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X7 2« NL—JEERE (Guillain-Barré syndrome : GBS) (X2 &S T
T LHIEBENRE A B E T D ERARR TH D . GBS 1T DWW TUIMFFE R A
ZDRIEA T = ALNBHLNCENSDHDH. — IS GBS 13 7% BIF
BEBLEZHNTEY, 6 7 A LFETHEETLI LS TS, Ln

ZfFH 20204E3 A 12 B
AR A 202044 H 24 A
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L, 2N TR ERGE L TH BT ARRETH o720, JRITPMAITL -
THEARICKEZ KT Z L D7 < 720, GBS IOV T DJFRERHE

W, ARRER, B U N Y T—3 g v BICOWTIE LWk A
DI I A TFT—2 g v E2TH) ETHEARARTH D, AfETiE GBS

F—T—F
X7 2« NL—IEMERE, KA

PEEE, Uy Tr—ay

OFEBRFELE GBS IZRT 5 U AU TF—2 g oW THERT 5.

[XCHIZ
X7 2 N U—fEERE (Guillain-Barré syndrome ; GBS)

X, B ET S ORIk DI L TAET D
ERFIZL > T EEZ SN 2MITETT 228D
BN A 290 R RO LMK TH 5. HEIEY
BT EPPR fRE % 5 & i LN TR R X A B L
LEND. OREICET S GBS OIERITAD 10 HAIZ
KLT LIS NEHEE S TRY v, Bz o\ 3:2
EEPEIZE L, FBIETFERNE 39.1220.0 5 CTH 5. GBS
VLR T4 B 7B G, K9 6 4 A~1 A CHARICIENE
T5 L SITNDD, K 30%IIRRIEH U L ORI
T 5. SHIT 15~20%ZATHIC KR % X 7= 3K 7148
FENH OGN, tENR Y AU T —ra v 0B LT 5
A5, ARETIE, GBS ORBRHEL GBS (295 Y
NEY T— g AT DWW TR B,

1. GBS DEBHES

GBS (35 TR THE T 9~ 2 RIEMZ TR E TH D,

MR T 2 EE T DRBTEOL IIFER 6 7 H~1

FECHRGET 5. 1969 42 Asbury & 20JFERFT RS
GBS D3 ARIEHHROMBEMRAE L A& B, SPESIENE
il £ % = = — 1 /X F — (acute inflammatory
demyelinating polyneuropathy; AIDP) & [RIFEEEZ B
HE DTl oTz. LavL, 1986 42T Feasby © N2k~ T
il 2 e 7 FRIEEA D GBS 23 Sz, £0%
% < OEIERFEERLD GBS 235 41, JRERET RO Ak
B dh 5% = = — 2 X F — (acute motor axonal
neuropathy; AMAN) 9 CAMuEENER MR = = —1
/XF— (acute motor and sensory axonal neuropathy:
AMSAN) 972 EAfERS 2. 20 X 512 GBS TIEBEH
A L EEAN KB S, & BICREEZ ST 2 RIS X
V) YR, EERY, AT, B AURREER
SN, FTo, GBS IZIEW O OHRIE S TER
D, 74y IEERERY Y A Xy T IR e &
NdD .

GBS OEJERFID 5 BRI 23 (1T LH R 22 EDYAT
JEYYED TR HAIVD. FEYUEDIERDFEBL L TH 5 4 HHfH]
DINIZ GBS Z3JET D80T e A ETH 5. FATIRYYE
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DIFEIFEAR & L C Campylobacter jejuni, Mycoplasma
pneumoniae, Hemophilus infuenzae, Cytomegalovirsu,
Epstein-Barr virus B3 3L TV B0, A TIE Y B E 0L
E Blff4 972 LICBR# S5 GBS HiEA S Cnb. Zhb
DI AR i D — S eI O % & (L L T
WD ZEDRHBINERY, RIS S LR ZHE
9% 72O OFURHURR ST K » TR THEY tH Ehi=ht
RN TR & C Al LR RS 2 5 &
9 B CSIESUGD A T = AL BN 725729, ZORA
CREASNAHURITHAT 77 ) A RHUR EFHT, B
DOFEFMFEIE SV TI 0 JeA TRYYE OIRIR AT Z ORI
A & DBHEMEEH 573 SH TS 10,

