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Question & Answer 1-1 1. HEER

F5U « NU—TERBHERBEDKSIFEEN ?

O

O35> - /NL—IERB¥ (Guillain-Barré syndrome : GBS) 32 < DIE, FfEAI 4 BLIA
[CRRBEDFKITT BTN M SR ESRET, BRREVEXIASN, RE
BROECBRERMEH S RURENRENEESH _1—0NF—TH3.

ORFRBBIIEBET, 4 BLURICE—7ISEL, E—7%2BEZEUEERCHS.

OFX S>> - NL—IEMRBEIC(E, BiBEMERMHBREEZRT AIDP (acute inflammatory
demyelinating polyneuropathy), EBEEX A THRIEKRHEPREESZRIT AMAN
(acute motor axonal neuropathy), AMAN (CREEEE% &9 5 AMSAN (acute
motor sensory axonal neuropathy), BREARHE &EENIRAS IVRRGTEREZ 3HET
371y v —ERBELENSEND.

BER-BN

GBS DJEF 1 1916 4FICHR SN, HFEOWRIERZ BFEIZE L D72 DD R OB HLIE &
o7z (1960 4F)Y. 20k, 1976 4F, KEITHM X ¥ » ~_— V255 172 A/New Jersey/76 1
YINIYHFT I F ALY, GBS L EIEIE L7272® % National Institute of Neurological
and Communicative Disorders and Stroke (NINCDS) %4 T4t GBS Ok E S
7o (W 1978 4F, 1990 4FICELET)®. S B2, ZORICEM SN Iz MAIZE ) GBS Lw
IFBAIIRECHAEEZEL L) IR, BTEICWAsTna.

Rt - IEF VR

GBS D%, 1916 fFI258 % & M7z Georges Guillain, Jean-Alexander Barré & Andre Strohl
DT T AD 3 NOMKENFHEIZ X 5 THIFLSOSA % < BHERER O B 138N 2 1 - 7B 50
BEREIS DWW T, — RS O ERIRAY 72 & OS] L OFFEIC R § 2 £ 58— L E L 2B %o 2
BlOWETH S Y 151, WMEREPOEMRED FADSHEES 2o Tninl L2130
OTEIR L7 1956 4:121%, Charles Miller Fisher 232 W ORRMRREE, SHEJJCEH, MGHE %%
3L T DIEMERE AR L2 HETE, 71 v vy —EREHE L3I T— T4y r—
JEfERE ((Miller) Fisher syndrome © (M)FS) &IFENTHE Y, GBS DMl LRI TWw5.
ZDOt%, GBS Okl L Chijko NINCDS I2 & % b @ (1978 42), Asbury and Cornblath
X2 b0 (1990 4F)% 25t gsh, K<RDLNTE .

AREBIE, BATANY PORITIIEL, FIER 4 BHDMNITEROE =7 13EL, €Ok
GRS A N, HARSERRE A & 2 L) ilsh 5. HER LTk A RERIRIR A R TS,
ZNLOFRRBIIHBELTVLLEEZEZLN TV,

wr



AIEOWEICBIT 2 HAAFEAE 2 2 122N T, GBS &\ ) IKEAATETNA LK IR
JEL 2o TETWA, 1980 4R FE TlE, —MMIC GBS IXKE & JeATiEIR & 3 % Stk S M i
%% = 2 — 1% — (acute inflammatory demyelinating polyneuropathy : AIDP)” &% z &
NT&72H%, 1986 4, Feasby Hid, BAEBLAANHEBMFEAD A 5 inexcitable & 7% % H
HECTPHARD GBS Z i3k A GBS & LTty L72® 72, HEHLIICEH L7 GBS BED
WG TIE, THEIRDEAT L, FIRSEBIRRM 2 2 L 0 MRREEAEIIE, BT 0 1
Mz T, Ranveir & OFAK & Bz E P (periaxonal space) ~D~ 7 17 7 — T DR ADFFH
Thotz. Ok, SMEEEEMRAE = 2 — 1 /¢¥F — (acute motor axonal neuropathy :
AMAN)*™0 %2, AMAN (2 &SERESE 2 A 0F 3 2 SEEB) RSV R = 2 — 085 — (acute
motor sensory axonal neuropathy : AMSAN) &\ 7z, Sli#kEdE 2 kL 328 Y H GBS
DIFMDOVED L LTRMEIND 2oz T LIZAIREZZUT, #7257 DGBSa vt
YHRTIN—=T5, ThHO AIDP, AMAN, AMSAN 3 X UVFS % @i % ik 2(2001
i) DEE I NIz £/, GBS R FS O WiOfEFENE S e hE & 7 5 72, Brighton collabora-
tion (2 & 2 FRRFZWTAAE (2014 42) ™ AER SN T 5.

B4

1) Osler LD, Sidell AD. The Guillain-Barré syndrome: the need for exact diagnostic criteria. N Eng ] Med
1960; 262: 964-969.

2) Schonberger LB, Bregman DJ, Sullivan-Bolyai JZ, et al. Guillain-Barré syndrome following vaccination in
the National Influenza Immunization Program, United States, 1976-1977. Am J Epidemiol 1979; 110: 105-
123.

3) Asbury AK, Arnason BG, Karp HR, et al. Criteria for diagnosis of Guillain-Barré syndrome. Ann Neurol
1978; 3: 565-566.

4) Guillan G, Barré JA, Strohl A. Sur un syndrome de radiculonévrite avec hyperalbuminose du liquide
céphalorachidien sans réaction cellulaire: remarques sur les caractéres cliniques et graphiques des réflexes
tendineux. Bull Soc Med Hop Paris 1916; 40: 1462-1470.

5) Miller Fisher C. Syndrome of ophthalmoplegia, ataxia, and areflexia. N Eng ] Med 1956; 255: 57-65.

6) Asbury AK, Cornblath DR. Assessment of current diagnostic criteria for Guillain-Barré syndrome. Ann
Neurol 1990; 27 (Suppl): S21-524.

7) Asbury AK, Arnason BG, Adams RD. The inflammatory lesion in idiopathic polyneuritis. Its role in patho-
genesis. Medicine 1969; 48: 173-215.

8) TFeasby TE, Gilbert JJ, Brown WF, et al. An acute axonal form of Guillain-Barré polyneuropathy. Brain
1986; 109: 1115-1126.

9) McKhann GM, Cornblath DR, Ho TW, et al. Clinical and electrophysiological aspects of acute paralytic
disease of children and young adults in northern China. Lancet 1991; 338: 593-597.

10)  Griffin JW, Li CY, Ho TW, et al. Guillain-Barré syndrome in northern China. The spectrum of neuropatho-
logical changes in clinically defined cases. Brain 1995; 118: 377-395.

11) Blaser MJ, Olivares A, Taylor DN, et al. Campylobacter serology in patients with Chinese paralytic syn-
drome. Lancet 1991; 338: 308.

12) Van der Meché FGA, Van Doorn PA, Meulstee J, et al. Diagnostic and Classification Criteria for the Guil-
lain-Barré Syndrome. Eur Neurol 2001; 45: 133-139.

13) Sejvar JJ, Kohl KS, Gidudu ], et al. Guillain-Barré syndrome and Fisher syndrome: case definitions and
guidelines for collection, analysis, and presentation of immunization safety data. Vaccine 2011; 29: 599-612.

ZEIZ LK H - Web ZHE

#HE voe -



E£18 F5Y - - NU—ERE <BHR>

X3
E

Question & Answer 2-1 2.

F52 « NU—ERBOFREFEIIENISVH ?

[E1E=3

OX>> - NLERBEOREREFRB(CASND. EOMEFICHEVTELRERIBUETS
<, BREHREMTH S FERERIIENT B.

OANRT>, 419U7, Hh}9, RAVI—FUREICHTHMEEER (1985~1999 F) T3,
BERHECHSVTE, 10REIEC20%BNTHEEN, FRAREREBAODO10BABLEY
0.62~2.66 A\, Bultld 1.78 THB.

OFHDHET (1993~1998 F) THERRBEREIAD 10 HAISHLUT 1.15 ALHESH, B
T3 3: 2, F9FEE 39.1£20.0 ®TH o,

BER-BN

g DIRGRN T2 X B GBS DERIZEAR T 7 F » Hflit O GBS 7 & & 1XIX 3 L7 GBS o3t
RIIE AR N 5.

Rt - IEF VR

I v B s GBS OFIikkHE & LCIE NINCDS 12 &% 3o (1978 %)Y, Asbury and Corn-
blath 12X % b ® (1990 4F)? 3% 5. I 6 OFEMELIFTO GBS E#FA % AL L, 1979 4E DI
TOEL LDOBMIEMEITIED L 13 DT F— MIFFE S 2T L7z A Z i 9 1L % L, GBS
DIIEE D H W D FEMIFIIHA SN, HEICE < (BLHIZ1.78). "l R 213 EH L L bIH
FEAHEE. EEEICBVTIE, 10 SIS 5 & 20% N 5 & X, SERZERIEAL 10
Tz 062~266 ANTHbH. ZOHIETHD, GBS DERBEIOIIELREZR 1 1IRT.

ARFBIZ B TUIIEA B G e i e PR i A AT 20 X 1) 1993~1998 4 Thbh /-4
EFA T B &L 0N 2006~2015 4 ICBIVEHL G &2 s & L CTATh N7 Y 255 5. 1993~
1998 SE DA " 12X B &, GBS OFAEHIL 10 H K LT 115 A/4E, g s, B
Rix3:2Thote. F72, ZORMTOFIERENT 39.1£20.0 K TH o7z, 2006~2015 4123
Va7 TAT b7 S TIE, ZBAERIE 10 HAISH LT 042 NAEEHEE Sh, Btz
1.2 11, SIERFIERIE 551 +181 TH - 72,

F7o, AFNEFIOEEREDRESNTBY ¥, 2L E/NE (1~14 7%) GBS D4ER]
FEREHAL 10 T AR 019 A, B 1.29 0 1.0, “FIERIZ 75 R TH - 7.

ik

1) Asbury AK, Arnason BG, Karp HR, et al. Criteria for diagnosis of Guillain-Barré syndrome. Ann Neurol
1978; 3: 565-566.



2)
3)
4)

5)

6)
7)
8)
9)
10)

11)

12)

13)

14)
15)
16)
17)
18)

19)

2%

1 1303R— MARICKDFmB. S2HID GBS FRFIER

8 () 10 B A&z Y 10 B A&z Y
GBS B EEH GBS Z4BEH

0©=~9 0.8 0.45

10~19 0.97 0.55

20 ~ 29 1.18 0.66

30~ 39 1.43 0.8

40 ~ 49 1.73 0.97

50 ~ 59 2.09 1.18

60 ~ 69 2.54 1.42

70 ~79 3.07 1.72

80 ~ 89 3.72 2.09

(Sejvar JJ, et al. Neuroepidemiology 2011; 36: 123-133. "9 &KW3IF)

Asbury AK, Cornblath DR. Assessment of current diagnostic criteria for Guillain-Barré syndrome. Ann
Neurol 1990; 27 (Suppl): S21-524.

Beghi E, Kurland LT, Mulder DW, et al. Guillain-Barré syndrome: clinico-epidemiologic features and
effect of influenza vaccine. Arch Neurol 1985; 42: 1053-1057.

Schonberger LB, Bregman D], Sullivan-Bolyai JZ, et al. Guillain-Barré syndrome following vaccination in
the National Influenza immunization program, United Staes, 1976-1977, Am J Epidemiol 1979; 11: 105-123.
Emilia-Romagna Study Group on Clinical and Epidemiological Problems in Neurology. Guillain-Barré
syndrome variants in Emilia-Romagna, Italy, 1992-3: incidence, clinical features, and prognosis. ] Neurol
Neurosurg Psychiatry 1998; 65: 218-224.

Aladro-Benito Y, Conde-Sendin MA, Munoz-Fernandez C, et al. Guillain-Barré syndrome in the northern
area of Gran Canaria and the island of Lanzarote (in Spanish). Rev Neurol 2002; 35: 705-710.

Boglium G, Beghi E. Incidence and clinical features of acute inflammatory polyradiculoneuropathy in
Lombardy, Italy, 1996. Acta Neurol Scand 2004; 110: 100-106.

Cheng Q, Jitang GX, Fredrikson S, et al. Incidence of Guillain-Barré syndrome in Sweden 1996. Eur ] Neu-
rol 2000; 7: 11-16.

Chio A, Cocito D, Leone M, et al. Guillain-Barré syndrome: a prospective, population-based incidence and
outcome survey. Neurology 2003; 60: 1146-1150.

Cuadrado JI, de Pedro-Cuesta J, Ara JR, et al. Guillain-Barré syndrome in Spain, 1985-1997: epidemiologi-
cal and public health views. Eur Neurol 2001; 46: 83-91.

Cuadrado JI, de Pedro-Cuesta J, Ara JR, et al. Public health surveillance and incidence of adulthood Guil-
lain-Barré syndrome in Spain, 1998-1999: the view from a sentinel network of neurologists. Neurol Sci
2004; 25: 57-65.

Deceuninck G, Boucher RM, De Wals P, et al. Epidemiology of Guillain-Barré syndrome in the province of
Quebec. Can J Neurol Sci 2008; 35: 472-475.

Govoni V. Granieri E, Manconi M, et al. Is there a decrease in Guillain-Barré syndrome incidence after
bovine ganglioside withdrawal in Italy? A population-based study in the Local Heath District of Ferrara,
Italy. J Neurol Sci 2003; 216: 99-103.

