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THEAEBRIIKEZ KT Z L D720, GBS IOV T DFRERHKE

W, MERER, BRI U B Y T— g L BIZOWTIE LW AR A
DZEFIANAEYT—va rEBTH) ETHEARRRTHDH. AFETIE GBS

F—U—F
X7 NU—IEERE, R

RpEE, UAEUTF—ia

DOFEEFMEE GBS 12T DU AU T —v g 2 HOWTHERT 5.

[FCHIZ
XF e N L—JEERE (Guillain-Barré syndrome ; GBS)

I, e B S DT kT AR SRR L CTAEL S
G RFIC L > CHI & - S AMTE T 5 25D
EENFRE A 292 KIgHROZRRA TH 5. EiERS
BTV I i R 25 | &t LA TR ER K DB B S  BE
LEND. bAEICET S GBS OFIERIT AL 10 A
KL TLIS NEHEESILTEY 0, Bz o\ Tix3:2
EBEMEICE L, FIE RN T 39.1£20.0 % CTH DH. GBS
LR T B2 T, 5 6 o A~1 - CHRIRICRIE
T5HEIITWVDD, K 30%IIEEEG U L b vERE
T5. ZHIT 15~20%ZATRIC PR A & 7= 37k 7e ki
ENRR LI, BHENR U ANE ) T —a el d 58
AN 5. ARETIE, GBS OFESEE GBS 12395 Y
NEY T — g A OW TR S.

1. GBS DO&EEMES

GBS (3 CRIRITHEI T D RIEMES FEAFRIREE TH Y,

MK T2 T E T 2REBTEOLIFEER 6 » H~1

ECTHRGET 5. 1969 412 Asbury & 205EEERT RS
GBS D3RI D BFEHRE & LB DT b, SWERIEN:
i 86 P 2 % = = — 1 /X F — (acute inflammatory
demyelinating polyneuropathy; AIDP) & [ElFE &z Hiv
BHE Ol o7=., UL, 1986 4E(Z Feasby & 92k » T
it % o 7e iRl =R O GBS 23S Sz, D% b
% < OEERIEER D GBS 23 S, BT R 5 AdkhE
B Edh R M = = — 1 X F — (acute motor axonal
neuropathy; AMAN) 4 <CaMEB R R = 2 —n
/XF— (acute motor and sensory axonal neuropathy:
AMSAN) 972 ERfERENTZ. 2D X 912 GBS TR
LSRN R S, S BICREE 25T D KRR &
V) SEBETAY fEEER, MIPLREGTRY, B AR EEN
SHEND. E£72, GBS I OO HRIAE 5L TR
0, T4y —IEEREROY y I — A K T ik e &
N5 0.

GBS ORJEFID H B 28 | IR ECH R 718 EDIAT
JEYSEN TR HIVD. EYUEDIERNFEIL L T 4 JHR
PINIZ GBS Z3JET D80T E A ETH D, FATRYYE
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DIF AR & LT Campylobacter jejuni, Mycoplasma
pneumoniae, Hemophilus infuenzae, Cytomegalovirsu,
Epstein-Barr virus N HIVTWN D08, ITHETIZ U B D0
E Alfif4 972 CIZBS#95 GBS HiEH S Tnb. Zih
DI AN i DO— D> R R OIS & FA{EL LT
WD ZERABNERY, ARG T D LIRIA 2
492 72D OHUFHUAR T & > TR TIEY &=t
TRISFA S TSI & C 6 il LiEERRE 2 295 &0
9 H OSERED A 1 = X LB BN 725729, Z O
THEASNDHURIIHIN > 7 A REURE T, Bk
OFRFADEE S 3L TIS U A TIRYYE DRI A T K ORRIARIA
A& DEEM NI ST S 10,

2. GBS DFFRE

GBSIZZEDIZ & A EDFATRYYEISHR L CRiicE T
I 2 R 2 T 95 B OO E ORISR EE TH
%. Z ORI T 2 EBRIL L, SRR AR
THBIEFTEY EE~E EITHEICHEITT 5 Z L DR T
H5. HHBIROFRLE WL D &, A LIOERFREL
BT DDIFEERD 89% & #Hith STV D, GEIIER Sz
W RTINS - 85378 87%, TR TIE 97% THI 3% T
IZE TR T NS\ LT 5 & ST s. BERG
OTCEIFFRCHIRS GBS IZA DD, TOMOERE LT,
H A RARRER R 25%, TR 55% 78 EviiE ST a.
FEROMEITIE 4 WA B — 27 TR & TR L, %< OREFIT
13K 6 7 ATH EOEFICEIRTE S, L, BEND
TAEDMEGE L CH AN ERICEER T, BEOLEE 24

e SNTHER L HE SN TWD 12, F2, BIEND 2
ARG L CH A TIREECRGRE B H 2 295 70 EORER] H )
HESA TN D 19, GBS OESEFTIIRPRAROMER, B
MRRFEE & U CREEROBIEDN A ST Y, RFICESEE
LRBGERH D 19,

GBS OEJEE 2 HE 4 5 7212 Hughes D EIEE /3 FEAN
L<HWSLRTWA. ZiuE 1978 F44Z Hughes HiZd»
TR SN b DD, BUEXEOUGETA L < Hnbiu
TEY GBS disability score!® &I TV % (Table 1).

