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Table 1. Neuromuscular disorders associated with respiratory distress
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Affected site Disorder
Central Demyelinating disease (multiple sclerosis, neuromyelitis optica)
Vascular disease
Tumor
Abscess
Encephalitis

Transverse myelitis

Botulism

Lambert-Eaton myasthenic syndrome
Myasthenia gravis

Organophosphate poisoning

Neuromuscular junction

Peripheral nerve (and or root) Guillain-Barré syndrome

Chronic inflammatory demyelinating polyneuropathy (with phrenic nerve involvement)

Porphyria
Sarcoidosis
Critical illness neuropathy

Muscle Acid maltase deficiency
Congenital myopathy

Congenital muscular dystrophy

Inflammatory myopathy (dermatomyositis, immune mediated necrotizing myopathy)

Critical illness myopathy
Mitochondrial myopathy

Limb girdle muscular dystrophy 2C-2F, 21

Myotonic dystrophy
Motor neuron disease
Poliomyelitis

Spinal muscular atrophy

Anterior horn cell
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Table 2. Nerve conduction study of the patient
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Terminal latency (ms) Amplitude (mV) NCV (m/s)
Motor NCS
Median nerve, R/L 4.52°/ND 8.8/ND
Wrist-elbow 7.3/ND 50.8/ND
Elbow-axilla 5.6/ND 58.0/ND
Ulnar nerve, R/L 4.35"/ND 5.3/ND
Wrist-Bl. elbow 3.4/ND 45.3"/ND
BI. elbow-Ab. elbow 2.4/ND 29.1/ND
Ab. elbow-Axilla 2.2/ND 50.0°/ND
Tibial nerve, R/L 6.59%8.17° 5.1%5.0°
Ankle-popliteal fossa 3.1/3.6 36.8"/41.9"
Peroneal nerve, R/L NR%/19.2" NR%0.69"
Ankle-knee NR/0.59 NR/34.1°
Sensory NCS
Median nerve, R/L
Finger-wrist NRY/ND NR/ND
Wrist-elbow 17.5/ND 50.4/ND
Elbow-axilla 22.3/ND 50.2°/ND
Ulnar nerve, R/L
Finger-wrist NR’/ND NRY/ND
Wrist-elbow 9.5"/ND 42.6"/ND
Elbow-axilla 28.9/ND 56.4/ND
Superficial peroneal nerve, R/L NR/NR* NR/NR*
Sural nerve, R/L 6.4/10.6 30.3%/34.8

NCYV; nerve conduction velocity, NCS; nerve conduction study, R; right, L; left, ND; not done, Bl.; below, Ab.; above, NR; no response.

“Abnormal parameters compare to normal controls.
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Table 3. Erasmus GBS respiratory insufficiency score (EGRIS)

Measure Score

Days between onset of weakness and hospital admission

>7 days 0

4-7 days 1

<4 days 2
Facial and/or bulbar weakness at hospital admission

Absence 0

Presence 1

MRC sum score at hospital admission

60-51 0
50-41 1
40-31 2
30-21 3
<20 4
EGRIS 0-7

AT sl AKX ez 2 5SoM BAL

1A AL S5l S o] APge) mfo] ol 2
golz|e} Gota] o] FEo]# Ebal 2R 5 k(Takosubo syn-
drome)o] UER7| % gkt 9] S} E3 e gae S
BFFe] opdo] G- Blslgly HeFRE Y AR of
T 1Y ool AAF MR sjE o] AEHAMIET 3
=g

GBS¢] R AR WIFREIYNFAS}L SR
S&(plasmapheresis)o|th T+ A& P55 E531 £2 ARE 4%
oJufjof] LAY+ GBS disability scoreS 7|50 2 37 ofitol| st
BH= 919 o] glo] A= 17] o Awe] 75l
2 714 SR AT 7]ofel 4= Qrk(Table 4).°7 chil, @Ak
elagkse] 79 Azoh Avke Aek FAY 5
HlEo] AJTHA O R Izoba], A4S do] 4t 2hatofA

oFEEd A7t f2d 5 ok Agt 7Ts
T2 u] 23S Miller Fisher syndrome)ollA] X & @] of
3 177} glol olelet A9 thEH ARSL A% AR shA
ZATE AARolo} i

[

i)

Table 4. GBS disability score

Score State

0 A healthy state

1 Minor symptoms and capable of running

2 Able to walk 10 m or more without assistance but unable to run
3 Able to walk 10 m across an open space with help

4 Bedridden or chairbound

5 Requiring assisted ventilation for at least part of the day

6

Dead

GBS; Guillain-Barré syndrome, MRC; Medical Research Council.

GBS; Guillain-Barré syndrome.
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Table 5. Acute management of Guillain-Barré syndrome
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Monitoring and management

Indication of ICU admission

Indication of immunomodulating treatment

Treatment regimen

Serial monitoring

N — kAW =

AW~

DA W -

. Rapid progression of paralysis
. Severe autonomic dysfunction
. Swallowing difficulty

. Respiratory distress

EGRIS >5

. GBS disability score >3

. Rapid progression of paralysis
. Severe autonomic dysfunction
. Swallowing difficulty

. Respiratory distress

. Intravenous immunoglobulin (400 mg/kg/day for 5 days)
. Plasmapheresis (200-250 mL/kg for 5 sessions)

. Muscle strength (MRC sum score)
. Vital capacity
. Swallowing function

. Autonomic function (blood pressure, heart rate, rhythm, bladder and bowel function)

ICU; intensive care unit, EGRIS; Erasmus GBS respiratory insufficiency score, GBS; Guillain-Barré syndrome, MRC; Medical Research Council.
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