Sedano MJ, Calleja J, Canga F, et al. Guillain-Barré syndrome in Cantabria, Spain. An epidemiological and
clinical study. Acta Neurol Scand 1994; 89: 287-292.

Winer SJ and Evans JG, Age-specific incidence of Guillain-Barré syndrome in Oxfordshire. Q ] Med 1990;
77:1297-1304.

Sejvar JJ, Andrew LB, Matthew W, et al. Population incidence of Guillain-Barré syndrome: A systematic
review and meta-analysis. Neuroepidemiology 2011; 36: 123-133.

AREEM, AHNAR, @ Otih. ¥7 ¥ - NV ERIEOEEEENAE KT ¥ 7 — bilEOM R
fige, JEAEANERE MR B AT TR PR 10 SRR JE RS, p.59-60, 1999.
Mastui N, Nodera H, Kuzume D, et al. Guillain-Barré syndrome in a local area in Japan, 2006-2015: an epi-
demiological and clinical study of 108 patients. Eur ] Neurol 2018; 25: 718-724.

Fujii K, Shimohama T, Uchida T, et al. Nationwide survey of childhood Guillain-Barré syndrome, Fisher
syndrome, and Bickerstaff brainstem encephalitis in Japan. Brain & Development 2023; 45: 16-25.
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Question & Answer 3-1 3. JRBE

F5 « NU—ERBDREREDKLSBHDD ?

[E1E=3

O3> - NL—IERBEE, REPREFENETIRBRDICKIRETDEEZISNTHY,
REPTALBEDHITRRICKUBRINZZEHNBL.

O35> - NL—ERBHIBHNGARE LT, #60%DIESI THRIESIRICTFIET DHEASEIC
WY BRFEHNZMAOMBEPICRES N, RERFELTEZASNTVS. BEAIOEFS
BfRIDEEZISNTLS.

OEELWHREERF INENERITICKDHENERPIRESTHSH, AIDP OBIRBIT
(FPRRECMERBOERIKREZTRIFELHS.

E=- BN
GBS DIEHRIIZHTH D, ZOREBITITHMN e - ke, BERT - mERT» G
LTwW5.

@« TESTVR

GBS OFIERINICIE, IYEL EDEATT ANV I3 T6% THOLND . ThHDHITA X
YA, RMMRE R & T A RECZ AR T A2 LT, GBS HRIET HLEEZLNT VA,

GBS BEDH 60%>% I2BWT, b MRS 254 2BIRE I3 2 HCHUED R
HEINTWD., TROOBEIRE, IS Y7 )4 T FId, KRR I THLBREE R 7 70 A0
L, IRET 7 b (lipid raft) &FHINDHHEORREN B X 4 0 TR S, MBS O
FChboTwd. #7927 bl 7uy Y 2 GDIb®, GMIY & EOREIRE TRz SN, I
M OYURD R E 72 o 728 TIE, #IROTEMH LR &2 L TSR MREE 2 E L5 2 & h
5, INSHOPURITHREBICHEBEN ST 2RO H L HFLE 2 5NTW5. Campylobacter jejuni
R Mycoplasma pneumoniae 7% & OFFIFEMAIL, B I RRMRERESOR ) & 70 TR %2 49 2 B
ERBLTHY, BEU X 0B L2 BB O—HRIZ, o OfIRE, &5\ IR
HEERIIN T L2PUREADTRE 2 L Z 2 5N TW5S GFFMHEB) Y. Zol3sd, SrkEsE
i3 # = 2 — 1 /3F — (acute motor axonal neuropathy : AMAN) E#& ORERE 1V 2 2k e
PEBERETES 56 = 2 — 1785 — (acute inflammatory demyelinating polyneuropathy : AIDP) &
® Schwann MBI 2 7 & ORFRIBE IR B W CTRIARIEHAL2SR2 2 ), M2 8ET 5 2
ELRBRENT WD, AIDP TlE, EMALMIAOIE %20 28T~ 2 07 7 — VREBIREAY
BRINDEZLIRENTWE Y KHiAF V7 )+ Y FOSMICBLTIX, GMLIZBERL Y Fi
BUI2% <, GQIb IZIRERER O ZAAFEC, GTla (3 FEMAIARIC, GDIb IXHAEHTHLIC
ZLaMLTEY, BREROKERIEZ, Y704 Y FOREEZKBLTWS I EAMESN

. 6



TWw5 14)

—77, C. jejuni &HH 1,000 Adb72 ) T GBS (& 1 ALDFIE L 2\ DT, ZFDFEREIC LA EM

DRIEBEFITROBEBRT LI LIHMONTVE P S5IC1gG V77 T AN EREER T
BT LEOWEY bH 5.

72, GBS BB OHMM I X OHERBR 217 LR MRE I =) Y 2R E T 2ERNT LIV
FPEaRER Y 1BV T, ZREITTRMMRICHEBIRPRE L, <717 7 — V)R 2 RE
L, BiREAHE L2 2 EMBIEINTVD, ED72 P2 A % & ORI EME S Wz
T HIFE2 513 TEN-y R TNF-a %2 EOHF A M I A4 5w EN, w27 a7 7 —IhEHEL LI
AL S &5 [HIKMERES | A% 2 5h7z. LaL, b b GBS IZBI 2MlltEfeiEc X 5%
BETIL, wEZHLPIIINTY RN,

B, BIRERICHTHER WS, BEREN 7 F/8F — (autoimmune nodopathy)
THLNDS X9 7%, Ranvier #lHEH & OEHERFBIZJRTES 2 BERE&E FIx 3 % H k% GBS

TROLLGEDH LY. oINS, BEREEEAT N T 2 HOPUAL GBS THRWIHE

B bHAHHY, GBS IZBWTHIWENEZH T 20OV TEIAYTH L. ZDIEH, GBS
THEDHA M7 4~ (INF-a, IFN-y, IL-18, IL4, IL-6, IL-17 % &) ORGSR I T
W5 W5, INHIZOWTYH, REBIEKICEOREMS LTwb0h, BEOLIAWHLMNT
X7,

ik

1) Doets AY, Verboon C, van den Berg B, et al. Regional variation of Guillain-Barré syndrome. Brain 2018;
141: 2866-2877.

2) Wakerley BR, Kokubun N, Funakoshi K, et al. Clinical classification of 103 Japanese patients with Guillain-
Barré syndrome. ] Neurol Sci 2016; 369: 43-47.

3) Lleixa C, Martin-Aguilar 1, Pascual-Godi F, et al. Autoantibody screening in Guillain-Barré syndrome. J
Neuroinflammation 2021; 18: 251.

4) Saida T, Saida K, Silberberg DH, et al. Experimental allergic neuritis induced by galactocerebroside. Sci-
ence 1979; 204: 1103-1106.

5) Kusunoki S, Shimizu J, Chiba R, et al. Experimental sensory neuropathy induced by sensitization with
ganglioside GD1b. Ann Neurol 1996; 39: 324-331.

6) YukiN, Yamada M, Koga M, et al. Animal model of axonal Guillain-Barré syndrome induced by sensitiza-
tion with GM1 ganglioside. Ann Neurol 2001; 49: 712-720.

7)  Yuki N, Taki T, Inagaki F, et al. A bacterium lipopolysaccharide that elicits Guillain-Barré syndrome has a
GMI1 ganglioside-like structure. ] Exp Med 1993; 178: 1771-1775.

8) Yuki N, Susuki K, Koga M, et al. Carbohydrate mimicry between human ganglioside GM1 and Campy-
lobacter jejuni lipooligosaccharide causes Guillain-Barré syndrome. Proc Natl Acad Sci USA 2004; 101:
11404-11409.

9) Kuijf ML, Godschalke PCR, Gilbert M, et al. Origin of ganglioside complex antibodies in Guillain-Barré
syndrome. ] Neuroimmunol 2007; 188: 69-73.

10) Laman JD, Huizinga R, Boons GJ, et al. Guillain-Barré syndrome: expanding the concept of molecular
mimicry. Trends Immunol 2022; 43: 296-308.

11) Hafer-Macko C, Hsieh S-T, Li CY, et al. Acute motor axonal neuropathy: An antibody-mediated attack on
axolemma. Ann Neurol 1996; 40: 635-644

12) Hafer-Macko CE, Sheikh KA, Li CY, et al. Immune attack on the Schwann cell surface in acute inflamma-
tory demyelinating polyneuropath. Ann Neurol 1996; 39: 625-635.

13) Koike H, Fukami Y, Nishi R, et al. Ultrastructural mechanisms of macrophage-induced demyelination in
Guillain-Barré syndrome. ] Neurol Neurosurg Psychiatry 2020; 91: 650-659.

14) Kieseier BC, Kiefer R, Gold R, et al. Advances in understanding and treatment of immune-mediated disor-
ders of the peripheral nervous system. Muscle Nerve 2004; 30: 131-156.

15) van Belkum A, van Den Braak N, Godschalk P, et al. A Campylobacter jejuni gene associated with immune-
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16)
17)
18)
19)

20)
21)

mediated neuropathy. Nat Med 1995: 7: 752-753.

Koga M, Yuki N, Hirata K, et al. Anti-GM1 antibody IgG subclass: a clinical recovery predictor in Guillain-
Barré syndrome. Neurology 2003; 60: 1514-1518.

Asbury AK, Arnason BG, Adams RD. The inflammatory lesion in idiopathic polyneuritis. Its role in patho-
genesis. Medicine 1969; 48: 173-215.

Waksman BH, Adams RD. Allergic neuritis: An experimental disease of rabbits induced by the injection of
peripheral nervous tissue and adjuvants. ] Exp Med 1955; 102: 213-235.

Querol L, Lleixa C. Novel Immunological and Therapeutic insights in Guillain-Barré Syndrome and CIDP.
Neurotherapeutics 2021; 18: 2222-2235.

HFOMERE. BRI T 0N L —EERE OS> T-. Brain and Nerve 2015; 67: 1359-1369.

Sun T, Chen X, Shi S, et al. Peripheral blood and cerebrospinal fluid cytokine levels in Guillain-Barré syn-
drome: A systematic review and meta-analysis. Front Neurol 2019; 13: 717.
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Question & Answer 4-1 4. BEEREEA

F5 « NU—TERBHIFREREDLSICEBI DD ?

Oz

OX>> - NL—TERER, BRELEDFASHDEITTZINY IS 4BUAICRKET S
CENBL. TERDE—T TEH 80% DHINBHHTREEL BB,

OFEENIBE, N 13%HRETCTS. REFERETOILIBED 1 FROBNHFTHUELGEE
DEIE34 80%, ASHDEBEEZZTHIEK 40%, FETESE 4%2ETHS.

BR-BN

GBS TIE—RMICTFRIZIVEEZEZ LN TS, EHIRRBIEZR IO H L. Ttk
DEFERIERDOHER ZH Y, HIRKGE & BHIIE C72EBOENZ ML 2 L3, GBS#HD ) 2
THOTEZETH 5.

R - IEF VR

GBS OF %IR35 EEIL[HIFE (International GBS Outcome Study : IGOS) 2 & 2 #i5 T
i, GBS @ 76% THAERT 4 FLANIZEGIE 22 & 5 D DFHATA XY bBALND Y Ffr A X
¥ PD% QRIEGE (LXGEEGIE =35%, HILSBRAYE=27%) Thb. Tofl, —Ho7 s
FrP R, WEF Ly 7R MIEERS Y LS, GBS BIEDTATA N b e ) 2.

FRERIIFEE LT 4BEUNEROE =27 L%, fERO Y — 27 FI21E, Hughes OHERE S
L— FRE (FG) T3 L, §abbHIBITARE 22 D134 80% L iy ST 1 eIk
DY =7 HFFERA~6 BE R DL DT 3%BITHET Y 4 B2 B2 T BIERSETT 55513,
GBS A OB EEZ 2 57 F7z, WGHEMG 8 MUNIIHHRMELS) (T4bbH, FGH D\
Medical Research Council (MRC) sum score ® 1 LA EOKTF) 25 16% DIEFI TR E 3 67 L Eh
5. 8z A, 3L EOIERIED D 26513 SVEAE chronic inflammatory demyelinat-
ing polyradiculoneuropathy (CIDP) Z#% 2. % ®.

#EIEHE GBS O HAREIZ DWW TIE, 1983~1984 SR ICHETITb ik Y 28 F L 465, &
HiE, GBS OB ABERERMINE L LTS HTH AV SN S FG Y % 3Ffifk# & LC, GBS D%
BEHELZDDTHL., ZOWEDITHONIZYIFTIE, AR O A 10% FEEED
728, ZORERIE GBS O HARKMBIZIIWEE R 6N L. FIED S 7 HEINIZ 34%, 14 HUWN
1270%, 21 HEIIZIE 84% DREBIT, JERPE =7 IEL TS, 48R E T ClEMETHEICH
BT DD D% 3~12 » HTHEAICNET 5. 12 » A1I267% 13582 HE (FG=0) LTw
5D, 20% X FG=1~4TH D, 13%HLE (FG=6) LTW5. SECHEEITI L LTAREI
W9 2 ARMREREEICL 2.0 L2850 THo72 (B 1).