2. GBS DR

GBSITZZDIT & A EDFATRYUEITHR L CRudl T T
T 5 EERE & T 5 B CAE ORI EE TH
%. Z ORI T HIEERRE S, BRI AT R
TN BIZCED B~ & FATHICHETT 2 2 & 0VRHST
H5. AR ML L, A DLIOEBFRE A
BT 5 DIIRED 89% L ST\ 5. B IZD
WL BRI - 850 87%, TR TIE 97% THI 3% T
1T ETFREWTNCEBWTILHET 2 & S Tnsd. iR
OTCHEITRACERZRR GBS (122 b 5. ZOMoER E LT,
H A RRAEREE 25%, TR 55% 78 EDS i ST A.
SEROMEITIE 4 W% ©— 27 [TIRA ITHER L, %< OIEHIT
I3 6 ¥ ATH EDAIFIZEIFTE S, LL, BEND
1AEDSEGE L THR AN ERICEEE S, BEEOLEE 24
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B SNTIEFI b S SN TWD 12, F7o, FBIEND 2
ERRE LT H A TIREECRE B A2 292 70 K OSERT B R
HESNTVD 13, GBS OESEG] TIIFHRAORER, B
iR & U CREEIROFIEN N DA TR Y, RHIESENE
LD DD 14,

GBS OEJEE 2 H]E T 5 72912 Hughes O EIEE /3 5EM
L<HWLRTWS., 21U 1978 412 Hughes HIZL -
TR SN bOIER, BUEITEDOUGETIRD L < HWHi
THY GBS disability score!® & FE LTV % (Table 1).

3. GBS D2

GBS OZWHEEL 1978 IR SH 1990 FlThE S
Nz ONBEFER SN TS (Table 2) 19, W E K
& L TCORMITHETT 2 LK T 21 5 WO KT
ZEME T DT, OERAEBLENNC RN E D
W, @MMERRIIT CDZ L 37 iR, @i v 7Y 3
RHUADRRH, ®F Do 2RI & 24 2B D
Brok, Ch5H. GBS QMG TIIIURE O JHE N R
OIEE D BRI T 5. BRI OJEE 7 LIRS, BAAT
GBS 2o M ZHE A T - 7-H3h8 GBS TR
JUET D 102 RSN TN AT ORGIT ClEaelra w4
AIEE Lo TUNA.

BRVEHRA CIOEIR S OREN EI Thh
%. GBS OfAILEIMHGERE DK T, 871 v
RENHLI, FHERIEFIZ LY AIDP & AMAN %
RS ENTES. AIDP & AMAN OHBIEEREL LT
Ho 0F#E 9R L < AV B Tv5 (Table 3).

Table 1. Guillain-Barre syndrome disability scale

Score  Description

0 A healthy state

1 Minor symptoms and capable of
running
Able to walk 10m or more without

2 .
assistance but unable to run
Able to walk 10m across an open

3 .
space with help

4 Bedridden or chairbound

5 Requiring assisted ventilation for
at least part of the day

6 Dead

van Koningsveld R, et al. A clinical prognostic scoring system for
Guillain-Barré syndrome. Lancet Neurol. 6(7): 589-594, 2007.
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Table 2. Diagnostic criteria for Guillain-Barre syndrome

Features required for diagnosis

- Progressive bilateral weakness of arms and legs (initially only legs may be involved)

- Absent or decreased tendon reflexes in affected limbs (at some point in clinical course)
Features that strongly support diagnosis

- Progressive phase lasts from days to 4weeks (usually < 2weeks)

- Relative symmetry of symptoms and signs

- Relative mild sensory symptoms and signs (absent in pure motor variant)

- Cranial nerve involvement, especially bilateral facial palsy

+ Autonomic dysfunction

+ Muscular or radicular back or limb pain

- Increased protein level in cerebrospinal fluid (CSF); normal protein levels do not rule out the

diagnosis
- Electrodiagnostic features of motor or sensorimotor neuropathy (normal electrophysiology in
the early stages does not rule out the diagnosis)

