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Abstract (300 word limit)
Objectives: 
To evaluate the outcome of Indian children with Guillain-Barré syndrome who received IV immunoglobulin compared with those who did not receive any specific therapy.
Design: 
Single center, prospective cross-sectional study.
Setting: 
Tertiary care neurology teaching hospital.
Patients: 
Children (≤ 18 yr old) with Guillain-Barré syndrome were included from a prospectively maintained Guillain-Barré syndrome registry from January 2008 to April 2017. Children were classified into acute inflammatory demyelinating polyradiculoneuropathy, acute motor axonal neuropathy, acute motor-sensory axonal neuropathy, and inexcitable motor nerves based on nerve conduction study.
Interventions: 
Out of 138 pediatric Guillain-Barré syndrome, 50 received IV immunoglobulin and another 50 age and peak disability matched controls (who did not receive IV immunoglobulin or plasmapheresis) were selected from the same registry for comparison.
Measurements and Main Results: 
Outcome at 3 and 6 months was defined on the basis of a 0–10 Clinical Grading Scale into complete (Clinical Grading Scale < 3), partial (Clinical Grading Scale 3–5), and poor (Clinical Grading Scale > 5) recovery. The primary outcome was proportion of patients with complete recovery at 3 and 6 months in IV immunoglobulin and non-IV immunoglobulin groups. Secondary outcomes included in-hospital deaths, duration of mechanical ventilation, and hospital stay. Subgroup analysis was done in acute motor axonal neuropathy and acute inflammatory demyelinating polyradiculoneuropathy groups. The baseline characteristics were similar except for shorter duration of illness and higher proportion of facial palsy in IV immunoglobulin group. Hospital deaths, duration of mechanical ventilation, hospital stay, and outcome at 3 and 6 months were not different between the two groups. Children with acute motor axonal neuropathy had better recovery at 6 months on IV immunoglobulin (58.3% vs 11.1%; p = 0.03), but not those with acute inflammatory demyelinating polyradiculoneuropathy (58.3% vs 72.2%; p = 0.22). In nonambulatory Guillain-Barré syndrome children, complete recovery at 6 months was similar in IV immunoglobulin and non-IV immunoglobulin group (57.4% vs 57.1%; p = 0.98).
Conclusions: 
In Indian children with Guillain-Barré syndrome, the outcome at 6 months in IV immunoglobulin treated group was similar to non-IV immunoglobulin group. Children with acute motor axonal neuropathy responded better to IV immunoglobulin.
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Figure 3. Kaplan-Meier plot showing effect of IV immunoglobulin (IVIg) in different types of Guillain-Barrie syndrome. A, Kaplan-Meier plot showing
proportion of children with acute motor axonal neuropathy (AMAN) having complete recovery at 6 mo (children who were lost to follow-up were included
in the poor recovery group). B, Kaplan-Meier plot showing proportion of children with acute inflammatory demyelinating polyradiculoneuropathy (AIDP)
having complete recovery at 6 mo (children who were lost to follow-up were included in the poor recovery group).
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Figure 2. Kaplan-Meier plot showing proportion of children with Guillain-
Barré syndrome having complete recovery at 6 mo (children who were
lost to follow-up were included in the poor recovery group). IVig = IV
immunoglobulin.