3. GBS 027

GBS ORWiEEEIL 1978 FITHE L 1990 FHhAE S
NI=b ONBUEHH ST 5 (Table 2) 16, KBS
& L CORBITHEI T DS T 2 £ 5 DU O KT
ZE T HMIRATR, @ERAEEIN KRR E D
B, OB IR CO X 37 flafis, @bt 7Y 4
RHUADRRH, ®ZOfho2MEstiERRI 4 24 25K B D
Brok, T D, GBS OB TIEIUB O, MK F i R
DAAE Y T 5. R OMRESZ Y LIHARIE, LAA
GBS 2o MZEIE A Tl - 7-H3h#R GBS TR
TS % 102 &AM STV AT DT Tl 2 4igh 7
HIEB L7 oTWNA,

EAVERR A CIR IR AR OREN FI T
%. GBS O A IHEIRMAEHE DI T, (R vy 7
IREMBLI, FHEHRIERIZ L D AIDP & AMAN %
PG5 ENTES. AIDP & AMAN OHBIEEAEL LT
Ho ®FHE 1978 L < FIVWHN TV 5 (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 % 106/1)

- 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: S21-524, 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): 5697-605, 1995.
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4. GBS OF#THI

GBSDUNEY T— g AZBWCPETENE T —/V iR
EIZBWTEERKNT-L 705720, Ve UT—ra 3
BRI X PRI OV TH> TR MLER S 5. GBS 1THHE
MEDORIEZ T2 EDRIET, Z< OEEI3K 6 » A ClEiE
LOMMW—THD. LnL, BEEREZET L THLR
FEI TS IR IR, REFHEA TORIBR, /)5 DHIIR
TR ENERDIEFINFAET D, 2012 FICRESNIZV AT~
T A v LE2—9TE, ARINTND 10 FROim L4 fiF
BT LISIER 6 4 H TOMIAEERIN 18%, FIEH 1 HFTD
MABREERNT 16% & s S0 D. BRI T#%IC
WC, GBS IZREEB L7 29 JERIZ 10 4ERHBHR L 72AF5E 20
T, FEIEHE 10 AEORESET 11 ER] (38%) ([ ZEIR B A
BAFL, 1641 (52%) ([THMTREEDNRFEL TV, Zhb
DOELY, AN GBS 1T T BAFRIRETH D & ik
SNTVDD, HEAEEL-SVOBRELZRIE L7255 T,
M SPDREEZHZ TND Z ERHLNI > TN A.

TS AR FZOWTOREIE L H Y, 1T
5T, mile (350 k), FIEFIHD Medical Research
Council MRC) sum score D& E 72K FNISIER 6 » A~
1 FEOIMARRBIZFEBTT 5 LS ST 5 2020, JEER,
FER AT K D N TP aedEas & BERE T4 B A RUT
KFThD. OBREORETIE, NTIPREEES G 18%
L ST D . N TIEREREAE DO RIEEMEIZ DV T,
Erasmus GBS respiratory insufficiency score (EGRIS)20
ZHOCTREIE LRI 2 5 ER S 5. ZHUITIEN DA
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Pt T B, AR & 2\ IERBRE O A T, ARERE
® MRC sum score % it L7z b D TH% (Table 4).
EGRIS 227 CABe D 1 %O N TR g O
RERHTE %, EGRIS 227 2 sLATIE 4%, 3~4 AU
24%, 5 SLLEIT 65% ThDH. HEREMIR T TS LT
modified Erasmus GBS outcome score (mnEGOS)277%3 J: <
AW B TW5 (Table 5). mEGOS OFEMEH 1L, i,
THRIOATE, MRC sum score THFHRED EV T EHERER)
FHRITRR S SD. £72, mEGOS XA L ARE
#% 7 HEHIGTHET 5 L H1272>Tnh. ARl & ABetg 7
HBIZRHE AT > 72354, 7 H B OSEDIE 5 BT TRl
KRBV &y MRC sum score (ZEAFTN72 S0
THY, iR 0~12 L TiHET 5. APikid mEGOS A
AT IR 9 HOBE, 4 BERERIZAITAEE Th HiERITHI 85%
Thb.

5. GBS IZxd 5ia%

GBS (2% i85S & L CliidbiEE:  (plasma
exchange: PE) &%/ 107 U #0915 (intra-venous
immunoglobulin: IVIg) 2323764, EBHHHTA KA
Y WIBNTY L— KA Ths. PE IITHMIMAA SR
15, CHEBSEEE, SEWCEEREN S DY, 1980 HRITAT
DI KRBT T 4 IR 2 HrigaliR C HAi AL
FBEOAIMEIVRENTZ. $£72, PE & IVIg HII3END
1~2 BB AN Hughes OERERE 7356 4 LA HIZSE T 5 2
& TEOHEBENKIFFL RCTODFER N B RSN TN,

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 insufticiency in Guillain-Barre syndrome. Ann Neurol. 67: 781-787, 2010.
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Open access

Cutorios o qasion 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.