—75, 1GOS" OWZefiRI%, VIg, MAELIE: & o 72BIED GBS OREERIGEH A I L

' 94

BE oo -



E£18 F5Y - - NU—ERE <BHR>

o Ak

FRE 138 238 38 458 3nH8 618 9818 1258

X1 #EEJL—RREICEDVz GBS DEARZE
(Hughes R, et al. Arch Neurol 1992; 49: 612-616. % £V)5|f)

RUBEOLDOTH Y, BN AEIT- 1A D GBS OV kB % M5 D>, Z O
BT, EIRE =27 ORETTHRITARIE L R 2PN ERD 786% TH o7z, LaL, TZDLH%
BITH, ZDIHT7%N6 5 AUNIZ, 81%H 1 AERITHRITIREL 7o o Tz, BITARED S
MUk RE L 20 5 F COHIMN, BN - ILROEFITFE 63 H, 7TV TORER NV 75573 a
) T3OHTHo72 FIEND 12 » HERE R ORI, BN - ILROFEBIT 5%, 7
T OREBIT 2% 72572 BB, R THBINATONIEFMIE RiME, BAMEMEZEE) T
1d, FETEERIEH 0.5~1.1%"1 F4E 6 » HH D FG 3 MU ORI 10% ), FEIRE E %447
AHEBNE 6% L ENTWAD, BREHEBIFCHZEFLEOE WD S EEO LEIZHE LS, bos
2B B GBS BIOA G /MR FHRICOWTIE, FhIME & T RIF ARG S Tw 5.,

AL P 2ICEIT AT (Q&A 19-2) IZiE DAY, HHEEAR D GBS ORMIF1#4 % M L7z 10 #t
O X BFEMANIEE T L O LE 2 — 9 (LT, RER L EDRICHETRETH 5D
#84%, K9 14% M ERE R EBREELA L, MHIMCT RN & & O S O %X 40%
TROTW, TOXHIZ, GBSIZHBMPHREFLE SNLHHEETIEIH L, LR HRAERER
e Lo E L DA 05 0, e e PHTPIIRFPHRE STV 5.

ik

1) Doets AY, Verboon C, van den Berg B, et al. Regional variation of Guillain-Barré syndrome. Brain 2018;
141: 2866-2877.

2) Schonberger LB, Bregman DJ, Sullivan-Bolyai JZ, et al. Guillain-Barré syndrome following vaccination in
the National Influenza Immunization Program, United States, 1976--1977. Am ] Epidemiol 1979; 110: 105-
123.

3) Kao JC, Liao B, Markovic SN, et al. Neurological Complications Associated With Anti-Programmed Death
1 (PD-1) Antibodies. JAMA Neurol 2017; 74: 1216-1222.

4) Fokke C, van den Berg B, Drenthen ], et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137: 33-43.

5) Hughes R, Sanders E, Hall S, et al. Subacute idiopathic demyelinating polyradiculoneuropathy. Arch Neu-
rol 1992; 49: 612-616.

v 10+



6)
7)
8)
9)
10)
11)
12)
13)
14)

15)

Ruts L, Drenthen J, Jacobs BC, et al. Distinguishing acute-onset CIDP from fluctuating Guillain-Barré syn-
drome: a prospective study. Neurology 2010; 74: 1680-1686.

Verboon C, Doets AY, Galassi G, et al. Current treatment practice of Guillain-Barré syndrome. Neurology
2019; 93: €59-e76.

Ruts L, van Koningsveld R, van Doorn PA. Distinguishing acute-onset CIDP from Guillain-Barré syn-
drome with treatment related fluctuations. Neurology 2005; 65: 138-140.

Winer JB, Hughes RA, Osnmond C. A prospective study of acute idiopathic neuropathy. I. Clinical fea-
tures and their prognostic value. ] Neurol Neurosurg Psychiatry 1988; 51: 605-612.

Winer JB, Hughes RA, Greenwood RJ, et al. Prognosis in Guillain-Barré syndrome. Lancet 1985; 8439:
1202-1203.

RS, AR, W JtEh. ¥ 2 - NU IR RN C BRT Vo — MiEORRANS.
AR R SRR AN AR JE 0 & PR 11 4R BERFZE s T, p.83-84, 2000.

RUFSERCT, A, ANAR, M OtEA. Gillain-Barré FEMGRE O A ERA—R 3 KK R E &0 72
PRI —. VAR SRR AR e R PR 12 AR BERRZEALN S, p.59-101, 2001
Mitsui Y, Kusunoki S, Arimura K, et al. A multicentre prospective study of Guillain-Barré syndrome in
Japan: a focus on the incidence of subtypes. ] Neurol Neurosurg Psychiatry 2015; 86: 110-114.

Yamagishi Y, Suzuki H, Sonoo M, et al. Markers for Guillain-Barré syndrome with poor prognosis: a
multi-center study. ] Peripher Nerv Syst 2017; 22: 433-439.

Rajabally YA, Uncini, A. Outcome and its predictors in Guillain-Barré syndrome. ] Neurol Neurosurg Psy-
chiatry 2012; 83: 711-718.
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Question & Answer 6-1 6. FATRER - AN N

F352 « NU—ERBEDEITRRICZEDKRSBHDNHBH ?

[E1E=3

O35> - NL—EEREEDK 70% T, FAERT 4 BRLIAICKITRMERZETS. FTRELED
556 23 EREFRRT, HLBRRREH 28THS.

@5 T R & T (& Campylobacter jejuni "B W. fICEH A MXAODTILR
(cytomegalovirus : CMV), Epstein-Barr 2 ¥ JL X, Mycoplasma pneumoniae,
Haemophilus influenzae, EBYFRD I RABGENRSEESNTNS.

O FETIIRRRITICHEL, Zika D1 JLRAX severe acute respiratory syndrome coron-
avirus 2 (SARS-CoV-2) MRESINTUS.

BER-BN

FEATIEG L GBS OFHEMF LINEIZIR C BB 2 LN SN TE D, FATEEICIIED L)
Y DN LT 5.

Rt - IEF VR

AIBOEEFEFHFAE Y T, BTG LREEGDS 70% THELICEL L, HILRR YL
20.6% CTHEHEIZL o 72 Y FATERGGEIRIGA PECT 1EBINICEGE LRSS B 2 AR DAL
W LTzt ATEGRER SR 2 D L N T & 2014 66 41 (18%) TEOWHUL C.
jeiuni 28 B, CMV 13 BlZs T D, 13 & A & OREBIC ST RIS BRI T o 72 )

1980~2008 £ 63 M D% F L W72 GBS DY ATV T4 v 7 LEa—1lkbE, WAT
WEFEAIERT 4 B LANIZ 40~70% ISR GSEIRDSH D, SIEFID ) B 22~53% 1% R EKG:, 6~
26% I ZTHILEREGTH o 72, 72, DNRTIIEATRREOBE IS, 67~85%IA b, I
AR EEBI P 50~T70% & % <, HALFRIEGEL 7~14% & A 7% > ¥ International GBS Out-
come Study (IGOS) T, JEBID 76 % THFSERMBIRT 4 BN OEATRR S HE SN TH
D, EREEIYE (35%), BER 27%) TH-o72°% Hilh) ZIEFIRIRIIZET GBS & OFEFAIH
TR DHE S S T BTSRRI, C jejuni, CMV, H. influenzae, M. pneumoniae,
Epstein-Barr 7 4 WA, EBIFLT A VA, ABIA TNV UH T (VA Zika 74 VATH
% 9 1GOS THATEG D MG FIARM AR ENT VB DI, C. jejuni 30%., M. pneumoniae
10%, CMV 4%, E#F% 3%, Epstein-Barr 74 VA 1% ThH5 "

Zika 7 A VAL, 2014~2016 427 T Y AR ) AT T, FT7 YT AYA, AV TiEEET
WAT L7285 &, GBS O & ZDROWBAHHE N7z, GBS DFAERIIHEFROFEAERD 2.6
RIS HE I L 72 8

COVID-19 (COrona Virus Infectious Disease, emerged in 2019) & 2019 4F 12 H I ECTHiE

. 16 »



ENTeOBITAWMFTHATL, 2020 4 3 ISR 530 73 v 7 HEF Shz. 2021
FEDYATIT Ay 7 L Ea—"TId COVID-19 #%® GBS J&fiEH &, SARS-CoV-2 &4t 10 7 A
H72Y 15 NEHE SN T W2 % COVID-19 2 GBS DIEFIHEMBIZE 2 12 & 2 BEHRRDFH
LT, BRI ENE T I GBS 2549 781 & 5 &, BRI I Bk S M BT £ 5
= 2 —u,%F— (acute inflammatory demyelinating polyneuropathy : AIDP) 7% 64.8~69.0% T
bHolz WO YATIT 4 v 7 LE2—"TId SARS-CoV-2 BABH TIE, Bt GBS O 4 v
ADBROIIEGE T 72138 B0 IR E i LT L7z (v XH 327, 95%CI 1.32~8.09)
EHE S Tw 2 Y EIRETUARORINE, 17 Bl 2 601, 2261 161 26 Bl 1) T
Holz. WEBEHHAL TIX SARS-CoV-2 @ PCR IZEMET, SEBBRICIUSEDNH 5 L s S h
TWwa.

ik

1

2)

3)

4)
5)

6)
7)

8)

9)

10)
11)

12)

SR AAAR, M OB 7 ¥ - NV —JEBRREEENEIA—E KT v — PO R
H— EAB R R e AR N B3 2 AT SEIE ST 10 4R EERFZE R &, p.59-60,
1999.

FHREAL AAAR, W OOUEA. 7 ¥ - N L RS ENESIA—E KT v — P ORI
. AR B R e S VAR U B 3 2 AT SR IE TR 11 4R AT ZE s &, p.83-84,
2000.

KRR, FEEH, AHARIZA. Guillain-Barré JiE B #E 0 4FE A —48 3 WAL % & o 7o ik
T SRR 7 8 R 5 SR ST TR S SR MR S B S 2 AR AT ZE TR T 12 AR ERF SR 5,
p-99-101, 2001.

McGrogan A, Madle GC, Seaman HE, de Vries CS. The epidemiology of Guillain-Barré syndrome world-
wide: a systematic literature review. Neuroepidemiology 2009; 32: 150-163.

Doets AY, Verboon C, van den Berg B, et al. Regional variation of Guillain-Barré syndrome. Brain 2018;
141: 2866-2877.

Shahrizaila N, Lehmann HC, Kuwabara S. Guillain-Barré syndrome. Lancet 2021; 397: 1214-1228.
Leonhard SE, van der Eijk AA, Andersen H, et al. An International Perspective on Preceding Infections in
Guillain-Barré Syndrome The IGOS-1000 Cohort. Neurology 2022; 99: €1299-e1313.

Capasso A, Ompad DC, Vieira DL, et al. Incidence of Guillain-Barré Syndrome (GBS) in Latin America
and the Caribbean before and during the 2015-2016 Zika virus epidemic: a systematic review and meta-
analysis. PLoS Negl Trop Dis 2019; 13: e0007622.

Palaiodimou L, Stefanou MI, Katsanos AH, et al. Prevalence, clinical characteristics and outcomes of Guil-
lain-Barré syndrome spectrum associated with COVID-19: a systematic review and meta-analysis. Eur |
Neurol 2021; 28: 3517-3529.

Caress JB, Castoro R], Simmons Z, et al. COVID-19-associated Guillain-Barré syndrome: the early pan-
demic experience. Muscle Nerve 2020; 62: 485-491.

Uncini A, Vallat JM, Jacobs BC. Guillain-Barré syndrome in SARS-CoV-2 infection: an instant systematic
review of the first six months of pandemic. ] Neurol Neurosurg Psychiatry 2020; 91: 1105-1110.

Hasan I, Saif-Ur-Rahman KM, Hayat S, et al. Guillain-Barré syndrome associated with SARS-CoV-2 infec-
tion: a systematic review and individual participant data meta-analysis. ] Peripher Nerv Syst 2020; 25: 335-
343.
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Question & Answer 6-2 6. FATREL - 1AV N

F52 « NU—ERBEDRZLAHDFATAINY FELTEDK
SBHDHHEIh?

B2

ORRBIIF &R, MG, KFil, >3v 7, REFI YIRS NESEOERLBEDN
FITAINY FELTHREENTLS.

OBEEAENVIFEEEXS Y « NL—ERBRE") R 718N DEHEMRFFIASN T LG
WA, EEFHRBAFRAEZT7F >, SARS-COV-2 7T/ DMINANRI I—0FF &
THRIE') A7 DOTHRIBNHIRSE SN TS,

BER-BN

GBS OHATA XY M, BIYEDV TR DL WAH, TOMDOEITA XY PSS TV,

R - TEF VR

fhA T 7 F VR, AME, KRFW, T av 2 hEREITAXRY MELTHESINTVWED,
FTATA R P OFFEIFHL L, HREEMEL TWLIEF Y A2 RTORKNETH 5.

