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INTRODUCTION

GUILLIAN BARRE SYNDROME;

VARIOUS CLINICAL FEATURES OF GUILLIAN BARRE SYNDROME IN
PATIENTS PRESENTING TO A TERTIARY CARE HOSPITAL IN KARACHI.

Shahid Igbal’, Naeemullah Bullo?, Dileep Kumar?, Suneel Kumar*, Munir Afzal®, Vikash®

ABSTRACT... Objectives: To determine the frequency of various clinical features of Guillian
Barre Syndrome in patients presenting to a tertiary care hospital in Karachi. Study Design:
Descriptive study. Period: July 2015 to December 2015. Setting: Tertiary care hospitals of
Karachi. Material & Methods: Seventy five diagnosed case of GBS who fulfill the inclusion
criteria irrespective of gender included in the study after informed consent. Data was collected
on preformed proforma. Detailed history, physical examination was done on each patient,
diagnosis was confirmed on NCV & EMGs. Data analysis procedure was done with the help
of SPSS version 16. Mean=SD was calculated for age of the patient and duration of clinical
features. Frequency and percentages were calculated for different clinical features. Stratification
was done with respect to age, gender and duration of clinical features to control effect modifiers
in the study. Results: Mean age was 43.96+14.22 (ranging from 15 to 70) years, among 75
patients 51(68%) were male & 24(32%) were female, majority of patients (34) were >50 years of
age, 45.3% of patients had pain in extremities; pain in back was reported by 49.3%. Dysphagia
in 80%, Ophthalmoplegia in 20% and Dysarthria in 16% of patients Respiratory failure was
prevalent in 34.7% patients. Sinus tachycardia occurred in 49.3%, Sinus bradycardia 14.7%
patients and 20% patients had urinary dysfunction. Constipation was also a predominant feature
affecting 80% of patients. Conclusion: We found that GBS occurred at all ages and was more
common in males. There are various clinical features of GBS along with flaccid limbs weakness
clinical features observed & these should be address promptly for better outcome.
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more severe clinical presentation.®® The common
clinical features of GBS found Pain in extremities

Guillian -Barre syndrome recognized as the
commonest cause of acute post infectious flaccid
paralysis world wide' with an estimated worldwide
incidence of 1.1-1.8/100,000 persons and has
been associated with $1.7 billion in yearly costs
in the United States alone.?® Cases range from
mild to severe disease and recovery depends
on disease severity. Symptoms usually take 6
to 18 months to fully resolve, although a small
proportion may require prolonged hospitalization
or care.*® The association between GBS and
antecedent infection has been well described,
the most common infectious triggers including
campylobacter jejuni, haemophilus influenza,
mycoplasma pneumonia, Epstein barr virus,
cytomegalo virus & hepatitis E.®” Interestingly, C.
jejuni-associated GBS may be associated with a

50%, pain in back 42.3%, dysphagia 50%,
ophthalmoplegia 23.3%, decreased gag reflex
20%, dysarthria 16.7%, ptosis 16.7%, respiratory
failure requiring intubation 55.9%, sinus
tachycardia 47.6%, sinus bradycardia 14.3%,
urinary dysfunction 28.6% and constipation
88.2%."° Despite modern treatment 3% of patients
with GBS still die & 20% are left severely.'" GBS
have various clinical features along with flaccid
weakness of limbs for this we gathered the data
to find out the frequency of these various clinical
features in this study.

MATERIAL AND METHODS
Study Design
Descriptive Case Series study
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Setting
Neurology Department at JPMC Karachi.

Duration of Study
July2015 to December 2015

Sample Size
75

Sampling Technique
Non-probability consecutive sampling

Inclusion Criteria

Patients with diagnosis of GBS
GBS of < 4 weeks duration
Either genders of > 15years

Exclusion Criteria

Known case of BPH, lead neuropathy, Botulism,
poliomyelitis, hysterical paralysis

History of diphtheria infection

Pronounced asymmetry of weakness

Purely sensory symptoms

Data Collection

Patients diagnosed with GBS were enrolled in
the study. Verbal informed consent was taken
prior to enrollment in study. History taking
and examination was done by the researcher
himself to assess the clinical features. The
focus was made on common clinical features
like Pain extremities, pain in back, dysphagia,
Ophthalmoplegia, decreased gag reflex,
dysarthria, ptosis, respiratory failure requiring
intubation, Sinus tachycardia, Sinus bradycardia,
urinary dysfunction and constipation.

Data Analysis

Data analysis procedure was done with the help
of SPSS version 16. Mean+=SD was calculated
for age of the patient and duration of clinical
features. Frequency and percentages were
calculated for Pain extremities, pain in back,
dysphagia, Ophthalmoplegia, decreased gag
reflex, dysarthria, ptosis, respiratory failure
requiring  intubation, Sinus  tachycardia,
Sinus bradycardia, urinary dysfunction and
constipation. Stratification was done with respect
to age, gender and duration of clinical features to

control effect modifiers in the study.