T, EAE GBS ICx T 2 FHAE & LT 2015 b
2016 FZNT CTHfRILER THH 7 ) A~ T 2 H =
TRBRDM Tz 80, JRBIo G 1S Hughes OESEE 534 4
PLED S D 34 £ 55812, =7 ) X~=TRE23 4], Fo+&
AEE 11 BN HEIRBIE 4 1% DM FTREIER OFIE
R, ZOREER, =7 ) X< 7RETIE 60.9%(14/23
B, 77w REE 45.5%6/11 ) L =7 U X~ TN Hal-
7o, =7 U X< 71 IIRF B AERY) C b 2 iRy Cb bt
K THS5. GBSIZEBWT, MG L = IR 5 L
TWAATREMEDNERE S LTV D 2 &, KRS L
BB ATRCIET 5= U X~ T ORI ST
WA, bebExr U AT IIRERKFA~T B E IR
JEDIRFEEE L U CBIR &I, AATY 2010 FRIIAGRS T
W5, 7 Y R~ 7 ORWER & U TR EIRYYE 1 5
nNTEY, B2 BRATNCEIERED U 7 F ABR
LRI TN D 8182, ZOMUZ & FTHIERIEDOBFITEA
TEY, 414, LA RIS LSS THA .

6. GBSIZHTHAINEY F—v gV

GBS 1Tl THE T D ARAH R 2 S AT, %
AINZHI 6 » A ClEIET 2 E STz, L, FEEN
O 1HERGERET, T MERITEB720 ) 13.9%, [
B2 SN2 37.8%7 E LM ST 12, F
72, FIE% 2 FERNBII A1 T 72HF2EClE, T10m 2 — A CTHx
ST ERTERN %, [MILLOREDORTEZHT5)
52% L HAE SN TS B, ZD k912, GBS IFHRIGET
HIRBEBBNHEZ D Z EIXTE 0. 2 LT, KT
SRR TiI e <, RSN, 115 O & ANE

DENZSRIFBER KITT 9. Doz tnbt GBS 12
KT UNEYTF—v a3 AIAMNOAEICED T
% < ORFENIEHEZ LY, RIS 7'a—F 9 D050
H%. Khan b 39347500 GBS B &2 Bkt 1B
L, ERAROER LI X 20ER) e M L RSREE Y Y
Vo —ar7nma s T ARED 2 FETENES 5T, F0%)
REWGE LT, ZORER, g eV 7F—arral
Z LTI Functional Independence Measure (FIM) A =2
TIZBWCHERSGEE /R LT, £, GBSD VU \EY
T =3 q ATODWTOWE 9L, U e TF—a UFHhi
FEL IEFRRE & 13T T L, ZORRI NEY T —
3 VEREREO TSI IAEICE L 72503, APtk 90
H COEFRPERIZE -T2 2l Lic. Ut
T— a rOfER%E FIM T GBS, ZHMEMWIE, ~S—F
VY RO 3 BECHEE LR T, GBS 23t FIM @
WENRNE D -T-E LTS 30, F7-, BN 58
R 72 BRFEYE e ADSEERE NS B % [T T 3072 L,
GBS Ut o ATE £ TRz ~er—
3 VIANEAT D T EIXHEATREEIC L > THIRRH S Z
EDVRENTWA,
1) AET

MK TIE GBS OEE/ERTH Y, ZDIEMN Y 1382
IZB LS OB IGEAHS O A, BAE-CIHEEIZ R R
L0, MEGEICBEI SO EkATh D, 50 4D
GBS FBE 23 GUT MK T O ATCFED H DHETIZ D
THRA L7ZR9E 9k n b, 2EFED I H 80%IZBT,
MK FIX TR A6 E 0 ERRIRRS > T e, BiET
DT E LD & FRCIZRICEN OB MK T 2H 9 % 84
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M T3% L %<, FRECIIERAI 57 5 A7) 68% THh -
7o F, KR ONE T 26T 5 BHF 1L 38% Th-o7-.
MK FICKkd 27 7a—F L LCi /g b —=207
DTONDD, H/E T ORE & CirihiES), BEir
By, HENES), RHLESZEIRT 5. F R N —=
BN, BIE LD T2 OFFEEIFI - DA
TR BRRNE Y ITHEENLETH 5. WARTOEE, Mk
R IDOIRTFRAET S Z End B A DEFRIZBW T /IO
ZACITAODIERZHL O MWERH 5. F iz, BREHICHT 5
BRI X - TR OBRENEC D Llp 7 LT F %
F—1 (CK) fENB EFTDZENMBILTWD. Lizhio
T, CK BT Am oW 25 Z LN TE 5. iBA