1976 4E® Swine flu HIN1 £ ¥ 7 VI ¥ ¥ 7 F FFitE I GBS OFAEY A 7 A% 100 J5 %
Mid720 72 N (T2 F Y REMTIZ079N) EBIMLZ 05, BITANYPELTY YT
VEMANER SN LA, FOBA Y INVI VWY s F B L GBS ST 0 B 1A
WZEDHREEN, B LAL VIV UFT I F OB L) 4 ¥ 7 VT PR BB GBS
135 88% IR L7722 E A VM TRENT WA 2

HRIRT 7 F 2Bl ClRIMFHF A e SRR EORIESHE SN Tns 2 I
) VERAERSAET 2HWREEO Y TVRSE SRR T 7 F o HERIC L 50T, BEEI DY
VEAREEILVHERRT 2 F UL TW A,

IR TR ZHRIEE T 7 F 2 TlE, GBS DIEEY A 7 A%, Rtk 42 H LIS 100 J7 [l
HH-08 3 ANEbTFricmLizedmEshTwns

SARS-CoV-2 77 F > Tlid, GBS DFIEY A2 75, 77/ IANANRY ¥ —7 27 F 2T 100
FWEMES 720 4~7 NEBEOWMIMPHRE SN T3 7 mRNA U 7 F Y Efig T3 27
DOWEIMEIA SN - 72,

WL DOHDT 7 F Y OFFET GBS BIED ) A 7 5HF NN 5 2 & A SN TW B,
T FUEHMONSTIZIO) A2 E LB EEZSNTWS.

T HIBLOWEEZ WIS 2 > A7 2 % HE L, 2SAMIBC 3 % 5 2 0L - ik S0 5 %
Fry 7R A Y MHEEICLLZEMER & LT, BEMELAEFRS (immune-related adverse
events : irAE) %% V), GBS #kDJiEfEd %N 5. HUPD-1 (programmed cell death protein 1)

. 18



E 7 u—FLHik (RATTY AR TEES RV T) THEELZIT72 347 A\OBEDS b,
4 B TR EDS MG SN TWD Y EF o v 7 B A > b FHE LR RAY ke b 5 23 )
DBLAFFHET T 16 FIANERE, 7 BlSHREEThH - - i s hTnd 9

1980 4B Y R ST U727 > 70 F ¥ F 2RIV 725 & 12 GBS % 784E L 72l
PHEINTNDS O

FTHICHLT, 79 Y 2AOWETEH EWHLEDOTMA GBS ICHEL TWAB I EARBINT
U\Z) 11).

FAT A4 X b & GBS ZAED BMNEZ FE T 5 DIXWEETH 525, i N b OFEEFERE
T5ILIEBWICHHATH 2 HENEY D 5.

B4

1

2)

3)
4)
5)
6)
7)
8)
9)

10)
11)

Schonberger LB, Bregman DJ, Sullivan-Bolyai JZ, et al. Guillain-Barré syndrome following vaccination in
the National Influenza Immunization Program, United States, 1976-1977. Am J Epidemiol 1979; 110: 105-
123.

Petra$ M, Lesnd IK, Datiové J, Celko AM. Is an Increased risk of developing Guillain-Barré Syndrome
associated with seasonal influenza vaccination? a systematic review and meta-analysis. Vaccines (Basel)
2020; 8: 150.

Hemachudha T, Phanuphak P, Johnson RT, et al. Neurologic complications of Semple-type rabies vaccine:
clinical and immunologic studies. Neurology 1987; 37: 550-556.

Goud R, Lufkin B, Duffy ], et al. Risk of Guillain-Barré Syndrome following recombinant zoster vaccine in
medicare beneficiaries. JAMA Intern Med 2021; 181: 1623-1630.

Woo EJ, Mba-Jonas A, Dimova RB, et al. Association of receipt of the Ad26.COV2.S COVID-19 vaccine
with presumptive Guillain-Barré Syndrome, February-July 2021. JAMA 2021; 326: 1606-1613.

Keh RYS, Scanlon S, Datta-Nemdharry P, et al. COVID-19 vaccination and Guillain-Barré syndrome:
analyses using the National Immunoglobulin Database. Brain 2023; 146: 739-748.

Patone M, Handunnetthi L, Saatci D, et al. Neurological complications after first dose of COVID-19 vac-
cines and SARS-CoV-2 infection. Nat Med 2021; 27: 2144-2153.

Kao JC, Liao B, Markovic SN, et al. Neurological complications associated with anti-Programmed Death 1
(PD-1) antibodies. JAMA Neurol 2017; 74: 1216-1222.

Chen X, Haggiagi A, Tzatha E, et al. Electrophysiological findings in immune checkpoint inhibitor-related
peripheral neuropathy. Clin Neurophysiol 2019; 130: 1440-1445.

Govoni V, Granieri E. Epidemiology of the Guillain-Barré syndrome. Curr Opin Neurol 2001; 14: 605-613.
Rudant J, Dupont A, Mikaeloff Y, et al. Surgery and risk of Guillain-Barré syndrome: A French nationwide
epidemiologic study. Neurol 2018; 91: e1220-e1227.
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Question & Answer 7-1 7. BREREEIR

F52 « NU—IERBDERFRRE « [RRBR(CFEDKSBE
Dh&H3H ?

o2

OEREEFNNRME LT, KR [RMNEEREEZRE = 1—0/VF— (acute inflam-
matory demyelinating polyneuropathy : AIDP) & &3R8 (acute motor axonal
neuropathy : AMAN, acute motor sensory axonal neuropathy : AMSAN)] '3
2.

ORREIRICK DD TE, THNFS> - NL—IERE () - REER, GESH) 20
fthDERRERIN 5 S.

OERERE LT, 71 v+ —fERE, B - 358 - ERBGENHS.

BER-BN

GBS I2iE, ED L) LEERIRTD D 5 0% BikT 5.

Rt - IEF VR

GBS Dp8ICIE, BRI & RRREIRIC X 20 B0HAH 5.

BAUVERAERICI, B (AIDP) &5 (AMAN, AMSAN) IZKBITE 5.

BRARER & LCid, MBI A AR o DU AT & &L % & 729758 ) - IR
ZET LY, EBFEEZ TR E T HHESEBE (pure motor GBS) b & 4. 2023 EITMEK S 7z
European Academy of Neurology/Peripheral Nerve Society (EAN/PNS) %4 KJ 4 » O Wik
HETIE, JEB) - R GBS B X OB GBS LI GBS & LT\ 5 N LAy GBS PSS
L OBRRIERESH 52 (B 1).

FRARHEA & UCHBED RN T 1 v ¥ v —JEfERE (Fisher syndrome : FS) Tid, BdiwREE LT
ST 72 AV IRAT R - SEBYICH - B SCHHE RO 3 BUTI A THRRRER A L) oy A= F >
7 s g, ARERGEBIREE 209 GBS, HEIRD A 2 7R3 2SR RS (acute ophthalmo-
plegia : AO), HBEKFHE! (ataxic GBS) 3% 5.

FEIRDS—E DFALIZIR)F$ % regional variants & L THIKNZ < A LN L DI, ERIFKE 2 Hf 0
BB X O BB AR AR B MHEH - S - BB (pharyngeal-cervical-brachial
weakness variant of GBS : PCB) T 4. ZOflh, B DOADE) % & 7-3 L, FOAD
Wiy % & 729 IR, W EI DR & DU R (bilateral facial palsy with paraesthesias,
bilateral facial weakness with limb paresthesias) 7 £7%3% 5.

72, MREEIEIGRIE (pure sensory ataxia) R #EHEA! (pure sensory variant) %% GBS
ANRZ FITHIEHEINDLI LN DS,

v 20 +



FrmEE)EY Tavyv— Eyh-29v7 RIE - SA50 - izl
FEIREE AR il i) PR R

[leEsEr EmsEn

1 GBS DERARRE - BRREE

FATA RV % ZRRITAT S D ORIEF IR L DIERZ LT 2 L) fEld 5 [ LIRS
MEINTBY, FhLBRENG 552 &2 MHICBH, HREEDDLLENDS.

International GBS Outcome Study (IGOS) 12X ), Mg X o TEASHR OB E0H 5
EDTRENT WS, @B - RERIE, WRT69%, N7 I737 3227V 7T43%, /N>
7972 2%THY), —H, FREBTRIE, RKKRT14%, NI TV a xRS T YT T
24%, NN T TTTaATEI% TH-o72. FSi, FRII%ICHEKELT, Ny 7957y 2zl
TITTIE2% %0720

HAIZ BT % GBS £FE#A (3 ki)Y Tl&, 770 B+ 685 1% GBS, 76 #lix FS Th - 7z.
PCB X 24%, €y h—A% v 7@ KIZ0.6% TH-72. 72, HAROH HHRNBIENIET
(& FS %%26% & D5 AH 5 °. 2016 40 HARNEH 103 4O H% B BFZFETIE, LY GBS
7361 (71%), PCB2 %I (2%), *PER#M (FIEAEL) GBS 161 (1%), Wl RRE & DU &L 5%
BB (1%), WHmFS 18 61 (17%), ZVEHRM R 161 (1%), S0t 26 3R 1 et s 5 1 1
(1%), €vh—2x% v 7k 36 3%) THo7:b

B4

1) van Doorn PA, Van den Bergh PYK, Hadden RDM, et al. European Academy of Neurology/Peripheral
Nerve Society Guideline on diagnosis and treatment of Guillain-Barré syndrome. Eur ] Neurol 2023; 30:
3646-3674.

2) Leonhard SE, Mandarakas MR, Gondim FAA, et al. Diagnosis and management of Guillain-Barré syn-
drome in ten steps. Nat Rev Neurol 2019; 15: 671-683.

3) Doets AY, Verboon C, van den Berg B, et al. Regional variation of Guillain-Barré syndrome. Brain 2018;
141: 2866-2877.

4) KWERF, AESM, AHNARIIA. Guillain-Barré JE B8 0 4 EFAE—5 3 WA % & 0 72 i
. AR ST A R I O S ZE S SRRV RS R B 2 AR AR JEBE PR 12 S ER JE G
p-99-101, 2001.

5) Mitsui Y, Kusunoki S, Arimura K, et al. A multicentre prospective study of Guillain-Barré Syndrome in
Japan: a focus on the incidence of subtypes. ] Neurol Neurosurg Psychiatry 2015; 86: 110-114.

6) Wakerley BR, Kokubun N, Funakoshi K, et al. Clinical classification of 103 Japanese patients with Guillain-
Barré syndrome. ] Neurol Sci 2016; 369: 43-47.
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Question & Answer 7-2 7. ERPRAEIR

F52 « NU—EEREDRB & FEATRROREERES H ?

EZ

O35> - NL—EREET(, FITRRERENEET B5ENHS.

®Campylobacter jejuni BETXEBBMDEWFRE (acute motor axonal neuropa-
thy : AMAN) AB0.

OH A MAAOVTM I ABRTIIRERENELS, SEFHBL.

w2 - B

FATEAORHIDY GBS DRI A R T 2 D 1), BMR FROTMIIHILOZ EHD
5.

R - IEF VR

FeATIEG & GBS DNl & OBIEMETIX,  Campylobacter jejuni EHIZ DT b M HRES S
NTW 5. JEGIHLEBRIZEIC XU, C. jejuni BATEBEA ORIZRTE (AMAN) 252 L, Kk
EERKL T EH%L WY International GBS Outcome Study (IGOS) T C. jejuni [&H:# D GBS

TIEHMHEB RO SRR W Z EAHE SN TWE Y LaL, 74 v ¥ ¥ —JiEfiEht (Fisher syn-
drome : FS) Tb C. jejuni BEHDPTATTHZ DD 5 7.

FA4 b AATT A VA (cytomegalovirus : CMV) &H4t% GBS TILIER IR EAREET D 5 i Bl
STV D —T5, MUBIRE - PR RE £ C R SEEOEHFEE DR b MG S hTwn
% #%67 1GOS Tix CMV [tk GBS TIZIRFLEEN AT 94%, HKEBH 7% 6% & Wity ST
w5

Zika 7 4 WV A &Gt GBS, COVID-19 (COronaVirus Infectious Disease, emerged in 2019) 1%
GBS &, BMESIEMERBEMEZ 5 = 2 — 1 /¥F — (acute inflammatory demyelinating polyneu-
ropathy : AIDP) 28% W\ 2 &5l ST 1

FS TI3#y 90% D AT FARGERIGE TH 208 51, JREAVSHEEShL Z LidENThH
5.

ik

1) Govoni V, Granieri E. Epidemiology of the Guillain-Barré syndrome. Curr Opin Neurol 2001; 14: 605-613.

2)  Yuki N. Infectious origins of, and molecular mimicry in, Guillain-Barré and Fisher syndromes. Lancet
Infect Dis 2001; 1: 29-37.

3) Hughes RA, Hadden RD, Gregson NA, et al. Pathogenesis of Guillain-Barré syndrome. ] Neuroimmunol
1999; 100: 74-97.

4) Leonhard SE, van der Eijk AA, Andersen H, et al. An International Perspective on Preceding Infections in
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5)

7)

8)

9)

10)
11)

12)

13)

14)

Guillain-Barré Syndrome The IGOS-1000 Cohort. Neurology 2022; 99: €1299-e1313.

Koga M, Gilbert M, Li ], et al. Antecedent infections in Fisher syndrome: a common pathogenesis of molec-
ular mimicry. Neurology 2005; 64: 1605-1611.

Irie S, Saito T, Nakamura K, et al. Association of anti-GM2 antibodies in Guillain-Barré syndrome with
acutecytomegalo virus infection. ] Neuroimmunol 1996; 68: 19-26.

Kaida K, Kusunoki S, Kamakura K, et al. Guillain-Barré syndrome with IgM antibody to the ganglioside
GalNAc-GDla. ] Neuroimmunol 2001; 113: 260-267.

Capasso A, Ompad DC, Vieira DL, et al. Incidence of Guillain-Barré Syndrome (GBS) in Latin America
and the Caribbean before and during the 2015-2016 Zika virus epidemic: a systematic review and meta-
analysis. PLoS Negl Trop Dis 2019; 13: e0007622.

