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¥F v - N —JEBERE (Guillain-Barré syndrome, LA GBS
EHERD) (X HCRIERRF IS & 2R MREEC, TR K
TREEEELY BT 205, 14~44% O TR X
DIFEALE R34 50, For i, GBS DM AR % i
RARERAT & RE AT CHERR L, REIRERY I BT L A5 72 iE 6]
T REER L7z

T fl

FEF : 50w, &M

FFR TR

BEARIE - R 58 (16 7%), FLEEME (22 %), MR 25 (475%) .

RIRRE, HEIGHE © FREdFHZ L.

MR 7% L.

BB X4 7 H RIS EE S TR MBI L 7228 1B <
L7z 7 AR SN OFIERT 25, BB
HEEEE 2D, F2RMHICNREEZE, AL

ABERBUE - B 157 cm, A 64.2 kg, 147 37.6°C, 1L
JT. 134/88 mmHg, Nk#1 78 [ml/4) - &, ZEN5( Sp0, 100%. 3
12 YSEH S, MRE AL ERC, WEORE b
RIFCHh o7z, BEEHREBICEF I hro7:.

MRRERIT R Tl AR ICBE X ko 72, T IM
i, EAE S BBORAIRE 5, A 4, TIBOLARG 4, EAT
i 4 THOBGRM BRI EGIEOFH IR TEE L, B
13114 13.1kg Th o7z, VURMESAHIHE R L, MW
Grofs, BERTIM TR TREEORTZE L. REE,
i, MEROETIE 27 MR, BEMRERTH R
WiE ot

MRAAG R VAR A I — % - A b e 12, Ho 2%
FEMIE %, PURPUE, $1SS-A B, $1SS-B Hifgk, PR3-
ANCA, MPO-ANCA 7% &b M TH o7z, ABEBRICIRE L7
& OPUHEIR E PRI HT GM1, GD1b 12/f$ % IgM/IgG it
1K, GalNAc-GD1a (23§ % IgG itk DBt Tdh - 72, GM2,
GM3, GDla, GD3, GT1b, GQlb, GDla/GDl1b, #'Z 7 b
L 7ad FICHTAIEIEEECH o7z, s (B
) Tix, ME 245 mmH,0, MIfaEL VW CEAEEER 1),
& 16.3 mg/dl (FEHEEIPH © 10~40 mg/dl), HE 47.0 mg/dl T,
HiaZ EBETH o 7.

55 2 95 H O MR mEMA (nerve conduction studies, PAF
NCS &B&FD) T, EH, R, REMECHEGEENGEE
{7 (compound muscle action potential, LLF CMAP & B5it)
DIRMET P HELT, BRIERIIZ <, FELEBRLEER
BHROETIE o7, EH, REMEOKEMEGEIE
fi. (sensory nerve action potential, LA SNAP & B&GE) (d1F
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Table 1 The nerve conduction study.

Day 2 Day 7 Day 13

Lt. Median

CMAP (mV) 7.6 3.7 —

DL (ms) 3.4 3.3 —

MCV (y/s) 66.9 53.0 —

SNAP (uV) 61.1 34.0 —

SCV (ny/s) 53.4 62.0 —
Lt. Ulnar

CMAP (mV) 9.1 3.9 —

DL (ms) 2.6 2.3 —_

MCV (m/s) 73.8 71.6 —

SNAP (uV) 16.5 9.6 —

SCV (m/s) 61.2 64.3 —
Lt. Tibial

CMAP (mV) 9.3 3.8 —

DL (ms) 2.5 3.5 —

MCV (y/s) 64.5 54.8 —
Lt. Sural

SNAP (uV) Not evoked Not evoked —

SCV (m/s) Not evoked Not evoked —
Lt. Phrenic nerve

CMAP (mV) — 0.324 0.656

DL (ms) — 5.1 6.3

Duration (ms) — 23.2 20.0
Rt. Phrenic nerve

CMAP (mV) — 0.454 0.536

DL (ms) — 5.8 6.6

Duration (ms) — 22.2 23.3

Electrophysiological axonal changes were observed in this case. CMAP: compound
muscle action potential, DL: distal latency, MCV: motor nerve conduction velocity, Rt:
right, Lt: left, SCV: sensory nerve conduction velocity, SNAP: sensory nerve action

potential, —: not examined

FHHRIPHCH o 720%, BEEHRE IR R T > 72 (Table 1).