Features that cast doubt on diagnosis

- Increased numbers of mononuclear or polymorphonuclear cells in CSF (>50 X 108/1)

- Marked, persistent asymmetry of weakness

- Bladder or bowel dysfunction at onset or persistent during disease course

- Severe respiratory dysfunction with limited limb weakness at onset

- Sensory signs with limited weakness at onset

- Fever at onset

- Nadir <24h

- Sharp sensory level indicating spinal cord injury

- Hyper-reflexia or clonus

- Extensor plantar responses

- Abdominal pain

- Slow progression with limited weakness without respiratory involvement

- Continued progression for >4weeks after start of symptoms

- Alteration of consciousness (except in Bickersttaff brainstem encephalitis)
Asbury AK, et al. Assessment of current diagnostic criteria for Guillain-Barré syndrome. Ann Neurol. 27 Suppl: S21-S24, 1990.

Table 3 Electrodiagnostic features suggestive of acquired demyelination neuropaty

- Conduction velocity reduced in two or more nerves
+ CMAP conduction block or abnormal temporal dispersion in 1 or more nerves
- Prolonged distal motor latencies in 2 or more nerves
* Prolonged minimum F-wave latency or absent F-wave
- Electrodiagnostic features suggestive of axonal neuropathy
No evidence of significant reduction in conduction velocity
No evidence of abnormal temporal dispersion
Prolonged distal latency NOT considered demyelination if amplitude<10% LLN
Decrease in CMAP (AMAN) and SNAP(AMSAN) to <80% of LLN or inexcitable (absent evoked
respise) in 2 or more nerves
CMAP: Compound muscle action potential AMAN: Acute motor axonal neuropathy
AMSAN: Acute motor and sensory axonal neuropathy SNAP: Sensory nerve action potential LLN:
Lower limits of normal

Ho Tw, et al. Guillain-Barré syndrome in northern China. Relationship to Campylobacter jejuni infection and anti-glycolipid
antibodies. Brain. 118(3): 597-605, 1995.
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4. GBS OF#&THI

GBSO U NEY F— 3 ATBWTTPE TR T —1 %
ENCBWTEERKF L5720, V) TF— g U
HRFRR I PRI OV T TR MLERSH 5. GBS 1TH A
PR Z 72 EDIRBT, Z< OBEITK 6 - H ClEET
HONEAITHS. LovL, HEAEEEET ECHL:
BT GG, RRREEAM TORIRR, 271 AEDHIR
72 EWRDIEBINFIET 5. 2012 FFICRE SN2V AT~
T4 7 LE2—9TE, ARIITND 10 FaDimsC4 il
Hr LASIER 6 H H COMBARERINS 18%, F&IERH 1 HFTD
MIBARREBNL 16% & #Hik STV a . BERINZR F#ICD
WT, GBS ITHERE L7229 ERZ 10 4ERTEHE L 72058 20
T, FER 10 FFORERT 11 ER] (38%) (THITEEE A
BAFL, 1501 (52%) ([THMTIREN AL TV, Zib
DOHE LV, —AINC GBS X PR B 7KETH D L 58k
SITWDR, HEARL~LOMREZEIE L7254 TY,
A SPOFREEZFZ TND Z EBPHLMIZRS>TND.

FHICEIE T B2 oW TCOWEFIIS 4 H Y, s
2T, mln (350 %), FIEMIHIO Medical Research
Council (MRC) sum score O 72K FAVRIER 6 % H~
1 FOMBAERICHEEE T2 &t STV T 5 2020, FEPER,
FERANAIT & D N TERFR SRS S HERE T2 I T8 2 KIS
KT 5. DOEOWETIE, N TIPSR 13%
EHE STV D B N TR EREERE O FTREMEIZ DV TS,
Erasmus GBS respiratory insufficiency score (EGRIS)20)
Z AW TR LHEIT 2 5ERH 5. ZHUIFIEN DA
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BEE T B, BRI S 2\ IERBRE O A HE, ARRE
® MRC sum score % 58t L7=bDTH % (Table 4).
EGRIS A= 7 TABE S 1 #RHEO N IR EREE O
REHNTE 5. EGRIS A=7 2 SLATIE 4%, 3~4 0%
24%, 5 SLLEI 65% ThD. HEREMZ2 T TS LT
modified Erasmus GBS outcome score (mEGOS)2773 . <
ANS TS (Table 5). mEGOS OFHMEE 1L, Fi5,
THIOFAEE, MRC sum score CTEFHAENN BV NE EHERER
FRIIRR S END. F72, mEGOS [T AR L ARz
#% 7 BHBEIGHHET 2 X 0127 > T D, AREREE ARtk 7
H Bl ZA T 7256, 7 H B OREDIE S 23T TRl
FENEWNZ £ MRC sum score [ZHEAFFITRR SN
THY, AFtR 0~12 FCiHiid 5. ABid mEGOS 2
789 HOYFE, 4B ICA TAEE Th HHERITHI 85%
ThD.