Palaiodimou L, Stefanou MI, Katsanos AH, et al. Prevalence, clinical characteristics and outcomes of Guil-
lain-Barré syndrome spectrum associated with COVID-19: a systematic review and meta-analysis. Eur |
Neurol 2021; 28: 3517-3529.

Caress JB, Castoro R], Simmons Z, et al. COVID-19-associated Guillain-Barré syndrome: the early pan-
demic experience. Muscle Nerve 2020; 62: 485-491.

Uncini A, Vallat JM, Jacobs BC. Guillain-Barré syndrome in SARS-CoV-2 infection: an instant systematic
review of the first six months of pandemic. ] Neurol Neurosurg Psychiatry 2020; 91: 1105-1110.

Hasan I, Saif-Ur-Rahman KM, Hayat S, et al. Guillain-Barré syndrome associated with SARS-CoV-2 infec-
tion: a systematic review and individual participant data meta-analysis. ] Peripher Nerv Syst 2020; 25: 335-
343.

KEFEET, SR, ARARIZD. Guillain-Barré JE 5 #E O 2 EFRA—E 3 KA L &0 72 il
T JEAEII A RS SR FE S SR AR S B 5 B AR AR ZEHE P 12 AR BERF SIS
p-99-101, 2001.

Mori M, Kuwabara S, Fukutake T, et al. Clinical features and prognosis of Miller Fisher syndrome. Neurol-
ogy 2001; 56: 1104-1106
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Question & Answer 7-3 7. BREREEIR

F52 « NU—IERBDIEFRIEERDFHITE S H ?

[E1E=3

OF3> - NL—ERBEDEGERBHNET THS. FERFECHMECHREL, EEDIS
BROURFMRERY, FRHMREICERYT 5 EATFREEBNIURELD.

0EE, REBRSIEHRECHANTEETHZIN, BHAEHSIENB. T, BRHE
BT3B &N

O ZDEHNBRANE, BRVPEESLCERCBWRERERCT.

BER-BN

GBS O - 72 IR E B % B 2% .

R - IEF VR

FTATEReD S 4 BUWNICFRO LR 72135 THRIE L, WA SH KT 20K, i
L35, HTREBITIBITARE LY, SOIIPRGRELZ &7 ALPREL2ZEST L L
bH 5D, FERIE, FEREMR 4 EPIITHBINGEL, ZoHLIES  LTHRAICI, ).

GBS TIEHRR L EE A EZIEIRTH A%, TRO LTNWEDP LTSS 2 EHLZ . i)
&, AAFRIEICHBLL, AT 5 & DUBRRIE & 7 %%, smALEALo 2 & b sz
DZLdDHD. HHE, HEUBIOEMAFRRIKTT22EbdH5. T2, THEMOY
&b FEEMOLELH 50, VK TETETH Y, FEEOYEIITEEMBIRE L 72 5.
WAL 72 B & N TIPS BASLEE L 70 2 10 HARIZ BT 2 2EERAR Tl A LI B
ZRBEE LD 133% Th o7z, Tz, SFEHIEFIIEREMIIEA SN, BREFNIZ W
BEFEERE I TRICHET 2. HEHIEENCEL , B AN LB 5 M)

BESCHN G EACT v LIRSS 5 (98%) 25, W#NCIFIER DI L bbb, £72, Campy-
lobacter jejuni E&Hef DEIZRAEL GBS I2B W TIE, #EBHIIIH#EZIRT I &b b5 DIEENILE
TH5b "

ERRE BB E S HRBEE T, RFEEOADLENLZ V00, EERKIII TV
5ZLbHY, MirOREBIVCHPATAONG., T2, kI LB ZDiid,
PRI, FEAIREREE 2 &b 2L b H B,

HAIZBT % GBS A (2 KA, 3Wid) Tid, 74 v ¥ v — el (FS) 7 Loy
Z R\ 72 GBS L HIED @ 5 72 685 JiE B DH) 50% OREF] THE 4 R Z £ L7z, &b LW
DB TH ) (34% © 3 KA, HItE, mftt, wihbdabhiz KRIZ, BRI
(34%, 29%), HREREBFEE (23%, 13%) THH, Wb FEEHIZELVEITICH > 747

International GBS Outcome Study (IGOS) T, WHhi#kkEE X FS # &L d 50% TH 5

v 24w



M, MREGEB)REEAY 15%, BRI 2S 31%, ERRHDY 25% T - 72 ¥,

ENLDLHIEE ) REREE Y OWEbH Y, FS THHRIEE % & 72 L 72EBIDEBIHR
HIhTnwsp

GBS (2B1F % FHHIRERLE 1S 38% k$ﬁ¢éh’(b\ % . GBS TH b5 FHAIREREE, @
DR, @OREGR, Q@FALER, @FEF, GBI (SRS h, Z0arTREILEE
T PEHR AT o> 1280

B HARRRE E 2 0 D EBI T, PURIR ARV E I AE SIERRE (23.9%), Wit IEE FE
Jié iE - (posterior reversible encephalopathy syndrome : PRES) (7.0%), /LIl HRA X |+
(85%) L DEHED A S, ICU A% (761%) ¥ N LIFHRERA R (50.7%), FELF
(5.6%) 7S5\ 2 GBS OFELHIZBIS 5 Wi TId, 527 Bl 15 Bl (2.8%) DIELHDH B 7 fl
DIERASOIMAE R 721 BRAERETH Y, €09 5 3FNIEELHIC PRz & 72
L7

ik

1) Winer JB. Guillain-Barré syndrome. BMJ 2008; 337: 227-231.

2) Hughes RA, Cornblath DR. Guillain-Barré syndrome. Lancet 2005; 366: 1653-1666.

3) Govoni V, Granieri E. Epidemiology of the Guillain-Barré syndrome. Curr Opin Neurol 2001; 14: 605-613.

4) ARRELAL, ARAR, M OtEA. FF Y- NV —JERREREEERA KT ¥ r— I\éﬁﬁ@‘f*’?@ﬁ
. AR IS SRR SIS A AR ZERE T 11 AR ZE S, p.83-
84, 2000.

5) KIREMT, SR, A ARIIA. Guillain-Barré JiE B HE O A EHA—H 3 WA % &0 72 m &M
H—. SRR T 84 o 5 SR ST SR S SR AR S B S B AR AT ZE T T 12 AR LR SR
p-99-101, 2001.

6) Kuwabara S, Nakata M, Sung JY, et al. Hyperreflexia in axonal Guillain-Barré syndrome subsequent to
Campylobacter jejuni enteritis. ] Neurol Sci 2002; 199: 89-92.

7) Ruts L, Drenthen J, Jongen JL, et al. Pain in Guillain-Barré syndrome: a long-term follow-up study. Neu-
rology 2010; 75: 1439-1447.

8) Doets AY, Verboon C, van den Berg B, et al. Regional variation of Guillain-Barré syndrome. Brain 2018;
141: 2866-2877.

9) Igarashi O, Fujioka T, Kishi M, et al. Guillain-Barré syndrome with optic neuritis and cytomegalovirus
infection. J Peripher Nerv Syst 2005; 10: 340-341.

10) B I IARRE ARFEEES. REREZFIEIR & L7 Guillain-Barré JEGRED 14 o 2H. i
& J3E 1995; 27: 492-495.

1D WEAET, A 8h, Phk KA. BUEEREE 2 A 0F L 72 Fisher SEfERE.  HARIRRMSA 2ERE 2008; 112:
801-805.

12) Chakraborty T, Kramer CL, Wijdicks EFM, et al. Dysautonomia in Guillain-Barré Syndrome: Prevalence,
Clinical Spectrum, and Outcomes. Neurocrit Care 2020; 32: 113-120.

13) Lichtenfeld P. Autonomic dysfunction in the Guillain-Barré syndrome. Am J Med 1971; 50: 772-780.

14) Ropper AH, Wijdicks EFM, Truax BT. Clinical features of the typical syndrome. In Guillain-Barré syn-
drome, F.A. Davis, Philadelphia, p.73-105, 1991.

15) Singh NK, Jaiswal AK, Misra S, et al. Assessment of autonomic dysfunction in Guillain-Barré syndrome
and its prognostic implications. Acta Neurol Scand 1987; 75: 101-105.

16) van den Berg B, Bunschoten C, van Doorn PA, et al. Mortality in Guillain-Barré syndrome. Neurology
2013; 80: 1650-1654.
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Question & Answer 8-1 8. iR

F52 « NU—TEREHIED K SICERTT HM ?

[E1E=3

O35> - NL—IERBEDZHE, BANICIIRE - BRERCHEENIRED S, [UREDK
HPREE CED<HNETHIHBCEZMAT I L L, MERRDERE(CI>TTREN
3. Fle, ZOBRKERD 4 BLARICE—T7 20X 2 2RI B ENKRDENS.

OX>> - NL—EREEIZS < DIHRBFIZEST=0, TNOSORHEN > THHENDS.

BER-BN

ELLZMTHIENGCBS ZHOHIEETH L. RETIE, HAFED GBS ZWidt#z2 b L2
L 7= — R W5 e & B AR MR R JE I B L2 D W CREIR T 5.

R - IEF VR

GBS DS Wi FEHE IR - BRIRERC X 2B Wi 2 3R & §7 5. fl 4 OFBIMA ISR E O BRIL
LB ORERRD 729D KL

GBS O Witk & L CTid, 4 AOTF 28— b ¥ = VI X o TI9B AR/ S 7z
National Institute of Neurological and Communicative Disorders and Stroke (NINCDS) (2 & %
bOWRBEHTHL 2. ZOBWEEIRS KL OFRAEZ EICBWTHASh TS
2%, WM GBS DAITHIE L TH Y, F22HRABOHKE GBS OB O b D TH -7
TOWRIARD LN Tz, £2°T, GBSIZHTAEKE 72 Y =7 | International GBS Out-
come Study (IGOS) DFEEX Y N=I2k - T, TOYUEAFTbI?, EHIZENE D LT 2023 4F
(ZAERL E 72D 7% European Academy of Neurology/Peripheral Nerve Society (EAN/PNS) 74
N4 OBWHRETHL (R INHOBEIHIETIZ NINCDS OB MiHEEZYETL, il
1 GBS (GEH) - J&IER GBS, & %\ LB GBS) ORI RO KT 2, 2 Bl Eps BT
leE L, HIBL T3 ETlIE 4 BUNE e o7z, 72, RO variants 25#i/ ST
W3 Y ZOBKIEETIE, BRICEM AR LIRSS ITONTEY, IO 06
&, B LT MDD 5.

—HT, PHHEOAEFRE L TO GBS 2B S N7ZIREE TR 2 72012, 3440
Brighton Collaboration GBS working group {2 & > TIHHEMEIZHFH LT WA A FF 4 Va8
RSN T WD, ZOBMIEEDREIE, ZWOME certainty 2 L)V 1405 4 125 LTw
5L THDNEK2). ROMENRE LAV 2723 720 FFRIERDIN i F i, &
SRR RADLETH B, GBS 494 BIDOWAZRG & L7 validation #f7E T, L
NI 161%, LRIV 2:33%, LRIV 3:10%, LRIV 46% ThHo7zb ZOBMIEMEL, Wb
JHUHH O HAAMEREE 2 GEW T 2 OIZ 4 B 25 2 e h 5, BRITBIIFIEIHIG S Z & G



#& 1 European Academy of Neurology/Peripheral Nerve Society (EAN/PNS)

DEMEE (EF) - REE GBS 5 KUEEE GBS)

[BEFRR]

3.

1. BB & TROETHOHIET?
2. BERKCIFERINNHEEIICIFETZLTND

EITHAS 4 8L

&

W23 9 DERRPTR]

—

2
3
4
5.
6
7

AESSE TR

. REERPHIRD EENEE G S W FE 2z <L)
. EEREE (R (CEAl AT R )

. BEMREES

FREAE (FIREERICLD)

. B (EEPFRTCIFUR DA KT (FARHEARTR)

. (65BUAD") FITREE, (BT5FiibD)

&

U ZRIc B 2FRE]

1

.@.00.\'.0“.0".#9’!\’.—‘

= CH DEHGHRIER IO AE T
FIES I CEEDITIREAEEEN DD —, DK N EEE
FIERFICREERNET (LIRUEEERE), HHETNIERE
FIERFDFHE

BRELUANIVDEE, FllFBERGHERRG

B TTE (RYIEAD/REITTESF GBS ZBRS+ LIEL))
ERBERES (GBS ZERMN T 2 DD TIFELY)

[ EE Y i

RiR

0. EHOZER (EvA—RY v IMERRZRRL)

1. LT« VIRRECES ©

2. IXEBERIRE CT> 50/ ul DB LA MmEKDIES
3. 24 BB DIEIRTERY

4. NS E (2~48R) BEITDH, BEDHIET

5. 4 BEREBI TEENEL, FhlTamEEEssn 3@l t (A-CIDP #Z5E)

a)

CEAETETRE: (Ffzld GBS @ regional variants TlEfthDIBFT) hSIAE S TIEEEN DD
ETHRN DD > TVBEBEICOHFERATNS (CIDP oNHET B72h)
)1 —8BD GBS BETIHES b D AMEN LT BTEEMN B D

*DRDE [6 BUADRRR| (FFATRLZSET 2 DD TEFRVY, BRLTREEE 4 BLURNTHS.