RESULTS

Out of 75 patients of GBS mean age was
43.96+14.22 (ranging from 15 to 70) years.
Among 75 patients, 4 (5.3%) were of 20 years
or below, 12 (16%) had 21-30 years, 11 (14.7%)
had 31-40 years, 14 (18.7%) had 41-50 years
and 34 had their age >50 years as shown in
Figure-1. Among 75 patients, 51 (68%) were
males and 24 (32%) were female with 2.1: 1 male
to female ratio Figure-2. Majority of the patients
of GBS presented with clinical features within 1
week i.e. 60 (80%) followed by 10 (13.3%) during
the second week, 3 (4%) during the third week
and 2 (2.67%) patients presented in the fourth
week from the onset of symptoms of the clinical
features of GBS Figure-3. Out of 75 patients, 34
(45.3%) had pain extremities, Pain in back was
reported by 37 (49.3%) patients, Dysphagia was
found in 60 (80%) patients, Ophthalmoplegia was
seen in 15 (20%) patients, Dysarthria was found
in 12 (16%) patients, Eight (10.7%) patients had
ptosis, Respiratory failure was prevalent in 26
(834.7%) patients, Sinus tachycardia occurred
in 37 (49.3%) patients, Sinus bradycardia
occurred in 11 (14.7%) patients, Fifteen (20%)
patients had urinary dysfunction, Sixty (80%)
patients reported complaint of constipation,
Among 4 patients of age <20 years, they had
multiple features as all had dysphagia, sinus
tachycardia and constipation and 3 (75%) had
respiratory failure as additional feature while in
12 patients of age 21-30 years, constipation was
the predominant clinical feature followed by pain
extremities, pain in back, dysphagia and sinus
tachycardia with 50% each. Among 11 patients
of age 31-40 years, constipation, dysphagia
and sinus tachycardia were again predominant
clinical features. Among 14 patients of age 41-
50 years, constipation, dysphagia, pain in back
and sinus tachycardia were the most frequent
features while in 34 patients of age >50 years,
had multiple but mixed pattern of involvement
of clinical features however, pain extremities,
dysphagia, constipation, respiratory failure, pain
in back and urinary dysfunction were the highly
prevalent features (Table-l). The proportions of
clinical features of constipation, dysphagia and
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GUILLIAN BARRE SYNDROME 3

sinus tachycardia were higher in the males than Female
females however pain in back, pain extremities, 24/ 32%
ptosis, sinus bradycardia, respiratory failure and
urinary dysfunction were more prevalent among
females than males (Table-Il). Five patients who
presented in the third and fourth weeks from the
onset of symptoms, they had pain extremities and
pain in back & in 10 patients who presented in the
second week, pain in back and ptosis were the

. L : S Mal
dominant clinical features while the majority of the o
patients who presented within week had multiple 51/68%
and severe type of clinical features (Table-lll).
40
Figure-2. Gender distribution: n = 75
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Figure-1. Age distribution: n = 75 ) . o
Mean=SD = 43.96+14.22 (ranging from 15 to 70) years Figure-3. Duration of clinical features: n = 75
Age Groups (Years)
Clinical Features <20 21-30 31-40 41-50 >50
n=4 n=12 n=11 n=14 n=34
Pain extremities 0 (0) 6 (50) 2 (18.2) 3 (21.4) 23 (67.6)
Pain in back 0 (0) 6 (50) 6 (54.5) 10 (71.4) 15 (44.1)
Dysphagia 4 (100) 6 (50) 9 (81.8) 12(85.7) 29 (85.3)
Ophthalmoplagia 0 (0) 1(8.3) 2 (18.2) 1(7.14) 11 (32.4)
Dysarthria 0 (0) 0 (0) 2 (18.2) 1(7.14) 9 (26.5)
Ptosis 0 (0) 0 (0) 0 (0) 1(7.14) 7 (20.6)
Respiratory failure 3 (75) 1(8.3) 2(18.2) 4 (28.6) 16 (47.1)
Sinus tachycardia 4 (100) 6 (50) 9 (81.8) 11 (78.6) 7 (20.6)
Sinus bradycardia 0(0) 0(0) 0 (0) 1(7.14) 10 (29.4)
Urinary dysfunction 1(25) 1(8.3) 2 (18.2) 0(0) 11 (32.4)
Constipation 4 (100) 8 (66.7) 10 (90.9) 13 (92.9) 25 (73.5)