ABE RS 0 ARE» S RE S 0 7Y v KRS RE
(intravenous immunoglobulin, LLF IVIg & B&HE) 400 mg/kg/H
x5 HM %G L7225, ABEEHICUEEMICE) EY L L
TR SHICHBIL . (Fig. ). $72, HHORHE
AL CIAME R I 2\ b D, HRFTRE R T [ 12 I R e o
AHHE L, ZEHNKTO Sp0, 75 90% LT IET L7720 H%
P52 PG L7z, M8 Xp A CI3AMIRIEO % LA 2 L7
HE R AR B C LT, FRBiREfIZIEE CTh o 7225, R
TEIZF 0454 mV, 7£0.324mV &3 LWERZEZBOL (4
BeZ e © CMAP >0.3 mV, Duration <25 ms?) (Table 1).
A8 R NS O )R A ORISR DS 1.62 128 L,
FElE1.04 BT LCBY, A o8 Bt ek bR % TRl L 72
(YPeFLiEfl @ >1.29) (Fig.2). IMPURBEEEMZE Cld, %VC X

85.7% CTd - 7z. IVIg 51 O FH AL M s & o MBI,
Jifi 98 %0 BR RSB 0> & Bf 72 &M I [ 2 o0 J R I3 69 T & 2
Moz, HEMNHETE TR VEHBTL, A704 F
INVAFRESD PR L7z, 8B 7 H 24T 572 NCS Tlg, 1B,
Reg, g T CMAP O T, 1IEd, ROEHFETld SNAP
LT LT (Tablel). MiiKTF, SEEEEIIHE IMH
IV YEEARL, WIREBIIE S WA Lk L, 4109
HIWEBRREGAE L 2o 72 5 13 W H O Xp 7Tl
MR OZ FIt# LTz, R ESEmg oh
FEFE AR OIRMEIE 0.536 mV & FIMIEE & K& BB LA Ao 7z
A%, 13 0.656 mV LI LT Wz (Table ). 72, BEW
AT Tl O JE B DR S/ 13T 1.89, 75 2.65 LT
#LTBY (Fg 2), MREEMAE TS, %VC 13 103.6% &
St L7z E24mHICHERREE o,
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sensory symptoms

chest X-ray
(inspiratory phase)

pulmonary function test

% vital capacity 85.7 103.6
phrenic nerve conduction study
CMAP(mV) 0.324 0.656
phrenic ultrasound
Inspiratory / expiratory ratio  1.04 2.65
admilssion IVIG 4 mPSL > > //
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Fig. 1 Clinical course.

CMAP: compound muscle action potential, IVIG: intravenous immunoglobulin, mPSL; methylprednisolone.
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Fig. 2 Diaphragmatic thickness on ultrasound.

(A, B) right diaphragmatic thickness on ultrasound at the time of expiration and inspiration on Day 7, (C, D) left

diaphragmatic thickness on ultrasound at the time of expiration and inspiration on Day 7, (E, F) left phrenic thickness

at the time of expiration and inspiration in ultrasound on Day 13
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HERRANAEIL, St C3~5 TilEin s L, MIRAF#E T
BYRFAR, SESCHT 2 o8 D) BRI LS B 7200, M LIS
BRI & 2 MR EMREDS TR TH 5. FIEM ORERR