(v

an Doorn PA, et al. Eur J Neurol 2023; 30: 3646-3674. % &"J3|MH)

% 2 Brighton Z2#nE#%

ZURED L AL
1 2 3 4
TR, SEEDRIET + + + /-
BIE Do 3 CORRE A
Ut * * + U
BIEEEB, hOREN HE—T B
FTIF 12 BENS 28 5 * * + i/
R BERHAEE < 50/ulL + +* - +/ -
NSERED> T8 LR n Y/ - /-
GBS ICa%d 3 NCS i n /- - /-
HEEDBR n n n n

Y NEBERN IR CERVWHDEEEBIC S BN >IEBEE NCSFIRZE BT T &.
NCS : #RERE
(Sejvar JJ, et al. Vaccine 2011; 29: 599-612. ® &+ 3|F)
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ENTVDHENVRD.
GBS 13%  OIIAG] - BRI 2 & 8720, TNOORHE N> TBL I ENEETH 5.
FEIRDS— € DFRALIZIRF S % regional variants & L-C, Wi IEHERREE & PUBE SR E R (bilater-

al facial palsy with paraesthesias, bilateral facial weakness with limb paraesthesias), MWHEH - 5

#% - LA (pharyngeal-cervical-brachial weakness), Tl BJ5# (paraparetic variant),
T Ay Y X —JEGRE, € v — A% v 7% (Bickerstaff brainstem encephalitis : BBE) %
EVHONT WA, 7z, 2 OMISHKETLRTAE (pure sensory ataxia) K EILE! (pure
sensory variant) 2 GBS A7 b 7 AIZEENDL Z DB D05, FHJMEKT D% T ORFKR
B% GBS IZEH L HE ) M dikmdid 5 >

WENRE U EORBIRA L, MWREORI, BMOMRDO - OIZH NN H 5.

ik

1)
2)

3)

4)

5)

6)

[No authors listed]. Criteria for diagnosis of Guillain-Barré syndrome. Ann Neurol 1978; 3: 565-566.
Asbury AK, Cornblath DR. Assessment of current diagnostic criteria for Guillain-Barré syndrome. Ann
Neurol 1990; 27 (Suppl): S21-524.

Leonhard SE, Mandarakas MR, Gondim FAA, et al. Diagnosis and management of Guillain-Barré syn-
drome in ten steps. Nat Rev Neurol 2019; 15: 671-683.

van Doorn PA, Van den Bergh PYK, Hadden RDM, et al. European Academy of Neurology/Peripheral
Nerve Society Guideline on diagnosis and treatment of Guillain-Barré syndrome. Eur ] Neurol 2023; 30:
3646-3674.

Sejvar JJ, Kohl KS, Gidudu ], et al. Guillain-Barré syndrome and Fisher syndrome: case definitions and
guidelines for collection, analysis, and presentation of immunization safety data. Vaccine 2011; 29: 599-612.
Fokke C, van den Berg B, Drenthen J, et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137 (Pt 1): 33-43.
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F52 « NU—TERBOZERDI=H[TITS NERE@H ?

Oz

OHEPITRIREELEERERDANSF S > « NL—ERBEDZHIITEETH S.

OZHINEEZR/H B0, HBVEMERBRDOBEANTHTEL, BHICRBNTED L E(C,
BeOHBREDHEITNIERINS.

ORBHRRE - MIRCESREERZHDIEHICERATHS. BIEENEEZEISESHT
(FFEITHHRINDS. ZOMSBREIITRERICIH U TUELHBIREZENT 3.

BR8N

GBS DFZWIIZ B\ T EOMIBIMRA 2 fifT 9 N & 2d, RREIZ L o THELRMETH 5 7°,
TEAT T RE R A IZ R S T &A%,

R - IEF VR

GBS BB EOMAZ T T REPIZOVTO T LRIET Y A %o i<, Fi
IFAN—PFEZF P E LTHBENERIN TV P 22 TREREThOMELZTT) LE
P2s, EOREDL0E VI HIZOVT, EERNBIEIrLT LD 5.

B REAR A B 1) 2 AP RBEAT WIS DWW T, FRICAE NI - JRRE L b5 <
. >50/ pL OHMNBEIE L 3 WSMIREDOTTREMEDE £ 5 &) 1T, SHZINICB VT
RROHHED D B, MWORBIBRA & [FARIZ BRI 258 B T L 2 < TH D 7%
WS, HITHO Brighton 2 Wi EH#E L X)L 1~2 O & 7237203 REE 2% © FEHAD
EH 2, T CIMMOF R 5B WAMEE TH UL, E L TRHREBRRA 217 9 L2k
ZLWwY LaL, ZHrBHETRWIEEICE, 2HHOMETEAN LA TS L) KEas
LML, GBS OBMWi & 3HFT 2R & B, HELFEHRA TS 2 FHEAICB TR, JiE
REWE I WRMENDHSH 2 EITERET 5.

FFRREMA 2 il &3 2 AR A, IR TR T 5 X 9 IR INIC BV TH
EWIREZ AT S, M4 ORI RHR O NT2E12E, D < &SRR E DA 2 fEE
TE, EPBH - MEEZ I OME B, REMIIE, MH, #RPELNE 2 E3FNT
b5, WHEHEEEA, MR L 3L DIFANN— P FE=F U THIRS TS 239

M HE NG E BRI E B W TIZ R WS, FREDNE L, MESK O 720 0fF LS
V. FIEMH TOBERPENZ E DML TH L. FRTHRNITE D FEFNZ BV THEATAMESRE S
ns’

FATIRGR EAR O L, GBS FIE & DB A TR S T 2 SBATIEGYREUE, Campy-
lobacter jejuni, ¥ A M AT A NVA, ERIFLY A VA, Mycoplasma pneumoniae, Epstein-
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Barr 7 A VA, Zika VA NVADI B, KIKTE Cjejuni (B L TIE, BHRAERICOED,S
BEINDWREDND Y, EBWOESTELTHATH WML’ H 5 72

FLAE AR MR T DS BV TR OER S A SIS 2 LA ME SN TS, 29
L7 BeAs b RN O JRTEB I % 53 2 WHEMEDS S D iEH ShTwb

Z oM, RINZBRD X9 % SHEE IR E DRI O 720 IC BB LRI H STEITT 5.

ik

1)
2)
3)

4)
5)

Van der Meche FG, Van Doorn PA, Meulstee ], et al. Diagnostic and classification criteria for the Guillain-
Barré syndrome. Eur Neurol 2001; 45: 133-139.

Hadden RD, Hughes RA. Management of inflammatory neuropathies. ] Neurol Neurosurg Psychiatry
2003; 74 (Suppl 2): ii9-iil4.

Kuwabara S. Guillain-Barré syndrome. Curr Neurol Neurosci Rep 2007; 7: 57-62.

Burns TM. Guillain-Barré syndrome. Semin Neurol 2008; 28: 152-167.

van Doorn PA, Ruts L, Jacobs BC. Clinical features, pathogenesis, and treatment of Guillain-Barré syn-
drome. Lancet Neurol 2008; 7: 939-950.

Sejvar JJ, Kohl KS, Gidudu ], et al. Guillain-Barré syndrome and Fisher syndrome: case definitions and
guidelines for collection, analysis, and presentation of immunization safety data. Vaccine 2011; 29: 599-612.
Leonhard SE, Mandarakas MR, Gondim FAA, et al. Diagnosis and management of Guillain-Barré syn-
drome in ten steps. Nat Rev Neurol 2019; 15: 671-683.

Takahashi M, Koga M, Yokoyama K, et al. Epidemiology of Campylobacter jejuni isolated from patients
with Guillain-Barré and Fisher syndromes in Japan. J Clin Microbiol 2005; 43: 335-339.

Razali SNO, Arumugam T, Yuki N, et al. Serial peripheral nerve ultrasound in Guillain-Barré syndrome.
Clin Neurophysiol 2016; 127: 1652-1656.
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Question & Answer 8-3 8. KA

352 « NU—TERBDERIEZHICIZEDKR S BBDHHIH ?

B

O3> - NL—ERBEDERIZHE UTRELDEENH TSNS (R 1). TnS5DERIZ
N EETHS.

BR-BN0

GBS DO ZWi3miE, WREBICIZ, FOMOBEBOBRNPEETH 5. FHIFIEMTIIE,
W RS B R H IR A D T AR b e VW2 E A% L, MRBEHSD LW — A2 LIZL
RS NS, GBS ICHM T ZiEMEE B3 A H\BIREICOWTHRMNT 5 Z &1L, BRI L,
MO TEETH 5.

R - TEF VR

A Q&AL TEZOMWH F, fEFIHE « EBIEMAALNLDATH L. T’ 1 ITHEHIN
GIRBRFIZELIY TRo0) BHEENSIENE  TRHRIEESLE R 0 L LT, BEEE
PEBLREEZ M = 2 — 1 7¥F — (chronic inflammatory demyelinating polyradiculoneuropa-
thy : CIDP), Z2PEHBITARHRIZ, MAE K - I F=a—a8F— 23 Wikdia vk 256
fiE ¥, critical illness polyneuropathy (CIP)®, FEAEFMEIIE, FEMIPEIBIRELZ 031 S s,
A HFFIIPRM S N2, REITIEY A M FAVIRED, W7 Y7 Tldnr7av AL
A D68 7213 A7L, HAWIEY A VAH, SEFREIX I E RO A R X B Sk stk VR
PiEET I EPMEINTBY, SEIELEN DL 07 @FEIEER#EEELEz LN
LA T VA== 2 —a 3 F —I12BWT, GBS MO ZMEEERE % 23 2 HIATHE Sh
THBY, HEAET LY EYTIE, FRCE Y27 ) AF 2 TGCBS FRICAMERIET 5 =2 —u
F=HE SN T2 % CIPY 1, BUME - SIS A 47 EOTEHR B TRPIARE (intensive
care unit : ICU) HH L 2 o TV BHITHIET SR ED = 2 — /35 —T, WL, PR
BEBLREE T D75, 4R IE ICU acquired weakness & b IFIEN 5. §iliZR A GBS & DHIAH
M & % %7°, CIP Tid ICU AZERNZ GBI OIRIES 2\ Z L DB R ERIRE 2 5.

HIE GBS 7° total locked-in DIRREIZE THEL, BRASERD S IIIMFE & B L 72 IRKE & 7 2 B A
WEINTVD O IR TS 2 L ZFENT 2 720 IR b ER AR L 42 5.

B4

1) Leonhard SE, Mandarakas MR, Gondim FAA, et al. Diagnosis and management of Guillain-Barré syn-
drome in ten steps. Nat Rev Neurol 2019; 15: 671-683.

2) Riva N, Cerri F, Butera C, et al. Churg Strauss syndrome presenting as acute neuropathy resembling Guil-
lain-Barré syndrome: case report. ] Neurol 2008; 255: 1843-1844.
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3)

4)

5)
6)
7)

8)

&1 GBS LERIZERT DKE
PRt RBRDES

* BEF - BEEDNAEMARERS K ORPIEDREERBO RORBERE (F)LI1 R—U X, Sjogren
AEREY, RMPREEEN, BTSN, MOG MARERSR)

CRMEES EREEE SRU Y/ EE)

* et - BRODERZE

* PRiEriEER

cEYZVURZ (EYZV B, RZICKD Wernicke BXiE, E9 =Y By, RZICKDBRIMEESMH
BHEIE)

BitRIAlRORES

o SRS REN (RUZF DAV, TVFOD4/I)LRA D68 Fcld A71, DIASFAILDA
VA, BEBRDAIVA, FERRDAIVX)

HERDEE

o B (LymefR, BA MXHODAILR, HIV, Epstein-Barr A JLR, &REZDIAILRA)
- E8
* BEFREREE

RIEHEDES

o IBMERE MR BRIESFAR— 2 —0O/VF — (CIDP)

- ABIMAR - BRERE (RIE PRIREEETE N7 U7, $XZ)

cEYZIVURZ (K, EYIZYV B, RZRE)

o thE (EAIE, 7O, E9ZV B, #h, IUDA, R BHEUY, IFLYIJUI-),
IIFLVIUD=), XF/—=)b, N-~NFHF)

« critical illness polyneuropathy

« MR AR R IE

* MERAFEIREE

e RRE (VYTFTUF, HIV)

HEAERGHOEE

- BEMHTE

» Lambert-Eaton fhfE fEIREE

- HEE (RYUXR, WEE, 9ZmE NEEE)
« Gk hs

DS

- KBRS - BRFERE (BAUDLAIE FRIRPSEEBMELRRE EYJ 12D AMIE,
1§ >/ M4E)

o RIEMARRER

o 1A RRARAE

« BRIFFRMDSHE=F/VF— (DbeFY, J00FY, IXFY, XAIFY)

= FIVRUTPR

xa2i]

* [REHMIEE, HEEHBRES

(Leonhard SE, et al. Nat Rev Neurol 2019; 15: 671-683. " &W3IFH)

Fahoum F, Drory VE, Issakov ], et al. Neurosarcoidosis presenting as Guillain-Barré-like syndrome: a case
report and review of the literature. J Clin Neuromuscul Dis 2009; 11: 35-43.

Moriguchi K, Miyamoto K, Takada K, et al. Four cases of anti-ganglioside antibody-positive neuralgic
amyotrophy with good response to intravenous immunoglobulin infusion therapy. ] Neuroimmunol 2011;
238: 107-109.

