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Subtypes and prognosis of Guillain—Barré syndrome
Zhang Gang,Qin Xinyue
(Department of Neurology,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Objective : To analyze the clinical subtypes and prognosis of patients with Guillain—Barré syndrome (GBS) ,and to explore
the clinical features and prognosis of the different variants of GBS. Methods : Patients with GBS admitted to The First Affiliated Hos—
pital of Chongqing Medical University from 2006 to 2013 were collected and were divided into acute inflammatory demyelinating
polyneuropathy (AIDP) group,acute motor axonal neuropathy (AMAN) group,Miller—Fisher syndrome (MFS) group,cranial nerve
variants (CNV ) , Bickerstaff’ s brainstem encephalitis overlaps with Guillain—Barre syndrome (BBE-GBS) group and unclassifiable
group based on clinical features and electrophysiological findings,and patients were subdivided into two groups based on Hughes
functional grading scale at nadir for different severities of GBS. One hundred and thirty—four patients were followed—up for 6 months.
The clinical characteristics, prognosis of different subtypes and predictors of prognosis were analyzed. Results;:There were 97 cases
(57%) in AIDP group,37 cases(22%) in AMAN group, 12 cases(7%) in MFS group,8 cases(5%) in CNV group,8 cases(5%) in
BBE-GBS group and 8 cases(5%) in the other group. HFGS score was used to assess the prognosis at 3 and 6 months. The prognosis
of AMAN and BBE—-GBS group at 3 months(F=3.291,P=0.070)and 6 months(F=1.973,P=0.161)had no statistical significance. Prog—
nosis of AMAN was worse than AIDP at 3 months(F=10.332,P=0.001) and 6 months(F=15.264,P=0.000) during the follow—up,with
statistically significant differences. Outcome was good in both of MFS group and cranial nerve group at 6 months(HFGS<1). Logistic
regression analysis revealed that the HFGS scores peaked at 3 points or more (P<0.000 1,0R=6.650,95%CI=2.865 to 15.023) and
autonomic nerve dysfunction(P=0.0435,0R=2.820,95%CI=1.031 to 7.715) were associated with poor outcome at 6 months.
Conclusion : AIDP is the main subtype of GBS. Prognosis of AMAN group and BBE-GBS group is poorer than that of AIDP group at

3 months and 6 months during follow—up. Prognosis is good in both cranial nerve group and MFS group. The critical patients and
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Tab.1 Clinical characteristics of each GBS subtype ( n,% )

P! AIDP AMAN MFS CNV BBE-GBS
(n,%) (n=97) (n=37) (n=12) (n=8) (n=8) XZ{E Pl
R 91(94) 36(97) 0 1(13) 7(87) 101.867 0.000
MV 11(11) 14(38) 0 1(13) 4(50) 18.120 0.000
IR 40(41) 22(59) 6(50) 3(37) 5(63) 4.457 0.384
Tk 61(63) 24(65) 10(83) 7(88) 7(88) 4513 0.341
AL =40 61 27 7 7 7 4.580 0.333
BRI 27(28) 14(38) 3 6(75) 6(75) 9.713 0.046
Pl 18(19) 8(22) 4 5(63) 7(88) 24.809 0.000
JRAEVEER 14(14) 8(22) 0 1(12) 1(12) 1.193 0.755
O 7(7) 10(27) 0 2(25) 3(38) 12.834 0.005
JERAGEIEAR 46 (47) 12(32) 6(50) 3(38) 2(27) 3.854 0.426
I 32(33) 7(19) 3(25) 1(12) 2(27) 3.768 0.438
PE B IVIG 64 (66) 25(68) 10(83) 3(38) 4(50) 5.389 0.250

VE A5 LI AR 22 57 10 USRI RO KL, 2 T LU RO RS, 4 o #£47 Bonferroni £ 1E , &’ =0.005
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Tab.2 Average HFGS score of different subgroups at different stages(x +s )
AFETEIEIZ] GBS PEAM4{H

HFGSTF43-H 8]

AIDP (n=73) AMAN (n=35) AMFS (n=12) CNV (n=7) BBE-GBS (n=7)
pry e 3in) 3.71+0.88 4.40 + 1.06 1.67 £0.71 2.00+0.58 4.57 +1.40
3 H 1.20+1.18 1.54 +1.45 0.90 +0.70 0.57+0.53 2.67+1.75
6™~ H 0.62+0.88 121 +1.17 0.72+0.79 0.29 +0.49 2.00 = 1.67

* 3 AREIILAH HFGS 5 7ER E R HI A EL R
Tab.3 Comparision of HFGS score of different subgroups at different stages

TR 31 H 61~ H
pogis:il
FE PE FE P1H FAE PE
AIDP/AMAN 4.961 0.027 10.332 0.001 15.264 0.000
AIDP/MFS 14.083 0.000 0.746 0.398 0.257 0.612
AIDP/CNV 8.565 0.004 0.871 0.352 0.952 0.330
AIDP/BBE-GBS 1.408 0.236 13.582 0.000 13.210 0.000
AMAN/MFS 23.147 0.000 6.994 0.009 7.415 0.007
AMAN/CNV 14.862 0.000 5.744 0.017 7.623 0.006
AMAN/BBE-GBS 0.000 0.966 3.291 0.070 1.973 0.161
MFS/CNV 0.000 0.966 0.054 0.831 0.217 0.638
MFS/BBE-GBS 12.967 0.000 12.228 0.001 10.351 0.001
CNV/BBE-GBS 9.745 0.002 10.733 0.001 10.732 0.001
#4 GBS6ATWEHMEZRNERRHEXMESH(n,%)
Tab.4 Univariate analysis of prognostic factors of patients with GBS ( n,% )
AL SN TG R4 (n=92) TR R (n=47) X 1E P
PESI 0.201 0.273
5 58(63) 34(723)
g 34(37) 13(27.7)
AL >60 4 42(45.7) 29(61.7) 3.207 0.073
HRTFE R 42(45.7) 22(46.8) 0.017 0.897
AR 43(46.7) 25(53.2) 0.518 0.472
BRI 24(26.1) 26(55.3) 11.754 0.001
XU AT 17(18.5) 17(36.2) 5.270 0.022
EEE T 22(239) 28(59.6) 17.177 0.000
KU < 14 d 78(84.8) 39(83.0) 0.076 0.083
IKIERT HFGS =3 70(76.1) 46(97.9) 10.692 0.001
YiigES] 20(21.7) 9(19.1) 0.126 0.722
JARA & 45(48.9) 20(42.6) 0.505 0.477
FLIH IVIG/PE 46(76.7) 23(69.7) 0.540 0.462
IVIG/PE 60(65.2) 33(702) 0.351 0.554
MRS 16(18.0) 20(44.4) 10.262 0.001

W55 5(54) 5(10.6) 1.262 0.261
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Tab.5 Logistic regression analysis of the predictors at 6 month after GBS
o 5 <k Wald g fi P o ORI 95%CI
R . ai -

X T I

EEX Ay 1.037 0.514 4.076 0.044 2.820 1.031 7.715

KR HFGS=3 1.881 0.423 19.800 0.000 6.560 2.865 15.023

W -8.427 1.689 24.883 0.000
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