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ABSTRACT Objective: To analyze the clinical efficacy of corticosteroids combined with IVIG for Guillain-Barré Syndrome treated
by mechanical ventilation. Methods: The clinical data of patients with Guillain-Barré Syndrome treated by mechanical ventilation from
six hospitals in xi'an from January 2008 to July 2016 were retrospectively analyzed and followed up, the efficacy which was compared
between IVIG and corticosteroids combined with IVIG treatment. Results: The efficacy between IVIG treatment group and
corticosteroids combination IVIG treatment group showed no significant difference in the improvement rate of MRC sum-score and
HFGS score, mortality, mechanical ventilation time, hospital time, time in ICU, the MRC sum-score and HFGS score at discharge and at
6 months and incidence of complications. Conclusions: For patients with Guillain-Barré Syndrome treated by mechanical ventilation, the
short-time (discharge) and longer-time (6 months after discharge) clinical efficacy and security of corticosteroids combined with IVIG
treatment was equal to corticosteroids alone.
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Collecting atotal of 111 GBS patients with MV in xi 'an six hospitals from 2008-01-01-2016-07-30: Xijing
hospital= 54 cases, Tangdu hospital=24 cases, Xi 'an jiaotong university first affiliated hospital =19 cases, Xi 'an
jlaotong university second affiliated hospital = 9 cases, Xi 'an central hospital =4 cases, Shaanxi province people's
hospital=1 cases.

Excluding 35 cases: CIDP=4 cases; MFS=2 cases, age<16
year=4 cases, without standard IvIg or corticosteroids
combination IvIg treatment=25 cases

[ 76 GBS patients with MV meeting the inclusion criteria. J

Following the MRC sum-score and HFGS score
at 6 months after discharge for the 76 patients, 5
cases lost.

A
[ A total of 71 patients were followed up. ]

B 1 ZENEREE
Fig. 1 The flow chart of selecting patients
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Table 1 Comparison of baseline data between the two treatment groups

Variables Ivig(n=28) H+Ivlg(n=48) P
Age(year)t SD 53.8% 17.0 45.5% 16.5 >0.05
Male (%) 19(67.9%) 32(66.7%) >0.05
Antecedent events (%) 17(60.7%) 34(70.8%) >0.05
Sensory deficits (%) 11(39.3%) 19(39.6%) >0.05
Areflexia (%) 27(96.4%) 45(93.9%) >0.05
Facial weakness (%) 11(39.3%) 14(29.2%) >0.05
Bulbar weakness (%) 17(60.7%) 28(58.3%) >0.05
Autonomic dysfunction (%) 21(70.0%) 26(54.2%) >0.05
Mean time to admission (days) + SD 3.6 2.7 57+ 53 >0.05
Mean time to peak deficit (days) + SD 6.0+ 5.7 5.8+ 5.6 >0.05
Liver dysfunction (AST/ALT) + SD 0.9+ 0.3 1.0+ 0.6 >0.05
Na on nadir(mmol/L)+ SD 137.7+ 7.1 136.6+ 6.8 >0.05
Electrophysiology (%) 24 39 >0.05
AIDP (%) 5(20.8%) 9(23.1%)
AMAN (%) 12(50.0%) 16(41.0%)
AMSAN (%) 5(20.8%) 3(7.7%) >0.05
Unexplained type (%) 1(4.2%) 8(20.5%)
Denervation potential type (%) 1(4.2%) 3(7.7%)
MRC sum-score on nadir + SD 143+ 3.1 15.2+ 133 >0.05

HFGS score on nadir 5 5 >0.05
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Table 2 Comparison of efficacy between the two treatment groups at discharge(N=76)

Variables Ivlg (n=28) H+IvIg (n=48) P
Mortality (%) 2(7.14%) 3(6.26%) P>0.05
Complication(Lung infection and respiratory 15(53.6%) 35(72.9%) 20,05

failure with other types)(%)

Mechanical ventilation time (days)* SD 21.5+ 26.3 28.5+ 44.7 P>0.05
Hospitalization time (days)* SD 32.5+ 26.5 43.4+ 544 P>0.05
ICU time (days)* SD 28.1% 26.5 39.9+ 54.3 P>0.05
MRC sum-score at discharge * SD 294+ 22.1 26.1+ 204 P>0.05
HFGS score at discharge + SD 38+ 1.5 38+ 14 P>0.05
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Table 3 Comparison of the efficacy between the two treatment groups at 6 months after discharge(N=66)

Variables Ivig(n=23) H+Ivig(n=43) P
Mortality at 6 months (%) 3(13.0%) 14(32.5%) P>0.05
Complication(Lung infection and
13(56.5%) 32(74.4%) P>0.05
respiratory failure with other types)(%)
MRC sum-score at 6 months = SD 36.7+ 22.1 31.3+ 26.2 P>0.05
HFGS score at 6 months + SD 29+ 22 33+ 22 P>0.05
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