Bolton CF, Laverty DA, Brown JD, et al. Critically ill polyneuropathy: electrophysiological studies and dif-
ferentiation from Guillain-Barré syndrome. ] Neurol Neurosurg Psychiatry 1986; 49: 563-573.

Rigamonti A, Basso F, Stanzani L, et al. Guillain-Barré syndrome mimicking brain death. ] Peripher Nerv
Syst 2009; 14: 316-319.

Helfferich J, Knoester M, Van Leer-Buter CC, et al. Acute flaccid myelitis and enterovirus D68: lessons
from the past and present. Eur ] Pediatr 2019; 178: 1305-1315.

Gonzalez Perez P, Serrano-Pozo A, Franco-Macias E, et al. Vincristine-induced acute neurotoxicity versus
Guillain-Barré syndrome: a diagnostic dilemma. Eur ] Neurol 2007; 14: 826-828.
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Question & Answer 8-4 8. KA

SMFRAED CIDP &5 « NU—TEREZ ED L S ICHERIT
3h7?

B

OFXS> - NL—ERBEDZRICHENTIZ, RURED CIDP DRZHTVSTREREEX
THELDENSS.

ORAELHTOER E—AZICRELLH, BRLREREEET 26, FRAR(CVW=SHE
fEF, BRGEREECABMEMEN B, BTRRIPSHTRVREDNEHEZEY BE
BITIE, WICRMERAED CIDP NTREMZERT 5.

BR-BN

P S P BT £ 38 = 2 — 1 73 F — (chronic inflammatory demyelinating polyradicu-
loneuropathy : CIDP) & —#DIEBNIEMEFEIET 5. 2D X 9 ZIEBITIIMENZFHIS GBS &
EH5AHILILIILIEWEETH 5. FHEROREA S GBS & aEF8iE L 72 CIDP % #ij] T &
L, BEEEEIR, FRACICBVWTHHTH L Z LA HIfFshs.

R - IEF VR

CIDP O ¥l % b 725 T, #16% 25 GBS DR MEIIET 5 2 L BME I N T b V2
—JT, W GBS LB ENLEBBIOBETH S, 2% HWHHE TV > 72 ALE L 72D HITHSR
L, #f&MIC CIDP Okt 7z L7z L 25 5 2 KRBBLRPATIX, GBS ICHT 524
Pk FEHE D CIDP (acute onset-CIDP : A-CIDP) O &A1, 8/170 BIFEE L M5 s N Tw5b Y A-
CIDP BHOERMFHIE, TATRI e R E, REREDHEE ROIA% {, BHMREE - FHidh
R - IR DD o), A RS, EEIEHRAH O % EORHS R S Tns 9
LA»L, BRAERANBRECIMEIIEN CTE Lo/ ENTW5S Y,

Jifi%l GBS & CIDP & % R BN A4 F~v—Hh— & LT, B IL-8IBEDOMLEIH - 7.
GBS 45 il & CIDP 30 BlDHERIZ BT, #i [L-8 1E, GBS THYME 83.9 pg/mL 2%} L, CIDP
TlZ41.0pg/mL TH V), B IL-8IEDH v M+ 7% T0pg/mL & L7z¥E, GBS ORIER
L 100% TH -7z, Sk A-CIDP 6 Bl & O i T b RO @A - 72 7.

ik

1) McCombe PA, Pollard JD, McLeod JG. Chronic inflammatory demyelinating polyradiculoneuropathy: a
clinical and electrophysiological study of 92 cases. Brain 1987; 110: 1617-1630.

2)  Gorson KC, Allam G, Ropper AH. Chronic inflammatory demyelinating polyneuropathy: clinical features
and response to treatment in 67 consecutive patients with and without a monoclonal gammopathy. Neu-
rology 1997; 48: 321-328.
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3)
4)

5)

6)

7)

Odaka M, Yuki N, Hirata K. Patients with chronic inflammatory demyelinating polyneuropathy initially
diagnosed as Guillain-Barré syndrome. J Neurol 2003; 250: 913-916.

Ruts L, Drenthen J, Jacobs BC, et al. Distinguishing acute-onset CIDP from fluctuating Guillain-Barré syn-
drome: a prospective study. Neurology 2010; 74: 1680-1686.

Dionne A, Nicolle MW, Hahn AF. Clinical and electrophysiological parameters distinguishing acute-onset
chronic inflammatory demyelinating polyneuropathy from acute inflammatory demyelinating polyneu-
ropathy. Muscle Nerve 2010; 41: 202-207.

Alessandro L, Pastor Rueda JM, Wilken M, et al. Differences between acute-onset chronic inflammatory
demyelinating polyneuropathy and acute inflammatory demyelinating polyneuropathy in adult patients. J
Peripher Nerv Syst 2018; 23: 154-158.

Breville G, Lascano AM, Roux-Lombard P, et al. Interleukin 8, a Biomarker to Differentiate Guillain-Barré
Syndrome From CIDP. Neurol Neuroimmunol Neuroinflamm 2021; 8: e1031.
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Question & Answer 8-5 8. KA

AERELTE - BRMEFSY - NU—IERE & CIDP FED K
SICERITEh ?

Oz

O35> - NL—EEREED 5~10%T, YIQEEEICHEENAS5NS. CDIFE CIDP &M
BRINRIREE 25, FAE 9 BLIEDERDIEE, 3 QU EDEEBENHNEE CIDP EEX 3
NETHS.

OX>> - NL—ERBEOBHERI, 2~10%TRI 3N, ChS5DEFTRIBRELFS> -
NLU—ERBEE LTORHERIT S C&ITEBINE, CIDP EDFERIE—MRICESTHS.

BR-BN

GBSHEBID—FBIZB T, TRV o 72 AR L 7ERDSFHHE T 2 Ef 25 H 5. T 72,
B - B L 72 GBS BB W, K DI Z BV THIENA LN DR S DR G D SHFIET
5. 20X BREITIEEMEREEBSEYEZ 5 = 2 — 1 /%F — (chronic inflammatory
demyelinating polyradiculoneuropathy : CIDP) & O#ALE L 72 > TL 5.

R - IEF VR

GBS (2813 % WAl MAE A O BHEIE, 1980 4FAC & 0 W53 - 72 V2 MR & 1T - 72
7260 6 B, TVIg 247> 72 74 Bl 8 BITZ D X 9 i H BIHZE) (treatment related fluctua-
tion : TRE) 25 5, 2 DODEBER TR o72 8 T 58503 5 °. TRE &, OFE 48
PAMIZ Hughes O#%RE 7 L — FREE (FG) @ 1 BL L, F 721% Medical Research Council (MRC)
sum score D 5 KA ¥ FLLEOUEENRA SNLT2H & D MRC sum score D 5 KA ~ bk, F7
1M ED FG oM L, T2, QOERFMEA 1 BB L EZRE L7=HE, MRC sum score 78 5
RA Y MUE, FAREFCH1IUEREML-REBEEREIN. T V¥ TORIMEAIZETIE,
172 BIF 16 B C TRE 23 57225, A, FMsEEiS, GMI1 bifkkbt:, BBmEIRE T %
Lo, R GBS O R & ORI TId TRE 1A 5N, TRFE Tl BEE M #1G B) A7 R A
BT LTOWBDE ol LTS Y ZOFh0HED 5 b TRF OHEEX 5~10% O%EE &
EF AY (-]

SMEFSE CIDP 13 il & GBS-TRF 11 4l & % Hig L7212 A 10 AR T, F8E 9 BUEDREIRD
W, SN LEOMENHNECIDP LEZ & LEINTVDE Y RWT, AEFEZSICE DT
M & fFFECTix, 170 Bl GBS BB D 9 B 16 Bl GBS-TRE 23A b, Iz 8 Bl a5
CIDP & JLi#k3 % &, FFEIC TRE IZ5E S ALNICKR Z 52 &, 2D TRF &dH 578, 3 Ml
ZhZ ki EPmREn, SR CIDP OIE 9 25— IERDEE 2 72 9

GBS OF51E, GBS HE D 2~10%THEI Y 9 5 & SN TW5H 00 FEEI I HER R A
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FATRERIC TS 2 WBHIIZ W EATRENZ Y. —HARE» S, RUOTEY—F LD
FHREEDIZ ) PTIEEIME > 728 THHEVDH L V. I K4 MOFREE &L 32 610 GBS & F
D%\ 476 Bl GBS & DK (7 14 v ¥ ¥ —EMERH % &) T, W GBS 75 & D L
T COMMEIZ 79 4 (BEERAE 1084), £, BWEOBAVAER IS o7 £/, 74
Uy —EREBOBREVERBICZLETIN TV Y HEOFHRIZOWT, 4 V7V UyH¥FYy
sFUREGRHET 7 F Y FElaaF oA VAT 7 F VLR &% 72 1,056 510> GBS FEE
DHHBEIIBNT, FHRIEHEDLNLE D72,

GBS O T3t & CIDP OHNIREE 7 555, 2 M HLEOFSAED GBS & L COIFM - ik
ﬁﬁ%«ﬁﬁf’fi LIHEETNE, FoENIREKNES THL. Thbb, AMBELEED L
QIFZFMSEL MET %, BEE S IEWISRS, BITEEEMNES, AT704 FORERALN
BV, FEROMEEHILER 2 EOF RS L, CIDP £ 1 %MD GBS TH 5 Z & %R
R NP A

ik

1) Ropper AE, Albert JW, Addison R. Limited relapse in Guillain-Barré syndrome after plasma exchange.
Arch Neurol 1988; 45: 314-315.
2) Osterman PO, Fagius ], Safwenberg J, et al. Early relapse of acute inflammatory polyradiculoneuropathy
after successful treatment with plasma exchange. Acta Neurol Scand 1988; 77: 273-277.
3) Kleyweg RP, van der Meche FG. Treatment related fluctuations in Guillain-Barré syndrome after high-
dose immunoglobulins or plasma-exchange. ] Neurol Neurosurg Psychiatry 1991; 54: 957-960.
4) Visser LH, van der Meche FG, Meulstee J, et al. Risk factors for treatment related clinical fluctuations in
Guillain-Barré syndrome. Dutch Guillain-Barré study group. ] Neurol Neurosurg Psychiatry 1998; 64: 242-
244.
5) Fokke C, van den Berg B, Drenthen J, et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137: 33-43.
6) Roodbol ], de Wit MY, van den Berg B, et al. Diagnosis of Guillain-Barré syndrome in children and valida-
tion of the Brighton criteria. ] Neurol 2017; 264: 856-861.
7)  Verboon C, Doets AY, Galassi G, et al. Current treatment practice of Guillain-Barré syndrome. Neurology
2019; 93: 59-e76.
8) Ruts L, van Koningsveld R, van Doorn PA. Distinguishing acute-onset CIDP from Guillain-Barré syn-
drome with treatment related fluctuations. Neurology 2005; 65: 138-140.
9) Ruts L, Drenthen J, Jacobs BC, et al. Distinguishing acute-onset CIDP from fluctuating Guillain-Barré syn-
drome: a prospective study. Neurology 2010; 74: 1630-1686.
10) Notturno F, Kokubun N, Sekiguki Y, et al. Demyelinating Guillain-Barré syndrome recurs more frequently
than axonal subtypes. ] Neurol Sci 2016; 365: 132-136.
11) Ishii ], Yuki N, Kawamoto M, et al. Recurrent Guillain-Barré syndrome, Miller Fisher syndrome and Bick-
erstaff brainstem encephalitis. ] Neurol Sci 2016; 364: 59-64.
12) Kuitwaard K, van Koningsveld R, Ruts L, et al. Recurrent Guillain-Barré syndrome. ] Neurol Neurosurg
Psychiatry 2009; 80: 56-59.
13) ChenY, Zhang J, Chu X, et al. Vaccines and the risk of Guillain-Barré syndrome. Eur ] Epidemiol 2020; 35:
363-370.
14) Grand'Maison F, Feasby TE, Hahn AF, et al. Recurrent Guillain-Barré syndrome. Clinical and laboratory
features. Brain 1992; 115: 1093-1106.
15) Wijdicks EF, Ropper AH. Acute relapsing Guillain-Barré syndrome after long asymptomatic intervals.
Arch Neurol 1990; 47: 82-84.
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Question & Answer 9-1 9. BREBRIWBRE
ETEEFNREE LTHZETSINED?
=

OX3>> - NL—ERETE, MHHDE U THRMEEBREETD.

OHRGERENIEE L LTI, EPHR, REWR BESHRE FHSHROEHHRECE
BE, S50 FERE (RBBHREMRL), EDHR, REWGRE, BHEWROREWRC
BREZ{TD.

ODHFHED 1~2:58%, HEBICHUTESICREZRVIRT CZEH2H - PREICRIIDBES
»H3.

BR-BN

HFEREMAT (nerve conduction study @ NCS) % f{# & 3 2 WAEHF WAL, GBS O
WrcEE 2 EEEZ 505, BXREMPNEAEL LT 55, & 0biF, $%E%5 NCS
BT EORAEHH 2 BINT RSP ORHE2IRT 5.