720 ERARIER OIEE 2G| S 2 LWV HE b5 29

7o, PR ELNLL, B SR ESCE I DA L
S TR I T I I OHERs - B8RS RN 8D Z &
AVREN TS 02 L7 GBS 126 LT RN T
X%, FBIC, Habo & T GBS & 194Icx LT 1 H
40 5y DA FE RS 2 RO KR VUSER A TV, SOGHA
Zay ho—L & UCHER L7z, TR, #ilg LMok
BRVASEFAENTEFE X 0.25em2 Z24iE L 7= DIzt LECHAI Tl
0.6cm2ZEME L CW=Z LRGN L. LvL, B
ONWTIIAERNRITRO DN -T2 2 & B ZEREIC
KD PRSI C&, KM OBIER% D) 78]
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B FANAER T2 Z LI CE 5.
2) &5FAT

ANE FIZ DN TIEZE < DIEFINZBWTEIET 528, i)
FIHNEE LT IS0 RS 2 7o DI R OIEE it 2
SNRWEBINZ\ . Merkies 1% GBS B35 D57 281E
L7zl 2A THEDWET ) 25 80%IZH. L, JEIFIEA /150
JEHEINIEH TH - T-HED 81%0>5 86%IZ A5 72 &
L7z 492, Zo X9, HME TSRS EFICEE L TH
FEOWI2H LTS OIC BRI EE 7292
LB D, P OFHEICIT Fatigue Severity Scale (FSS)7)3
L<HWBINTWA, ZHUT &b & ZRMEMLIED B
DOEFHERNET DO I NI D TH DI, EvME
FEVE - Z4ME ORI TR Y GBS BEDERITHIEIC
HHAWVGILD (Table6). GBS OIEF7ITx L CAMERIEE)
OBMERN O RE STV 5. Garssen H 49)3 GBS
BFIZX LT 12 #HfloBigET v I A—2—%FIH L=
AT 7 VA RE Tl L, T ORER, 57 ORI ¢
RS HEKDT 4 MR, i), EEOE (Quality of Life:
QOL) 2T % L #id L7z, Pitetti & 49 3FJiEM% 3 4ER%
B L7z GBS B (57 ik B ICHERH /LI A —H—
ZRIH U= Al EE) 208 3 [[lo~_—A T 16 MM L
7o, TOFRER, EHEANEB O HOWENS STz &
HL-.

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. T am easily fatigued.

4. Fatigue interferes with my physical functioning.

5. Fatigue causes frequent problems for me.

1 2 3 4 5 6 7

1 2 3 4 5 6 7

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

7. Fatlguellr}t_el:feres with carrying out certain duties and 1 2 3 4 5 6 7
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) BEREE

GBS (2B TR EI IS A DAL DIEIR T, 424D
B ZIIED D 2 FR0H UT- Rl CRHili L7 & 2 A 52%IC
R PEEDERAE LTz 40, B EEA AT 5 BE NS
NHDORERBICER S ZENTEPRIEEA-TLE
DT END D, BIFHHOR FIEEASCENARIZIB T, [Al—&E

IO HETS D LA OEAYHER 25| S I LTLED.

s F IR OFEIC Lo THIE = SN AR A5
L, EESUICEB 2B SE TV ENRFEEELZETS
BEIRSDTIHEMEBRIEICE->TLE 9. AR
BE ARG ORBEZ F MR T 2 L 5 IFET 5. £ LT
IWETTERIREY v g AZONWT HIRET 5,

G P CILERN R 2 2 LSBT 2 faktEns s &
%. GBS BHEOGEREE LT AR TS E O E
PRFEBE MR SV CUND 47, IR O CiEEh AT &
AT DA, SRAEEFIHE U CIE LW iES) & 8RR
FF D 2 & OB 2T U 7= s Shieg 2738 S5 2
LINTED.

4) EBENFEMNR (Range of Motion: ROM) fillR

AMHICAE T T LE >72 ROM HIRASEHEHILIRE OB E
REINTEE RITT 2 EAHRESN T D 9. GBS BT
A5 ROM #lfRIE, #DiEd A EXRBEFiORENC L5
BEREERECTH D, T v b a AW THIZEC R BRI
PLICEE U7 RE & B AR OB A N 2 - Chhi 35 &
BRI 2 N2 - 8T ROM HIIRNAE T 5D Z & A3
OMCENTND 9, ZDZ &b GBS BEIZBWT
ROM HIFRIZFAT DU A7 RNEWZ EDREBEND.
ROM #ilfR%AFBi4 57-12 ROM #8175 = &, BT
WREATH) Z L NEETHS. ROM E 2179 12H7-0
AN KERSRIRRE T H v S/ ORI 69~ 2 BhfEiE
DIHERE L72Wo O R GITHMIE e ENE T 5. 2DT2, A
kL F AT 9 BRTITEENTATS L9127 5.

5) HHARREE LE

BARRE OMER & U CIIgsIT RS, TR, {8
B, WM, R ERRBN, BoEOWETIE GBS 12k
% B E DR AR 38% THDH E SN TND 0,
GBSIZ&H B 5 BRI S COMMAE R OIERIZITRE T E
BEOANETH L. MIETIE, SiE, KiEOES L HH5
NoHZEnHY, ESHRINENEC S Z &b d 5. Ntk
RIEZ AT HEEIITEER b v %o 7O 24E L
720, EE EREER A TRV L ) ITHREZ1T .