5. GBSIZx9 HiAHk

GBS 12k DB & L C ik biEE (plasma
exchange: PE) &%/ v U U FEE (intra-venous
immunoglobulin: IVIg) 23T 6, EHH 604 K7 A
VBT L— KA THD. PE (TITHMUMAEL A
15, CHPEREE, SECERIEN B S0, 1980 I T
OITE KB T L 5 I 2 el C B A
FREOHIEI RSN, £z, PE & IVIg HIFIEND
1~2 8 LANIZ Hughes OEIERE /58 4 UL RIZFERIT 5 =
& TEDOHMEDRKIFFL RCTODFER N DRI TN D,

Table 4 Erasmus GBS Respiratory Insufficiency Score (EGRIS)

Predictors (at admission) Categories score
Days between onset and hospital admission >T7days 2
4-7days 1
=3days 0
Facial and/or bulbar weakness? Absent 1
Present 0
MRC sum score* 51-60 0
41-50 1
31-40 2
21-30 3
0-20 4
Total 0~7

*MRC sum score: the sum of MRC scores of 6 muscle groups, bilaterally measured: deltoid, biceps,

extensor carpi radialis, iliopsoas, quadriceps and anterior tibial muscles.
Walgaard C, et al. Prediction of respiratory insufficiency in Guillain-Barre syndrome. Ann Neurol. 67: 781-787, 2010.
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Cotogrion g S0, ST
Age at onset (years) =40 0 0
41-60 1 1
>60 2 2
Diarrhoea before onset of symptoms Absent 0 0
Present 1 1
MRC sum score* 51-60 0 0
41-50 2 3
31-40 4 6
0-30 6 9
Total 0~9 0~12

Walgaard C, et al. Early recognition of poor prognosis in Guillain-Barre syndrome. Neurology. 76: 968-975, 2011.

I, HE GBS (Zx T 28R & LT 2015 Fh
2016 FIZNT THIRIHEE CH =7 U XA~ 72 Hu v
1RERDM T 39, {RBG5 X Hughes OO HE 5355 4
PUEDbHD 34 %5802, =7 ) A~TRE23 %1, 7T+&
REE 11 BN IRIRBAS 4 1% OMUR RTREZTER OFIE
BRIz, ZORER, =7 ) X~ T7HETIE 60.9%(14/23
), 7 Z7wREE 45.5%(5/11 fi) & =27 U X~ T7HED Eal-
7z =7 ) R~ TR BRTE) C & D HifiiRek sy C5 Bt
BTHD. GBSIZRWT, MAEH Lo ibsEEIZRE G- L
TWDATREMEDMER S LT D 2 & D, RARMIASIE L
R A SRR D=7 U X~T ORI ST
WA, byl ) R IIRERREA~T S o e VR
JEOIRFSE L LTSI, HATYH 2010 IR ST
W3, =7 U XA<T7ORIWEA & U CHEIFEAR BERGYED 1 5
NWTERY, G2 HRERNCEIRREDO T 7 F AZRN
HELE ST D 8182, ZOMhIC b HHRTRIFREE ORI A
TEY, 5%, L ARIRREIE LSS THAD.

