CLINICAL PROFILE AND PROGNOSTIC FACTORS OF GUILLAIN BARRE SYNDROME IN A TERTIARY CARE CENTRE

ABSTRACT:Guillain Barre Syndrome(GBS) is an acute,inflammatory polyradiculoneuropathy,with varied Clinico-Electrophysiological features,some of which are associated with poor functional outcome.AIMS:This study is undertaken to evaluate the clinical,laboratory and electrophysiological features of patients with GBS admitted at our tertiary care hospital Chennai.It also aims to identify the parameters that can be used for early detection of patients with unfavourable outcomes.METHODOLOGY:Tertiary Hospital based Prospective study over a period of 1 year.Study population included 40 consecutive patients admitted with a diagnosis of GBS as per Asbury and Cornblath criteria.A detailed neurological examination,CSF Analysis and Nerve Conduction Studies were performed.All patients were followed at up at 12 weeks after discharge from the hospital.At the time of follow-up,correlation of Clinical and Electrophysiological features with the outcome was analysed.RESULTS: 40 patients(24 males;16 females) were included in the study.Commonest age group in our study was 30-50 years.Antecedent illness was present in 17 patients(42.5%),out of which 8(47.5%) presented with diarrhea and 7(41%) presented with URTI.Clinical features like Autonomic dysfunction was present in 8(20%),Cranial nerve involvement in 17(42.5%),Neck Flexor weakness in 21(52.5%),Areflexia in 31(77.5%) and Sensory impairment was present in 14(35%).The time to Nadir was less than 2 weeks in 31(77.5%),while the most common GBS Disability score at admission was 3 in 15 patients(37.5%).MRC Score at admission was <40 in majority(28 patients,70%) while the most common NCS pattern was Demyelinating in 17(42.5%),followed by Axonal in 12(30%).The most common treatment modality given was IV Immunoglobulin in 30(75%).Ventilatory support was needed in 8(20%).In all the patients,follow up was done at 12 weeks and correlation of clinical and electrophysiological features with the outcome was analysed.In our study,low GBS disability score(p=0.006),neck flexor weakness(p=0.021),autonomic dysfunction(p=0.001),axonal pattern on NCS(p=0.044),cranial nerve involvement(p=0.023) and mechanical ventilation(p=0.001) were associated with a poor outcome at 12 weeks.Age,sex,time to nadir,low MRC sum score,areflexia,sensory impairment,and treatment administered were not found to be  predictor of poor outcome at 12 weeks.CONCLUSION:Comprehensive assessment of clinical and electrophysiological features can be used for determining functional outcome,which can help in better management and prognostication of patients with GBS.
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