MREREEORK & LT, 445, FEl, MR, B, H
W EPHE, FFFML EFBIToN Y. MREHEETI,
HEROR IR, ZIEMERLIE, AEER IR FE 2 & T
WiEDH Y, GBS TOREHE I2HT GM1 IgG HUkB 1465 0 Bl
RKEEFEI 1 BIDHT, ME Xp A TH BRI D% % 3
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DTV DY RERF S P GMI IgG Hiikbyth, hZREEER & HE
et & L 7T H o 72 BVC 1% 85.7% & IEHHPHINT
Horh, WRHERO AT EBECOBETEZE L2 0
B ECIL, MAEIRCTRAT 5 2 LB DS, FH1ER
R L AR PR ESD 2 B3 2 EAD ), AEF O
MR e & BB ATRIB SIS, F 72, HOER Xp MAE Tl dhdE
TERho iz, BRI RE MR < E PR C LA PR
D BEE SN TWZH BN D 1), AD A S F NI AE
MR E S X 72 LTz 2 & SRR Ve O I % 7 |
SR LAFEREE 27 MREEEO Y — 7 K ZBIIR IR A
AGHEFERTETEST, FliEATHTHo7zZ LIk
JEBIO A TH 57, WEKIMRIEANEERILEEE, o v
VN EO RIS, MRENZ W L REBAED S
FEREIIZIZEE D 2 h o 72,

GBS T3, IREIGTIRK T 72 3R EYIRASLEL &
B —2AbH BN, IR R AR B 0 A D I R
HK T, HIEERDSZ L L, BE oM BMREE I Xp
A R MR FE A CIRIECE 2 & 40, MR
(LB RS WAL, Ny FY A N CIEEERE O FF-A
TE A0, MHEICRENICEHMETE, AEFTHIHEOFT
iR & U CiH C & 7o, MR RS M AT C O IRIFIK T
LR FiR R O R AT GBS 1281 5 AN TIP3 E o
FHIRT-& LTEICHRESNTBY, FHEFHIICOEHTH
%9, —JiT, HEMRAMREEEEOBWNII T 2 BT EREL,
R, FRELIEL, MRAMREOMREE SN LT
JISHA IS 20w L, GBS OMIZEE 2§ 28
TWREOHE IV 7%, EHOBRPLHETH L. WFE
WAL, REAEITN L Y REEFOE SHAEALT 5720, HIE
BRENKEL BB HMICEBRYET AP, NEFO L Al
BMOIERI T, EHEEICERT S 2 L TR S oiss
L ER D,

BHEE: HUREHE RIPUIR % 58 L V7o 720 73 B S R 2 T gt P
WA R LT

REEOEEE, 4120 B A ARSI ST RTREL, 2F
WSR2

MEH S ECARR OB L, FIRT & COLREIZH 2 A3,
M, HEECTRLEDY THA
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Abstract

A case of Guillain-Barré syndrome with unilateral diaphragmatic nerve palsy
that was longitudinally evaluated using multiple examinations

Tomohito Ohashi, M.D.", Tomoo Mano, M.D., Ph.D."?, Naohiko Iguchi, M.D.", Hitoki Nanaura, M.D., Ph.D.?,
Takao Kiriyama, M.D., Ph.D." and Kazuma Sugie, M.D., Ph.D.V

U Department of Neurology, Nara Medical University
2 Department of Rehabilitation Medicine, Nara Medical University

The patient, a 50-year-old woman, presented with fever and diarrhea in early July, X. One week later, she noticed
muscle weakness in both lower extremities, which upon examination was found to be dominant in the distal muscles,
with associated loss of tendon reflexes. We diagnosed the case as Guillain-Barré syndrome. After admission, the patient
experienced decreased oxygenation, and a chest X-ray indicated elevation of the left hemidiaphragm. The phrenic nerve
conduction studies revealed laterality of the amplitude of compound muscle action potential, and diaphragmatic
ultrasonographic examination revealed decreased left diaphragmatic wall motion. We diagnosed the patient with
unilateral diaphragmatic nerve palsy and initiated intravenous immunoglobulin and methylprednisolone treatment. After
2 weeks, the patient demonstrated good clinical recovery, increased diaphragmatic nerve amplitude, and improved
diaphragmatic movement. We evaluated the longitudinal clinical course of unilateral diaphragmatic nerve palsy in the
patient using nerve conduction tests and diaphragmatic echocardiography. The longitudinal evaluation allowed us to
assess the pathological condition more sensitively so that the prognosis could be predicted accurately.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:805-809)
Key words: Guillain—Barré syndrome, phrenic nerve palsy, nerve conduction study, diaphragmatic ultrasound examination