GBS 1T BAVDIFANTHOUNT, ATl 84.5%I232
BILAY, FIEFE 1 TH 38%2IZRD Bz, GBS Ol
IZOWT, WIRED TV AT ~T 4 v 7 LE 2—20Tbil
7208, BRFEHN TR ENTOR., Flix OYFRE LT
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A BT A 2 3 5 B IR R R BB <RI
(Transcutaneous Electrical Nerve Stimulation: TENS)
MMTHOI TS, FE721 5, TENS OAZN G T £
— H SLCEECERIALIEE SN STV, D728,
{82 DR ThR 2 7098EE, JEIEAL, BIEEAL 238 Ul & 2R
W72/ T A= T H X 2123 5. £, ERILLER
SR GRS B L CTL b7, BEITED D M) K
MBR 2 Rf > CHET 2 2 ERNEHEE L 72D,

6) MR L AMTRBIE

S A B LIEEIICRBAT LT B &, BEREDIRA 12IA)
ELTE2EMELIZ MG D, AMERING 5| & & RIEE
FAEEL, HEfFZ2FH L= ADLILKERET 5. Thé
[RIREIAT L CRENT. - B TR A BRI A T > TS, 22
TEERZLE, FEOFHIMETEL PO Z+57
B LN WGAIIIEEREZTERHT 2 Th D, E DR
2, HEREDEIEICA D TBREZ(LTE ARG HT
B%. FIZIE, SHE O EEHICONT T T RICEE O )
KTFZ2HLTWE, & FEEEEN T OSF#EZ m,
RONT - BATSFTREIC 72 D353 D, L, IThr FIEHHRE
MEE U FERROF ML T Oz > TLE S &R FIED
TR ER L 72D, T ATy 7R FIEE RT3
5. ZO%E, ETREEERIIEAIC/R > TEIDIZT T AT v
7R FIREE R AR L9 2 LT b vdazeuy. 22
T, @RI OE FEEER IR, 77 AF v 7 RE T
e BTk T & KEB D 7 2o 7=~ 7' ) » RKAFO /3
BT, ZAUC LY [EHEIDE U T FRZERICZE T L, B
AN B~ D D = LN FREL 72D, 2D X H 1T
HOEBNZONWTHE T B R MIFSEEN 72 T1% % THI L72
N, FIEFNZ RG-S T2 b O & [EAiCHREE B+, BEAN,
FI2F DGR EFR L TODRITIUT R B 70, EBE, HMT
(ZBhE L7 B o ENEZ LD b FIEND 1 FORERT
BAATRHTIE BN LEE L 72 5 DIT 34% Th o 1= L HE S
TW% 8. ZDZ &b bREMFNIEH FTREZR 2L B4 fUE
THREXTHD. IFNCH, EWT0R, AR O~ 7
LOETEH L TADL ZY5KT5 2 EREETHS.

7) R

FER AR RE D, N LREREROE A2 R < Sz
JEGNZIFER Y Y T — 3 &2 EiT 5. GBS DA,
IR A 2SEREL L C LRV AFMERAAREEDS L < 13kes LT
LE D Z LT R THRRIREENAE L, IR - Bagho =
YTITAT UAMETT 5 L TESITRAEENRE S
D, LIeisT, kY e Y7 — 3 O HBIIA TR
W aR D FIAEEDL, OB OBRZE, HR L RO,
IR N EEDOBER, N TP & 2 B PHED T & icE, stk
I AR— R &7 n. N TIPREE B30 C RIRER )V

PREEE MRS 11 % 2 B, ppl175-185, 2020 4= 181



_

FENDH, KU AEY T — g o 2SRRI
AT HRETHD 90, FEIZ, fili- fgh=a 7547
A ZeMERFT 2 T2 O IR o AT B AR5 RO C AR
DOIEEC, IR AT . BEHRKR AT ke LT
VB a— Ny 2L B I, EERANTMEREHC L 58K
A, HIREENEL 72 B3 d 5. ZOEN W DEREEFT H 12

TG RLF—, Xy L, R A =D Tl B %479 56,

7. WHRIY ~EY F—a U IA

A
GBS O Tl R0l TAER DT L, BEER] TR
RIS BR BRI %) MR, B AR L o

ARSI M 722 EE U 5 70 E T IRRENARLE L 7
2. ZOT DM EH IR LERRCRRe M EHE /e & CF
=BV T EATORDBDIAT D, A co ey 7
—>a YOBEMNE, UVAZERLE TRPEES T 52

ETHD. THENRZ TR B L5 S TRk A
SOffiZEle, PERIEERIEE, ROM HfRZ 0595 U X7 03

B2, R ALY T— 9 o BLN ROM #7E, R
Va= T ETH. £, EEFITIXICU f\)\ﬂj’tﬁ&%&&
AR SR S BT Z E N TE T, )
I a=—a b TERNVZD, EEHE@%JRD& it%
R L CEEOBEEZ XS & BV, BEICED D ER, F
#AD, BT ER R SITLOEE AR Y Y a =07,

