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Prognostic Factors for Recovery of Walking in Guillain-Barré syndrome
Sun Kuk Kim, M.D., Ae Young Lee, M.D., Sang Kuen Oh, M.D., Jae Moon Kim, M.D.
Department of Neurology, Chungnam National University Hospital

Background : Guillain-Barré syndrome (GBS) is an acute autoimmune demyelinating inflammatory polyneuropathy
from which most patients ultimately recover satisfactorily. However, up to 22% of patients remain disabled and thereis
amortality rate of 3-5%. Identification of prognostic factors for the recovery of walking in GBS isimportant in counsel -
ing individual patients and for earlier therapeutic interventions. Therefore, we analyzed the case-records of patients with
GBS to determine features that might be of value in determining outcomes. M ethods : Patients with GBS were recruit-
ed according to the GBS diagnostic inclusion and exclusion criteria from 1985 to 1999. The factors including: age,
interval from onset to maximal disability, degree of maximal functional disability at onset, presence and duration of
artificial ventilation, presence of autonomic dysfunction, cranial nerve dysfunction, leukocytosis, and elevated CSF pro-
tein, were analyzed to evaluate the determinant indicators for independent walking. Results : Forty-four cases out of 83
GBS patients were selected. The mean duration of recovery to independent walking was 239 days. The severe maximal
functional disability at onset, the order age, the shorter interval from onset to maximal disability and the presence of
autonomic dysfunction were found to be significant factors on poor outcome. Conclusions : The degree of maximal
functional disability is the most determining factor for the recovery of walking in GBS. The older age at onset and the
shorter time-interval from onset to maximal disability and the presence of autonomic dysfunction indicate poor prog-
nostic factors in the recovery of walking in GBS.
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Table 1. Functiona grading system

GO = hedlthy

G1 = minor symptoms and signs, fully capable of manual work

G2 = able to walk > 10 m without any assistance

G3 = able to walk > 10 m with walker or support

G4 = bed or chair-bound (unable to walk > 10 m with walker or support)
G5 = assisted ventilation required for at least part of the day

G6 = dead

Table 2. Epidemiologic and laboratory findings of Guillain-Barré syndrome (N=44)

Factors Number of case (%)
Sex
Mae 25(57)
Femae 19(43)
Age
< 10 12(27)
11~20 7(16)
21~30 6(14)
31~40 4( 9)
41~50 11(25)
51~60 4 9
Antecedent events
Upper respiratory infection 26(59)
Gastroenteritis 2( 5)
Others 2( 5)
None 14(31)
serum WBC count (/mm?) 9,432+ 4,160 (4,900~20,000)
CSF protein (mg/dl) 108+ 116 (12~703)

000 000 D000 0Do0. 000 00D ooooo
gooon 0obo-00 bob0o bbb oo oo oo
OO0 Ooooo.o0-00 oooo ooooo ogoo
0O 0000000 00 00ooooooo oo oo o
000 000 OO0 ood oooo, booooo oo
000 00, 000 00000 0004 dermatome)d
00000 000 000,000000 0000 OO
00 oooo ooo oo oo, 0oog, oooo, o
00 00 000 oUpo0ooD 0o oo, booooo O
50 cells/mm® OO0 OO0 000 OO 0O0OO OO0
0 0oooo®* 00000 000 00000 00 O
O 000 0000 D000 00O eooGced O ooO
O (Table 1).***

OOoo00O 0O000o0 o000 ooooo oog od
OG2000 00 0 00 oo, 000 Uoo O
0O0o0oo000o0oo,00o0,b0000oooo
o000 00 o0, 00 00O0Doo oo, boooo o
0O,000000 00 00,000 00,000 OO0
00, CSFO 000 OO0 00O OO0 OO0 ooooo.
000 OO0 0000 sPSS WIN 10.00 OOOO OO
0o ooob0d. 000 bbb oo Dobo o
0O 000000 ooo0ooooOooooooo ™
0000 000 0000 DOODOOdinear regres-

44

sion)l 00O 0O0O0OO ODODOOO, 000 ODoOoo O
000 t-00(independent-samples t-test), 00 O
OOONOVA)U D U000 000 o0bo ooooo.
o000 o000 00O U0O0O0OO0OOO0oOoDOooO o
00 000 0000 000 000 0o0d dummyd O
0O 000 000 U000 O oDOoogo@multiple
linear regression)] OO0 OO0 OO0 DOQOOO.
OO0 000 pPOo.OSO OOO.

U U

00-00 O0ODODO OO0 000 oo o 830 O OO
00000 o0bb0oO0 0o ooo obo boo o
ud 40000 bogooo bo, bo bo, obo
00,000 OO0 Table 2,30 O0O.

00-00 OO0 O0O0O0 boo boo 250, 000
19000 1.3:1000. 00 000 28+18.5000 2
godo eoUdd OoooOb 100 oo 40000 O
0 120 (27%), 110(25%)00 00 000. 00 00
Ood0o 100 0000 1640, OO0 50000 41000
goooo oo 0o ooob b0 obbo ogoob o
0O 0 0O 000 (p=0.003, Figure 1).

OO0 O0OD0O0O OooODoDbOog 2e00G9wd 00 Oogd
oopooO ooDo 200B%), 0000 0000 0 000

J Korean Neurol Assoc / Volume 20 / January, 2002



o0o-00 oo ooo boboobo boo oo bo

Table 3. Clinical characteristics of Guillain-Barré syndrome (N=44)

Characteristics

Number of case (%)

Maximal functiona disability
G2
G3
G4
G5
Complication
Pneumonia
Hypoxic brain damage
Autonomic dysfunction
Disturbance of cardiac rhythm
Blood pressure fluctuation
Urination difficulty
Paraytic ileus
Crania nerve dysfunction
Facial diplegia
Ophthalmoplegia
Bulbar dysfunction
Treatment
Plasmapheresis
Intravenous immune globulin
Artificial ventilation

37
13(29)
14(32)
14(32)
13(29)
12(27)

1( 2)
17(39)
11(65)

9(53)

6(35)

1( 6)
19(43)
17(94)

8(42)

7(37)

15(34)
9(21)
15(34)
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Figure 1. Mean duration of recovery to independent walking
from onset.
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Figure 3. Mean duration of recovery in each maximal func-
tiona disability group.
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Figure 2. Antecedent events of Guillain-Barré syndrome.
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