovery or 4 months if there is 

partial recovery. The length of hospital stay is ranging 

from 1-26 days longest duration included PICU stay and 

mechanical ventilation, few studies done in Mumbai 

showed hospital stay as long as 60 days.1 The limitation 

of our study was small sample size, and failure to track 

outcome of children left against medical advice. 

CONCLUSION  

The clinical characteristics, subtype of GBS, and 

outcome vary according to geographic area.  
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