BRBEHRAHI SR D 72 T UE e B 7. Bz E, (IR TRl %
HNT 7-RRE CIE RIS kT L TR T I~ DR 7o g

M- TLEY, JEREL EEILTLED.
Bl

[EEEIC 72 D L REREREESS ADL 2300+ 5 &
’:#5—ﬂ%m;%fb%24ﬁfﬁhit~7_$b
EEIZER U 5. AN LEREedg i ClInpkpgneRiE & &6
(B 21D, BRI Ao 7= iR DS 217 5 . fH %
DFHOF I ENE Uik 5 & BEXHR 2 OFFH L CHi /1HEsR
1T o T IR OWTTARTEZ Lo L
FRL, @AEGREOREICEET . ADL@T“%H&L
TEMERE £175 T DS, fi JHE58 & [FERIC AR RO
BHNEECTHD. UAEUT— 3 UGHETZT TR, {“ﬁ
ARG LT 27 A KON TH U AEY J— b
REERWTET 5 & B £/, ZOESEEOMER
ST EOIEA B1T-o T HEEIFRITSNTL
5 RO BREOFHE: X b7 . ARk, 4t
Hi - AMA%E U CHESCHS OBREE CAR S5 Z & T
R BRI 72 D RO B 270 D,
AETEEA

BIZEHE L, FESETRICSBEDS 72 UL RV 6 4 H

PRI BRI 22 AR

The Journal of Allied Health Sciences

Open access

R U C O BERERE R T AIER © 2 <, Mkt L= A
DB 72 558080 5. IRBE&ICHIH T & 2@k X

FERCHIBRIC L > TR D - ABEHICIEEZ L TH<
WEN DD, FEilinE CIRBBLERZIZEREA (kI L > T ADL
B SZEAME T35 ATREMEAS S W =R ) B ) F—3 g
VEIERT B 7 CRER I TS A~ DN ADBLETH S .
GBS 1ZxF L TR 7R 7 ADSSRER_EIZA2h TH
D ETRTHATIGE 345798, 5D Z Eond, BRI THRR
BT Fa—FTHILEPREETHD.

8. ¥i¥

GBS I TR EHREE LSO TER, BIENPEMRIC
BEELOREEZIE TR RRETDRGFT L2 0%
WZ ENfERR SN, £D72), GBSIZX3T5 U YT
— 3 TRMER AR > TR LSV R —
R EATORTIUEIR B 720, ZDT=DIE, BESE DFE
Z LTI A L B I TG A B &9 2 &N
FETHD.

B S Tl GBS I3 AU NEUTF—2a O
VAT STV R, S1RITE DB GE &I
LCRERTET VAR IND Z WSS,

AFRZBWTHAT REFEEAARFRL L <IZH Y 1
Ao

3R

1D AREER, AHAR, 1 LA ¥T N L—fEERED
REVEFIREE IRT 7 — N ORERSRERE R
JEAERERE e MEREIREE Rl PRk 10
REERFZEEGS . 59-60,1999.

2) Asbury AK, Arnason BG, Adams RD. The
inflammatory lesion in idiopathic polyneuritis. Its
role in pathogenesis. Medicine 48: 173-215, 1969.

3) Feasby TE, Gilbert JJ, Brown WE et al. An acute
axonal form of Guillain-Barre polyneuropathy. Brain.
109: 1115-1126, 1986.

4) Hafer-Macko C, Hsieh ST, Li CY, et al. Acute motor
axonal neuropathy: an antibody-mediated attack on
axolemma. Ann Neurol 40: 635-644, 1996.

5) Griffin JW, Li CY, Ho TW, et al. Pathology of the
motor-sensory axonal Guillain-Barre syndrome. Ann
Neurol 39: 17-28, 1996.

6) WHEEH. X7 NUEEREORKFS. BRAIN
and NERVE. 67(11): 1313-1320, 2015.

7) Roth A, Mercier A, Lepers C, et al. Concurrent
outbreaks of dengue, chikungunya and Zika virus

PREEE R FHEEE 11 5 2 B, ppl175-185, 2020 4= 182



_ )

infections -

an unprecedented epidemic wave of
mosquito-borne viruses in the Pacific 2012-2014.
Euro Surveill. 19(41): 20929, 2014.

8) Fukae J, Tsugawa J, Ouma S, et al. Guillain-Barré
and Miller Fisher syndromes in patients with anti-
hepatitis E virus antibody: a hospital-based survey in
Japan. Neurol Sci. 37(11); 1849-1851, 2016.

9) RAMAE, FEHZE. Guillain-Barre JEfEREE VR4
U . EROH DA, 253(11): 1093-1097. 2015.

10) HEN R, THEERR. £7 0« N L—IEBEREO B EHUA.
BRAIN and NERVE. 67(11): 1347-1357, 2015.

11) Doets AY, Verboon C, van den Berg B, et al. Regional
variation of Guillain-Barré syndrome. Brain. 141(10):
2866-2877, 2018.

12) Yusaf A Rajabally, Antonino Uncini. OQutcome and Its
Predictors in Guillain-Barre Syndrome. J Neurol
Neurosurg Psychiatry. 83(7): 711-718, 2012.

13) Forsberg A, Press R, Einarsson U, et al. Swedish

Study

Guillain-Barré syndrome during the first 2 years

Epidemiological Group. Impairment in
after onset: a prospective study. J Neurol Sci. 227(1):
131-138. 2004.

