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Guillain-Barre” syndrome (GBS) is an acute inflam-
matory demyelinating polyneuropathy most common-
ly characterized by rapidly progressive, essentially
symmetric weakness and areflexia. This study exam-
ined clinical symptoms of clinical variants of GBS
through a cerebrospinal fluid (CSF) study, nerve con-
duction (NCV) study, treatment, and prognosis. There
were 16 children with GBS who visited our hospital
from January 2011 to December 2013. Guillen-Barre'-
like syndromes with transient synovitis were noted in
three children. Clinical variants of GBS with acute
demyelinating encephalomyelitis were observed in one
child. Previous infections were noted in 16 children
with Guillen-Barre'-like syndrome. There were as-
cending infectionsin 16 cases. Fifteen children showed
symmetric infections, and one showed asymmetric
infection. In NCV, dow waves were noted in two cases.
We treated using intravenous immunoglobulin (1VIG)
in four cases, IVIG with steroid in two, cases and sup-
portive carein 10 (62.5%) cases. Five children treated
with IVIG and 10 with supportive care management
were completely improved.Our study suggests that
supportive care is effective as a treatment for clinical
variants of GBS. Further study is necessary for more
patients.
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Materials and Methods
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Table 1. Gender and Age of Guillain-Barré like syndrome in 16
children

Guillain-Barré like syndrome

Gender 7 male, 9 female
Age (Month) 40.6 (range 11~124)

Table 2. Presenting sign and symtom of Guillain-Barré like syn-
drome in 16 children

Presenting sign/symtom Number(%6)
General weakness 16(100%)
Myalgia 3(18%)
Paresthesia 1(6.2%)

Bladder dysfunction 1(6.2%)

7} 28 2 12.5%9] th. #1214 2.4 (Supportive care)= A 5
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Table 3. Clinical pictures of Guillain-Barré like syndrome in 16
children

Presenting sign/symtom Number (%0)
Range of weakness
Low extremity weakness 14(87.5%)

Low extremity+trunk

+upper extremity+bulbar weakness 2(12.5%)

Ascending/Descending
Ascending 16(100.0%)
Descending 0(0.0%)
Symmetric/Asymmetric
Symmetric 15(93.7%)
Asymmetric 1(6.2%)
Deep tendon reflex (DTR)

1(6.2%)/11(68.7%)/
4(25.0%)

Tracheal tube Insertion 1(6.2%)

increased/normal/decreased

1~21 days ago
(Mean: 8 days ago)

1~12 days(Mean 4.5 days)

Anteaccidental infection

Duration
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Table 4. Results of Guillain-Barré like syndrome in 16 children

Study Results
NCV total 6(37.5%)
normal 4(25.0%) slow 2(12.5%)
EMG total 3(18.7%)

normal 3(18.7%)
total 6(37.5%)
sinusitis 3(18.7%)
otomastoditid 1(6.2%)
normal 1(6.2%)
spinal MRI  total 4(25.0%)

Brain MRI

meningial or epidural enhancement 6.2%)
normal 3(18.7%)
CSF total 9(56.2%)

Albuminocytologic dissosiation 0

NCV: nerve conduction velocity, EMG: electromyography,
MRI: magnetic resonance imaging, CSF: cerebrospinal fluid.
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Table 5. Diagnosis of Guillain-Barr¢ like syndrome in 16 children

Diagnosis Patients
Guillain-Barré like syndrome 11(68.7%)
Guillain-Barré like syndrome with transient 3(18.7%)

synovitis
Guillain-Barré¢ like syndrome with meningitis  1(6.2%)

Guillain-Barr¢ like syndrome with acute des-

0,
seminated encephalitis 1(6.2%)

Table 6. Treatments of Guillain-Barré like syndrome in 16 chil-
dren

Treatment Patients
IVIG 4(25.0%)
IVIG + steroid 2(12.5%)
supportive care 10(62.5%)
plasmapheresis 0(0.0%)

IVIG: intravenous immunoglobulin.

Table 7. Results of Treatments of Guillain-Barré like syndrome

Treatment Patients Improved
IVIG 6(37.5%) 5(83.3%)
supportive care 10(62.5%) 10(100.0%)

IVIG: intravenous immunoglobulin.
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