6. GBSIZXHTHINEYT—a v

GBS 320 THEA T T 5 Rtk & b3 29T, —i%
2RI 6 » ATClEIET 2 & Shbiv Tz, LavL, FIEN
5 1FERGEIERT, [IERICR B2V 18.9%, [HkE
EHENMERL SN2 37.8% 7R E L S TW\WD 12, %
72, FEME% 2 FERLBMA 21 T 72038 T, T10m &2 — ATk
TERTERNY] %, [MIGPOREDORT2HT5)
52% L HESN TS B, 2D X 912, GBS IXHAIGR
LB EBBHNHREZ D Z EIXTE RV, Z LT, HET
P EETT CTl3e <, JEITRSONRZ, 119 S7 &b AN

DENZE R B % RFT 39, bz &bt GBS 12
KT HUAEY T —2 g ATAMNSATEIICE S ET
% < ORFEAEHEZHLY , CFEIIC T 7'a—F 3 D0 EN
H5. Khan 5 39 347E# O GBS a2 AR EL, 1EE
kL, BRI O K D EER 7R m R S ARGREE U N
UF—3a 7 a s T AREO 2 FHTEEA T, F0R)
RERGE LT, ZORER, @isEY) e 7F—rarrm
Z LBE T Functional Independence Measure (FIM) A =
TICBWTHERSGEA =~ LTz, Zoft, GBSO U B
T3 AAZOWTORE 9%, Une Y T—r g UEN
BEEIEFERE & I Tt L, ORI BT —v
a VIEREREO SIS ABEIRIIA BICE L 72505, APt 90
H COAFERNARICE -T2 2WE L. Ut
T— a Y OfER%E FIM C© GBS, Z3RM(WIE, /S—%
VY RO 3 FECHEE L 7FZETIE, GBS 23 d FIM O
WENRNE -T2 LTS 30, F7=, EHchi- 5
R 7 BREPEEA T NS B ERE NN B8 % [ T3 3072 1,
GBSt L CatEfiin o ATE £ TRz Y ~e 77—y
3 UIAELTH T EIXHFEARECE > TR H 5 Z
EDPRENTND.
1) BHHET

MK TIL GBS OFEIGERTH Y, ZDIEN D IT8H
IZB LS OB IBGEAEE DA, BE-CIHEEERIZ R/
D60, MHEHRHCBE LSO EL THD. 50 4D
GBS HBH & 58U K T OARCFIEN B DEFTIZ O
T L72F9E 92k b &, £2RED I H 80%IZH\\ T,
MR FIE T B E © ERIZIAD S > Tz, KT
DA% D & FRTCIZRIGEN OB K T2 H 45 BE
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N T3%E %<, TRCCITHERAIIAMGT 5 B 68% Tdh -
7o E T, KRR T 269 2 BEIT 38% Th 72

MR FICkd 27 7a—F L LTHE L —=7
DATONDD, FHE FOREIZE O T BhiES), BEr
BlpdEdh, AEhES), FHOERZ®INT D, R kL —=
YNZBWT, [EHE LIADTZIE 0 ORI - O A
272 BN E D ITEEDNVETH . AW OGA, Mk
RO TFRAET S Z E0vn B &2 OFFRIZEBW TR D
AL DOIEZ 2L O LR H 5. F 1z, BREHICHT 2
BRI L > TR OBENEC D L7 LT F %
F—¥ (CK) [N EFTHZ ENMENTNS. Lo
T, CKEZfREICRAROYWiZ+ 5 Z LN TE 5. iH

720 ERARIER OIEEZ G S LWV I MELHDH .

F iz, ARSI, EEPER AR ESE AR &
STRBIZIBUW T A I OMERF - RSP D Z &
DTRENTVNG 407 L7ne GBS (3% LT HRME I T
&%, EEIZ, Habo 5 DI GBS A& 1941ZxfLC 1 H
40 53 OB RN 2 RO KRBRIUSER ATV, SOeHAl
oy hra—/L b LTHE L. ZORER, L 7= MloX
BRVISAFGARNTIERE 1T 0.25em?2 ZEHE L 7= DIk UGRHIICI
0.6em2ZEHfiE L T2 Z EEHLMMZ LZ. UL, fiic
DWW ERDIITRD Lo T2 2 E DI
K5 TRARIHRD IR C&, RAEHEO B O )lE]