14) FEHWEH]. Guillain-Barré JEfREF, Fisher JERRE. X
L35, 51175178, 2019.

15) van Koningsveld R, Steyerberg EW, Hughes RA, et al.
A clinical prognostic scoring system for Guillain-
Barré syndrome. Lancet Neurol. 6(7): 589-594, 2007.

16) Asbury AK, Cornblath DR. Assessment of current
diagnostic criteria for Guillain-Barré syndrome. Ann
Neurol. 27 Suppl: S21-S24, 1990.

17) Kuwabara S, Yuki N. Axonal Guillain-Barré

syndrome: concepts and controversies. Lancet Neurol.

12(12): 1180-1188, 2013.

18) Ho Tw, Mishu B, Li CY, et al. Guillain-Barré
syndrome in northern China. Relationship to
Campylobacter jejuni infection and anti-glycolipid
antibodies. Brain. 118(3): 597-605, 1995.

19) Rajabally YA, Uncini A. Outcome and its predictors
in Guillain-Barre syndrome. J Neurol Neurosurg
Psychiatry. 83(7): 711-718, 2012.

20) Forsberg A, Press R, Holmgvist LW. Residual
disability 10 years after falling ill in Guillain-Barré

syndrome: a prospective follow-up study. J Neurol Sci.

317(1-2): 74-79, 2012.
21) Visser LH, Schmitz PI, Meulstee J, et al. Prognostic

PRI BRI 22 AR

The Journal of Allied Health Sciences

Open access

factors of Guillain-Barre syndrome after intravenous
immunoglobulin or plasma exchange. Dutch
Guillain-Barre Study Group. Neurology. 53: 598-604,
1999.

22) Hadden RD, Karch H, Hartung HP, et al. Preceding
infections, immune factors, and outcome in Guillain-
Barre syndrome. Neurology. 56: 758-765, 2001.

23) van Koningsveld R, Steyerberg EW, Hughes RA, et al.
A clinical prognostic scoring system for Guillain-
Barre syndrome. Lancet Neurol. 6: 589-594, 2007.

24) Walgaard C, Lingsma HF, Ruts L, et al. Early
recognition of poor prognosis in Guillain-Barre
syndrome. Neurology. 76: 968-975, 2011.

25) E#EZ FHAR, PRRER, il GBS EFFHA : A

BT 5 W6, il 5= 15 D B FE 45 X OV PR A R~
prospectlvestudy DFERMN B~ JEET BB AT e
BN EEEEMER BT IRDTFE S 26, S MR AR B
T LOHAMIE. Fpk 23 RS - S MRS E
pp151-153, 2012.

26) Walgaard C, Lingsma HF, Ruts L, et al. Prediction of
respiratory insufficiency in Guillain-Barre syndrome.
Ann Neurol. 67: 781-787, 2010.

27) Walgaard C, Lingsma HF, Ruts L, et al. Early
recognition of poor prognosis in Guillain-Barre
syndrome. Neurology. 76: 968-975, 2011.

28) AAMEMR S BB X702« SU—EERE, 7o
v U —IEBERESIR A KT A 2013. pp82-84, Fd
L&, 2013.

29) Hughes RA, Swan AV, van Doorn PA. Intravenous
immunoglobulin for Guillain-Barré syndrome.
Cochrane Database Syst Rev. 11(7):CD002063, 2012.

30) AN f&k HEXT L NL—JEFERHCBIT AT U X
~ 7IEH. B LR 7. 25(8): 48-51, 2019.

31) /IMRONE &, BHFIESE. BT Cs HUiREE. HKERS
76(1): 28-30, 2017.

32) =R 1. X7 - NU—EEHEOFTHIRROBUR & &
2. BRAIN and NERVE. 67(11): 1421-1428, 2015.

33) Merkies IS, Kieseier BC. Fatigue, Pain, Anxiety and
Depression in Guillain-Barré Syndrome and Chronic
Inflammatory Demyelinating Polyradiculoneuropathy.
Eur Neurol. 75(3-4): 199-206, 2016.

34) Khan F, Pallant JF, Amatya B, et al. Outcomes of
high- and low-intensity rehabilitation programme
for persons in chronic phase after Guillain-Barré
syndrome: a randomized controlled trial. J Rehabil

PREEE R FHEEE 11 % 2 B, ppl175-185, 2020 4= 183



_ )

Med. 43(7):638-646, 2011.
35) Inokuchi H, Yasunaga H, Nakahara Y, et al. Effect of
rehabilitation on mortality of patients with Guillain-

Barre Syndrome: a propensity-matched analysis
using nationwide database. Eur J Phys Rehabil Med.
50(4): 439-446, 2014.

36) Andrews AW, Middleton A. Improvement During
Inpatient Rehabilitation Among Older Adults With
Guillain-Barré Syndrome, Multiple Sclerosis,
Parkinson Disease, and Stroke. Am J Phys Med
Rehabil. 97(12): 879-884, 2018.

