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Guillain-Barre-Syndrome (GBS) is an acute autoimmune disease with 5-7% case fatality ratio (CFR). Neuromuscular respiratory failure is a poor prognostic factor in GBS usually develops 17-30% cases. In November 2018, six patients with GBS were reported from a district of northern Bangladesh. We investigated the event to identify causative agent. We identified GBS patients through passive surveillance from 1st September to 15th November, 2018 and diagnosis made by a registered physician. We interviewed cases and conducted verbal autopsies of deceased to collect demographic, clinical information, and exposure history (water and food). Enzyme-linked Immunosorbent Assay (ELISA) for campylobacter and molecular testing of dengue, zika and chikungunya were done in collected blood samples. Stool samples were tested for poliovirus. Five death were found out of 13 reported GBS cases (CFR 38%). Median age was 30 years (range 03-55 years) and 67% were male. Clinical findings included areflexia (100%), bulbar palsy (77%), respiratory muscle paralysis (61%), symmetrical ascending paralysis (54%), and autonomic disturbance (38%). Respiratory muscle paralysis was reported within a median 38 hours (8-120 hours) of illness onset. Although samples of dead cases were not available, ELISA confirmed presence of Campylobacter spp. in 42% (n=7) of cases. Molecular test for dengue, zika and chikungunya were negative. Stool samples were negative for poliovirus. This outbreak of GBS was likely due to Campylobacter spp. Rapid respiratory paralysis contributed to high mortality in this outbreak. Early identification of Campylobacter spp. associated GBS was recommended to take quick measures against respiratory paralysis to decrease case fatality.
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