Table 6 Fatigue Severity Scale
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B FINAER T2 Z EBIFCE 5.
2) EHFAT

ANE IO TIEZ < DIEFNZIBWTEIET 2728, )
JIMENE U C HIE SRS 5 7o DI R OS2 2
BAVIRVERZZ\ . Merkies 513 GBS B OIR55 2
Lzl 2A THEDWET ] Y 80%IZH. L, JEIFIEMH 1<
IS IEH Tl T2 HBED 81%7)> 5 86%|Z L5~ & His
L7z @, Zo L1, HiMETORENERIZEELTH
HEOWE S 2H L TS0 BRI EE & 7232
ENH D, JITOFHEN T Fatigue Severity Scale (FSS)73
E<HOBRTHA. Ziudd &b & ERMEMLIED B
DT HPET DD SN2 b O TH LM, mvME
FEME « 240 9PHER S TR Y GBS BEOREIFHIEIC
HAVHILD (Table6). GBS D971t L CHNASR EE)
DOBEMEPRN O RE SN TV 5. Garssen H 493 GBS
BEICR LT 12 HEoBisET LT A— 2 —ZFH L2
HEAF T 7 YV A X% L, TR, J2955 ORg87-17C
R HEDT 4 N, §i/), HIEOE (Quality of Life:
QOL) MUET % & L. Pitetti 5 913380EM% 3 4EF%
L7z GBS BE (57 0B AR /LT A —H—
R L= AlsEET 20 3 [FD~—AT 16 M5 L
7o, TORER, BEFANEB X O OUENMG LI LR
L.

During the past week, I have found that:

Agreement Score

1. My motivation is lower when I am fatigued.
2. Exercise brings on my fatigue.

3. I am easily fatigued.

4. Fatigue interferes with my physical functioning.

5. Fatigue causes frequent problems for me.

1 2 3 4

a
(e}
-

1 2 3 4 5 6 7

6. My fatigue prevents sustained physical functioning. 1 2 3 4 5 6 17

7. Fatigue interferes with carrying out certain duties and

responsibilities.
8. Fatigue is among my three most disabiling symptoms. 1 2 3 4 5 6 7
9. Fatigue interferes with my work, family, or social life. 1 2 3 4 5 6 7

The scoring is done by calculating the average response to the questions.
Krupp LB, et al. The fatigue severity scale. Application to patients with multiple sclerosis and systemic lupus erythematosus. Arch

Neurol. 46(10): 1121-1123, 1989.
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3) REkEE

GBS (2B W TR FEE ISR S DNV DIEIR T, 42 4 D
BEEIIEND 2 R0 LIRS CIHli L 7= & 2 A 52%IZ
JHFEEDTRAE LTV 40, JERFEE 244925 BE 13N
DHDRERHCR S T ENTEPRIEEA-TLE
)2 END D, BRHHORFENSCENARIZI T, [Al—&5

I BT D LA OEAMHER 25| S I LTLED.

B EIIRREOEAIC L > CERE I INDIEREZR
L, EEF(ICESE S ETCWABEREERZ /T D
BEIIK O TICEAHEERICE->TLE 5. EANIZIX
BE A~ ORIEEF MR T D XL 5 158 T 5. £ LT
WESERIREY v a AZOWTHIgET 5.

GEER IR b C I E BN TR 2 2 VS5 2 el sy m &
%. GBS BEORGT RS L NT o AMERICIIP R OA R
PRFHBASHER ST D 47, R O fEE B R &
BT %A, SRAEE R U CIE LW iESh & SR
B2 2 & COBGE Z2FH U7 EShEg 2 738 S5 2
ENTED.