Table-l. Frequency of clinical features of GBS according to age:
Key: Values given in parentheses are percentages.
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Gender
Clinical Features Male Female
n—51 n=24
Pain extremities 1(41.2) 13 (54.2)
Pain in back 24 (47.1) 13 (54.2)
Dysphagia 45 (88.2) 15 (62.5)
Ophthalmoplegia 10 (19.6) 5 (20.8)
Dysarthria 9 (17.6) 3 (12.5)
Ptosis 0 (0) 8 (33.3)
Respiratory failure 5 (29.4) 1(45.8)
Sinus tachycardia 9 (56.9) 08 (33.3)
Sinus bradycardia 4 (7.8) 7 (29.2)
Urinary dysfunction 9 (17.6) 6 (25)
Constipation 44 (86.3) 16 (66.7)
Table-Il. Frequency of clinical features of GBS according to gender:
Key: Values given in parentheses are percentages.
Duration of Clinical Features (Weeks)
Clinical Features <1 >1-2 >2-3 >3-4
n=60 n=10 n=3 n=2
Pain extremities 26 (43.3) 4 (40) 2 (66.7) 2 (100)
Pain in back 24 (40) 8 (80) 3 (100) 2(100)
Dysphagia 57 (95) 3 (30) 0 (0) 0 (0)
Ophthalmoplegia 9 (15) 5 (50) 1(33.3) 0 (0)
Dysarthria 1(18.3) 1(10) 0 (0) 0 (0)
Ptosis 8 (13.3) 0 (0) 0 (0) 0 (0)
Respiratory failure 26 (43.3) 0(0) 0(0) 0 (0)
Sinus tachycardia 7 (61.7) 0 (0) 0 (0) 0 (0)
Sinus bradycardia 1(18.3) 0(0) 0 (0) 0 (0)
Urinary dysfunction 4 (23.3) 1(10) 0 (0) 0 (0)
Constipation 52 (86.7) 7 (70) 1(33.3) 0 (0)

Table-lll. Frequency of clinical features of GBS according to duration of clinical features:
Key: Values given in parentheses are percentages.

DISCUSSION

The Guillian Barre syndrome being a rare disorder
has little data available from Pakistan and also
because health facilities are poor in remote areas
of the country it can be estimated that many
patients remain undiagnosed which is further
reducing availability of scientific data. In this study
we recorded 75 patients who were diagnosed as
having Guillian Barre Syndrome according to the
Asbury criteria. Our study showed male to female
ration of 2:1.1 thus proving male preponderance
which is similar to other studies done in Asia.'?'
However our male population was slightly higher
and earlier a similar study in Karachi by Yawar
et al demonstrated 1.6:1 male to female ratio."
Our study showed increasing incidence of GB
syndrome in adults > 20 years of age which is in

accordance with most asian and western studies
and peak incidence was noted in adults over 50
years of age.”™'® No preponderance was noted in
any particular ethnic group. Seasonal variation
has not been reported in most studies'” '8 but there
is data which has shown increased occurrence of
GB syndrome in winter and autumn.'®2° Qur study
was done in a very limited period of only 6 month
and no preponderance of cases was noted in any
particular month, although the study began in
summers and ended in December which marks
the coldest season in Karachi and adjoining
areas. Possibly if the duration of study was larger
it would have been possible to find increasing
incidence in any particular season. One of the
major limitations of the study was that we could
not focus the predisposing factors leading to GBS
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like gastrointestinal infections and respiratory
tract infections as reported by Boucquey D and
Baravelli M to be the commonest preceding
illness.?"22 Pain was the chief complaint in our
patients and 41 patients (54%) reported pain
in extremities which was the commonest site
followed by pain in back which was reported by
38 patients (50.6%). This was much higher than
that cited in another Asian study (13.8%) that was
done in Taiwan.®

All cases included in our study had progressive
motor limb weakness of acute onset. Neither case
of pure acute cranial motor nerve involvement,
nor any case of pure sensory GBS were noted
in our series and we also did not identify any
case of Miller Fischer variant this syndrome.
Cranial nerve involvement is also common in
patients with Guillian Barre syndrome and data
is variable with reports showing involvement
between 15% - 45%. The presentations of cranial
nerve involvement that we noted were dysphagia,
dysarthria, ptosis and ophthalmoplegia. Overall
the rate of cranial nerve involvement was higher in
males than females. The high rate of cranial nerve
involvement is similar to other reports by Cheng?*
and Mickhann.®® Occurrence of autonomic
dysfunction was also noted in our study and
various symptoms of autonomic involvement
like sinus tachycardia, sinus bradycardia, urinary
dysfunction and constipation were noted. The
commonest presentations were constipation and
sinus tachycardia affecting 80% and 49% patients
respectively. These findings were similar to those
shown by Chinese, Taiwanese and American
studies.'>32627  Respiratory failure occurred
34.6% of patients out of which 20% were males
and 14.6% females. All such patients required
mechanical ventilation. Earlier smaller scale
study by Ali and Suleman? done in Peshawar
also showed respiratory involvement in 28.6%
of patients. The prognosis of patients requiring
assisted ventilation was notstudied asthisrequired
transferal to a separate unit which had facilities
of ventilator and data was not retrieved from
there. Besides not being able to retrieve data of
prognosis of patients who had respiratory failure,
our study also had other limitation and that was
not focusing on the treatment outcome and the

long term follow up. The reason that we attribute
to this is the shortage of time. It is known that GBS
can lead to disability and to minimize the residual
deficits, a multidisciplinary team is required which
should ideally include a neurologist, a physician,
an intensivist, a physiotherapist, speech therapist
and occupational therapy professionals. There is
variable data on outcome after treatment with the
use of plasmapheresis or IV immunoglobulin.™

CONCLUSION

We can conclude that we have found GBS
occurred at all ages and was more common
in males. There are various clinical features of
GBS observed along with flaccid limbs weakness
& these should be address promptly for better
outcome.
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Wise men speak because
they have something to say;

fools because
they have to say something.

“Plato”
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