37) Prada V, Massa F, Salerno A, et al. Importance of
intensive and prolonged rehabilitative treatment on
the Guillain-Barre syndrome long-term outcome: a
retrospective study. Neurol Sci. 41(2): 321-327, 2020.

38) Alzaidi MA, Nouri KA. Guillain-Barre syndrome.
Pattern of muscle weakness. Neurosciences (Riyadh).
7(3): 176-178, 2002.

39) 11 W, MBRE, WIZEERE . ARRRERICRT S
overwork weakness. Jpn J Rrehabil Med. 50: 795-798,
2013.

40) Jones S, Man WD, Gao W, et al. Neuromuscular
electrical stimulation for muscle weakness in adults
with advanced disease. Cochrane Database Syst Rew.
10(10): CD009419, 2016.

41) Harbo T, Markvardsen LK, Hellfritzsch MB, et al.
Neuromuscular electrical stimulation in early
rehabilitation of Guillain-Barré syndrome: A pilot
study. Muscle Nerve. 59(4): 431-484, 2019.

42) Merkies IS, Schmitz PI, Samijn JP, et al. Fatigue in
immune-mediated polyneuropathies. European
Inflammatory Neuropathy Cause and Treatment
(INCAT) Group. Neurology. 53(8):1648-1654, 1999.

43) Krupp LB, LaRocca NG, Muir-Nash J, et al. The
fatigue severity scale. Application to patients with
multiple sclerosis and systemic lupus erythematosus.
Arch Neurol. 46(10): 1121-1123, 1989.

44) Garssen MP, Bussmann JB, Schmitz PL et al
Physical training and fatigue, fitness, and quality of
life in Guillain-Barré syndrome and CIDP. Neurology.
63(12): 2393-2395. 2004.

45) Pitetti KH, Barrett PJ, Abbas D. Endurance exercise
training in Guillain-Barre syndrome. Arch Phys Med
Rehabil. 74(7): 761-765, 1993.

46) Forsberg A, Press R, Einarsson U, et al. Swedish

The Journal of Allied Health Sciences

PRI BRI 22 AR

Open access

Study
Guillain-Barré syndrome during the first 2 years

Epidemiological Group. Impairment in
after onset: a prospective study. J Neurol Sci. 227(1):
131-138, 2004.

47) Huzmeli ED, Korkmaz NC, Duman T, et al. Effects of
sensory deficits on balance, functional status and
trunk control in patients diagnosed with guillain-
barre syndrome. Neurosciences (Riyadh). 23(4): 301-
307, 2018.

48) Soryal I, Sinclair E, Hornby J, et al. Impaired joint
mobility in Guillain-Barré syndrome: a primary or a
secondary phenomenon? J Neurol Neurosurg
Psychiatry. 55(11): 1014-1017. 1992.

49) /NEFEAh, B S, BEEIE T, fil. SRRESERRE N T
v N OBFTATENEHIIRR L OV T X fHoMEMICS %
DEVE. PERERY. 19(2) 127-130, 2004.

50) Chakraborty T, Kramer CL, Wijdicks EFM, et al.
Dysautonomia in  Guillain-Barré  Syndrome:
Prevalence, Clinical Spectrum, and Outcomes.
Neurocrit Care. 32(1): 113-120, 2020.

51) Yao S, Chen H, Zhang Q, et al. Pain during the acute
phase of Guillain-Barré syndrome. Medicine
(Baltimore). 97(34): e11595, 2018.

52) Pefia L, Moreno CB, Gutierrez-Alvarez AM. Pain
management in Guillain-Barre syndrome: a
systematic review. Neurologia. 30(7): 433-438, 2015.

53) Gupta A, Taly AB, Srivastava A, et al. Guillain-Barre
Syndrome - rehabilitation outcome, residual deficits
and requirement of lower limb orthosis for locomotion
at 1 year follow-up. Disabil Rehabil. 32(23): 1897
1902, 2010.

54) ZRETF. ICU IZBIT 2 U B 7 — 3 VEERICH
e NTHEESZHE O, Jpn J Rehabil Med. 56:
854-859, 2019.

55) {EHEFI, KINEN, L850, . 7 R M35
R X N TR R0 Fk & FER R L. Journal of
Clinical Rehabilitation. 28(29): 132-140, 2019.

56) fEIL#F=. Paralytic condition (2337 AWK U ~EY
7 —3 3. JpnJ Rehabil Med. 48: 566-574, 2011.

57) MIHE—EL, /NEEER. RIS T o« S
FEERNZIST 2987 & FIM ORGSOV T, R
BRERREAAEE. 30(1): 49-52, 2018,

58) [l AW, ZZ{RHE, R - . RHIMOABEY ~E
VFr—a Bl LaX T U L—IEfERED 141,
Journal of Clinical Rehabilitation. 13(1): 92-96, 2004.

PREEE R FHEEE 11 % 2 B, ppl175-185, 2020 4= 184



IRIEE R A RS
The Journal of Allied Health Sciences Open access

Review

Rehabilitation for Guillain-Barré syndrome

Koji Nagino *™, Satoru Kai *
IKansai University of Welfare Sciences, Department of Rehabilitation Sciences, Faculty of Allied Health Sciences

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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