4) BSETRIEhER (Range of Motion: ROM) flFR

AP T T L E>72 ROM HIRRASEHEHILIE OB E
REINCR B JE T 2 &N &g 9. GBS BB#H(1C
HH5 ROM #ilfRIE, ZDiFE e A EDEESORENC L5
BREGRECTHS. T v b RAWIHFZEC R BEEiR K E
PLIZEE U7 BE & [BE AR OIBR 2 N 2 72 B Clbie 32 &
AN AR A N2 28T ROM HlfRSAE L 5 Z L )38
OMZENTNS 9, ZDZ &b GBS BEIZBNT
ROM fHIBRIZFRAT HY A7 NENZ EIRIBEND.
ROM #iliRA T4 %7212 ROM #4175 = &, BT
PREFAAT O ZEDRNEETHDH. ROM #HE #1751 2HT-0),
AN HERERIRIRRE T & » 278 ORI )2 Pkt
DIERE L2 WTe ORGSR e EWNE T 5. 2DT, A
KL F2AT O BRTIIE#ENIATH L9129 5.

5) BERiEE LB

H AR E OREIR & Uiy, NS E, 8
Fib, WM, TR EDRR BN, FafOHETIX GBS 2k
% AHAREEORARIT 38% THH E SN TWND 5,
GBS A4 B 5 BAMHRREE COME R OFERIZI TR E
BANETHDH. METIE, @miE, RED ES 5 HHR05
NEZENRHY, EIMHRMENECLHZ ELH D, Hifh
IRIMTEZA T 2 BEFIIHEAR by 0 7 OMEEEFRE L
720, HE ENYEEER A TD AW ) ITHEE1T ).

GBS 124 BIVDIFATONT, AP ClE 34.5%I23
LAY, FIEH 14 TH 38% 258D HiLT-. GBS O
WZOWT, WIRED T AT~T 4 v 7 L E 2—20Tbil
T3, RN R S TR, Flix OWRREE ST
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RS A 2 T 5 B IR B B ph R FE S
(Transcutaneous Electrical Nerve Stimulation: TENS)
IMTON TS, N5, TENS OARN g T A
— & SOBMELEIEALITA SN SN TV, FD7-9,
it 22 DB ThR & 7o0REE, JEIRAS, RGN, 238 Ui b 2R
H7237 A—H BT 5 L9127 5. £, RO
IR LR B L TL D720, BFIZED D 2 ik
AUBMR 2 Rf > CHET D 2 N EEE L 70D,
6) fEZEE L AMTHBIE

SVERZ L LRIEIICBIT LT B &, MEb iR 1
L TEAEMELIEZIAD D, BMERIND 5| S & R
REEL, HRF2FH L7z ADL k&S 5. Thé
[RIREIAT L CHENT. - B T8 2 B AT/ > TS 22
THEERZ 1L, TEOGHIME T8 TREO3R %2145
B LN WGAIIEERZTERT A2 THDH. T DR
2, HREOEIEIZA DT TR EZ(L T 2 ANHFAT
&%, B 2L, BHE) G EEHICONT T EE DR /)
KFEHLTW5E, EIEEEEN FROFEE @,
ECNT « SATINFTREIC 72 D 3 D, L, JThr FEdRE
MEHE LU FRROFFINE F O/ > TLE S EE FHIED
TR E 2 72, 7T ATy B FEE R
5. ZO%E, ETEERIIERAICR > TI LIS T AT v
7 B PSR AR L7223 2 L1220 pvhaZzv. 22
T, BRIHAORE FTRIEE TR, 77 AF v 7RUET
Rl B2 stk & KR 7 2ol ) 721 7 U » RKAFO 23
BSEo. FIUT L O ARSI U CHE PR BT SR L, Beps
FNCHE BB~ L O D 2 E R A[REEL 70D, ZD X 93
BOEHNIZONTHET B A MIHEERN/e 7% 42 Tl L7
M5, FHEFNZ R T b D& [ERICHEEE R L, BEAAN,
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Rehabilitation for Guillain-Barré syndrome
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ABSTRACT

Guillain-Barré syndrome (GBS) is a polyneuritis characterized by acutely progressive motor paralysis. Studies are being advanced
and its onset mechanism is being clarified. GBS is generally considered to be a disease with a favorable prognosis, and is
expected to recover in 6-month to 1-year. However, it is not unusual for them to be unable to walk after 1-year or more, and to
hinder daily life due to fatigue and pain. It is indispensable to have the correct knowledge about the GBS pathology, course,
neurological symptoms, specific rehabilitation, etc. in performing rehabilitation. This article reviews pathology, medicine and
the rehabilitation for GBS.
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