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Abstract;

This retrospective study was done in the Department of Newrology and fitensive Carve Unit (ICU) af
Bangabandine Sheikh Mujib Medical Universiny (BSMMU) from January 2004 1o June 2005, The objective
af the study was to see the different presemtation of Guillain-Barrd svndrome patients admitted in BSMM L
A 1ol number of 40 patients were enlisted during the studv peried. Among them, 23 (57 50% ) were male
aned 17 (42.50%) were female. Most of the patients were in second and thivd decade of fife. All the paients
had flaceid paralvsis in all four [imbs with some sensory features withowt bowel and bladder involvenent.

Some of the parients developed autonomic featires.
Jailwre requiring 1CU support. It was concluded thar Guillain-Barré svadrome is not unconumen in this
conntry aind therefore phvsicians should be aceustomed with different presenting feanres of the disease.

Introduction:

A leading cause of acute flaccid paralysis of

muscles is the acute paralytic neuropathy
diagnosed  chinically  as  the Guillain-Baré
syndrome (GBS)'.  Patients with GBS and
related variants suffer from an acute onset of
autoimmune neuropathy. It occurs year-round
at a rate ol about one case per million per
month. Males and females are equally at risk
and adults are more frequently affected than

children.

Guillain-Barré  syndrome is characterized hy
symmetrical  ascending  flaccid  paralysis,
arellexia and albuminocytological dissociation
in cerebrospinal fluid {CSFJI. The disease may
be difficult 1o diagnose at the onset because the
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Thireeen (32,505} patients developed respivatory

characteristic changes  slow down the nerve
conduction and increase in spinal fluid protein
may be delaved. Early diagnosis is impaortant
as prompt intervention using plasmapheresis or
intravenous immunoglobulin (Ie} G can arrest
or reverse the discase process,

Patients may initially present with paraesthesia,
sensory symptoms with weakness or weakness
alone. The fairly symmetrical weakness of the
lower limbs ascends proximally over hours Lo
several days to involve the arms. facial and
oropharyngeal muscles and n severe cases.
respiratory muscles.
mild involvement i which patents are sull
capable of walking unassisted to quadriplegia.
Hyporeflexia areflexia
[eatures. The progression ends by | -4 weeks.

[ts severity varies from

ar arc  invarlable

Materials and method:

This was a retrospective study done in the
Department of Neurology and Intensive Care
Unit. Bangabandhu Sheikh Mujib  Medical