R - IEF VR

GBS DFWIZ BV TROBIESHHN TR ADIENCS THD ™ NCS IZB W T EDMfEE
AT REPIIOWTIE, BMEETRHROD 2 D OPRALNL V3 F Wl % & s ik
TIE, EHRRE, REE, B EZIT) O b — KN TH S > GBS Tld, #IHHRED
JRAET 2 2 BT 5. 15 B0 GBS IZB W TFE A & M £ ¢ 2 fili L& R 1
ZAARIEFE T, RN AR E AR & SR T SRR T, AR RIS, AR
WA U2 O RS EMAR IS O W T, IEH - R mREAthed S, WER RS
XFHIIZPR721 % abnormal median and normal sural sensory responses (AMNS) /3% — > £ 7213
sural sparing /8% — >~ 13 GBS, $HIZHIfER GBS I TH 5 ° Zhidk, Ed - RgifEo

ARG B RO I REOR TRUE S B DI L, WA T Il F AR R A 5 20 om 2
fj‘?l’iﬂ’(nﬂﬁ‘@"é 720, EEAMREO MR AR RIZH 5 2 & 2R L RS, AT
Z2—unNF—D L) RIEFFEETIIR VI EEZRTHATH A, IR, WEIE AL,

EITIE U TRE MR, BEE At O MR EMRA D IR 5 DIE L VERTH 5 7.

MWEHE O 1~2 ik, LEIIELT, Tﬁﬁ’i’ﬁl DRTDIZI T TH B, BREILLDD
DY AEDIEEIIRE TH 5 Z L 2R 9 2N, BRI ZR R 2 BICHILO Z LA H LR
TWw5 %

ik

1) Asbury AK, Cornblath DR. Assessment of current diagnostic criteria for Guillain-Barré syndrome. Ann
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2)

3)

4)
5)
6)
7)

8)

Neurol 1990; 27 (Suppl): S21-524.

Ho TW, Mishu B, Li CY, et al. Guillain-Barré syndrome in northern China. Relationship to Campylobacter
jejuni infection and anti-glycolipid antibodies. Brain 1995; 118: 597-605.

Hadden RD, Cornblath DR, Hughes RA, et al. Electrophysiological classification of Guillain-Barré syn-
drome: clinical associations and outcome. Plasma Exchange/Sandoglobulin Guillain-Barré Syndrome Trial
Group. Ann Neurol 1998; 44: 780-788.

Van der Meche FG, Van Doorn PA, Meulstee J, et al. Diagnostic and classification criteria for the Guillain-
Barré syndrome. Eur Neurol 2001; 45: 133-139.

Albers JW, Donofrio PD, McGonagle TK. Sequential electrodiagnostic abnormalities in acute inflammatory
demyelinating polyradiculoneuropathy. Muscle Nerve 1985; 8: 528-539.

Brown WF, Snow R. Patterns and severity of conduction abnormalities in Guillain-Barré syndrome. ] Neu-
rol Neurosurg Psychiatry 1991; 54: 768-774.

Hiraga A, Kuwabara S, Ogawara K, et al. Patterns and serial changes in electrodiagnostic abnormalities of
axonal Guillain-Barré syndrome. Neurology 2005; 64: 856-860.

Uncini A, Manzoli C, Notturno F, et al. Pitfalls in electrodiagnosis of Guillain-Barré syndrome subtypes. |
Neurol Neurosurg Psychiatry 2010; 81: 1157-1163.
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Question & Answer 9-2 . BRARZWRE

F52 « NU—TEREDZHFICS VW TERERZNRERED
&S ICRIIDOH ?

B

OS> « NL—ERBBEDHRGERERR, ¥5> - NL—EREOZHE, HDL\(fthE
BEDERNDONEHENFERE UTERATHS.
0%/, BEHEBBMUDERBCFRFENPETRCRIDAREENHS.

BR-BN

GBS O FFAii | i 215 E i A (nerve conduction study @ NCS) %%, Ji { {7 Twb. NCS
(&, BRI EDR DB 2 L &, ZOMEOHNAZEZFMS 22 LTS, ILTOR
POREOHIEEZHRFE T LI EHNTE 5.

R - IEF VR

NCS (ORI R R GE IR E DT 5 2 L 2 HEGEN T 52 LA°T& 5. Th
(&, BRI QRS % & ORI RO MBUI LT T 2 WA H S, ZOZ ik o
T NCS & GBS D RMIZWZFHG3 5. LarLl, ZORIZOWTHIRIET Y A% o TR
L720f%E, 72 & R SRRIERR D A X 230 & R L 22f 78137 <, e i shas 2 &
%34 \» GBS @ Brighton Wi ZE#E T, NCSHEZ DI DZ BT LD 1HH L L THY ",
GBS ZWiZHB13 5 NCS DEZEMIT T TIIA S RBBRIN TS, LzdioT, ML DT
b, BWIORE - FFRIEE L 2RI Z L. 80 1AL & B GBS 66 # L critical
illness polyneuropathy (CIP) 26 ] D& RAF AP b 2 B L 722 5. 2O TIE
BN AEFE L 72 B0 254 T highly suggestive LA 11 & 972 LK 64%, FFILE 96% H FEBITE 72
ELTBY, H—0D,¥F X — % Tl abnormal median and normal sural sensory responses
(AMNS) 78% — > (F7213 sural sparing /3% — >) HYURPE 48%, FFFRE 96% LR HAHTH -
72ELTwD 2 LaLads, €5 2d IR GBS LAl = 2 —u/XF—Tdh 5 CIP
LRI LR TH Y, WA GBS L ORI EE STV,

GBS T, F&iE 1 HLN, H 234 HUNZ EOZMENICBE W THIZITEBITRED A DS
N2 EFME ST " GBS OUMITHFICAH Z BT 2P E LTI, H¥ - FHOW
& WL, #ABROER, #EHIGEEE (compound muscle action potential : CMAP)
IROALT, AMNS /8% — > 5 {Zii7uy 7, AROMBLSY ZEehBHIFSNTHS. L
L, NCS 2EH M TH > T GBS DBWI A EIITHETE 2 DI TldZe v, WD H
G ad, BHRIIHREZRY BT RETH 5.

ERAEPARREDO PRAEICH T 2 A MM LTI, CMAP RIEA TR H & A H
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PEFFO LV ) MEDPHIAL S NS, GBS study group 245 BINL A RN TlE, FIwf CMAP
IRIEARNCF RPN EEET L EE2RINTVE Y 2oz CMAP OEIRIE, &5 W
IEFEFEARE (inexcitable) 25 PH TR T E 25 LV ) T T Y AL XNIVOEWIEIAAET 5
bOD 0, JEAEDTH T OMGE Tl %R @ Erasmus GBS outcome score (EGOS)Y @ X 9 12
BRI IR T E /85 A — 7 2B SN AHENICH 5.

ik

1)
2)

3)

10)

11)

Sejvar JJ, Kohl KS, Gidudu J, et al. Guillain-Barré syndrome and Fisher syndrome: case definitions and
guidelines for collection, analysis, and presentation of immunization safety data. Vaccine 2011; 29: 599-612.
Al-Shekhlee A, Hachwi RN, Preston DC, et al. New criteria for early electrodiagnosis of acute inflammato-
ry demyelinating polyneuropathy. Muscle Nerve 2005; 32: 66-72.

Alberti MA, Alentorn A, Martinez-Yelamos S, et al. Very early electrodiagnostic findings in Guillain-Barré
syndrome. ] Peripher Nerv Syst 2011; 16: 136-142.

Albers JW, Donofrio PD, McGonagle TK. Sequential electrodiagnostic abnormalities in acute inflammatory
demyelinating polyradiculoneuropathy. Muscle Nerve 1985; 8: 528-539.

Bromberg MB, Albers JW. Patterns of sensory nerve conduction abnormalities in demyelinating and axon-
al peripheral nerve disorders. Muscle Nerve 1993; 16: 262-266.

Kornhuber ME, Bischoff C, Mentrup H, et al. Multiple A waves in Guillain-Barré syndrome. Muscle Nerve
1999; 22: 394-399.

Roth G, Magistris MR. Indirect discharges as an early nerve conduction abnormality in the Guillain-Barré
syndrome. Eur Neurol 1999; 42: 83-89.

McKhann GM, Griffin JW, Cornblath DR, et al. Plasmapheresis and Guillain-Barré syndrome: analysis of
prognostic factors and the effect of plasmapheresis. Ann Neurol 1988; 23: 347-353.

A prospective study on the incidence and prognosis of Guillain-Barré syndrome in Emilia-Romagna
region, Italy (1992-1993). Emilia-Romagna Study Group on Clinical and Epidemiological Problems in Neu-
rology. Neurology 1997; 48: 214-221.

Hadden RD, Karch H, Hartung HP, et al. Preceding infections, immune factors, and outcome in Guillain-
Barré syndrome. Neurology 2001; 56: 758-765.

Walgaard C, Lingsma HF, Ruts L, et al. Early recognition of poor prognosis in Guillain-Barré syndrome.
Neurology 2011; 76: 968-975.
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Question & Answer 9-3 9. BRLBRFNIRE

BERES Y - NU—ERES SUBRELS Y « NU—ER
BIBREBPNICEDES ICBRIT B0 ?

Oz

OX3> - NL—EREOKRBREEHRULENDSRHRERL, BRCERBOBRICEDIVLTS
EHTHNS.

O E R GBI E T D abnormal median and normal sural sensory responses
(AMNS) /X9 —>, FBRERODEER ABRDFERE FBRBRFS > - NL—EREHIIE
RKUEIBLRRTH .

BR-BN

GBS % Jiififi%! (acute inflammatory demyelinating polyneuropathy : AIDP) & #fiZZ%! (acute
motor axonal neuropathy : AMAN & X OF acute motor and sensory axonal neuropathy :
AMSAN) 1257 2 2 EBIEATON TV 5. ARISHAI L EHNLRHBUTIC L 2 _ENH L
s, BEMIDREZHINETH 2720, ToRELE L THREEREIC L 2 BLAD
Wil SEN TV 5.

R - IEF VR

HAAEBIAYIC, GBS WINC B B EEDIFEIRALIE, AIDP, AMAN/AMSAN (23t L C,
TEB AR, AEFRIORHERR, HRMEIRD 3 e Z2 5N T 0D U BRI D5
Wt 2 p L7z H & LC, abnormal median and normal sural sensory responses (AMNS) /¥
F—PHHNTEY, AIDPIZE VI EpHE SN TW5 29 F7, MRBREPREIC X 51
BREE LT, AIDP Tid, FE3~6 HICEER ARDVALNL LT 2MENDHL . —TT,
AMAN 3 ERAFFM MR AN & ) § 2 BXAERAT AR T L EZONTELD, Hiko
EOTHRA BT R ZRT LDV OENITH>TETN S,

GBS OELRZ W I, WWEZM &L BB WAL G S22 i3k, BRS W ELE
HIITRCF AN F = b &E 5. NETHo ®H#EY & Hadden DIEHET 23
IR HWHENTEZ (R 1), MHEDENIZET T v 7 % Hadden 2:HE TIIBBEO BB & A%
A%, Ho ARHETIIALET, RHMNWIBOMARDOAZRHALTVWLILTHS.

AMAN ORI EIC X 2870 v 7 R{REEIENE, Bifd S O T LB T A S
N RERIEDIRE ] 2 fE 3L 0 2 HfHT 5 2 LA 5, (early) reversible conduction failure &
MHEN D £ 912 o728 F72 AMAN T, EAFBESR B O BT 2 )KL LT, FIEA5H
RKTBIEDNDHDY 9 L7z AMAN OELAEFFAWFEZ Y A7z D7) Rajabally H D
KRS WiIEETH 5 )
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*1 GBS OEXZHIESLE
Ho 5IC&k % GBS MEiBEEY, #hsREIDISHTEE ©
O AIDP : FEEOWLWITNH O & D% 2 iR ETimfed.
1) EEERE< 90% LLN, CMAP IRIBN'< 50% LLN D& F(F< 85%
2) =ALBEIF> 110% ULN, CMAP #RIEH LLN FRimDEE> 120%
3) HERBFEFBEHDBDER
4) FEmfE8R> 120% ULN
o AMAN : R&E 1, 2 &Eimlcd
1) EEEDK DRHBEELEZ M S R L
2) LWINH DR T dCMAP < 80% LLN
o unclassified : EEEDOWVTNICHHTIFFESEL
Hadden 505487
O —RMELBE : FEEDWLI NNV ED%E 2 MR ETimicd
1) EERE< 90% LLN, CMAP IRIEH'< 50% LLN D& EF< 85%
2) =ALBRF> 110% ULN, CMAP IRIBAY LLN KimD & E> 120%
3) 50%%ZBZJDEEITO VT
4) FIRREEIF> 120% ULN
O—RI4EZRZEME  PaC 1, 2 Zm/icd
1) EEEDKSIRIHEEEREZmIC I @R L
2) LWINHDEET dCMAP < 80% LLN
O FFABE
dCMAP W N T DEHE CHEFAEE
(Ffzld, < 10% LLN @ dCMAP B' 1 R DI THFESND)
O DENBE
WINDHFEICHEE UL
CMAP : compound muscle action potential, dCMAP : distal CMAP, LLN : lower limit of normal,
ULN : upper limit of normal
(Ho TW, et al. Brain 1995; 118: 597-605. © &' Hadden RD, et al. Ann Neurol 1998; 44: 780-
788.7 KW3IA)

GBS D BSR4 BT AR AL T 5. Hiraga 513, AMAN & BEDR W LAHIH
Tw5 IgG %I GM1, GMI1b, GDla B & U GalNAc-GDla Hifk 7 & OFEIRE TR % 1 5 SEHIC
BWT, U, FAEBHSERE L TWA729I2 AIDP O#iEICA->TLE 925, Eo AIDP O
LTS EMEBERPIER T 5 2 2132, BRICEFELL THFIE AMAN TH5 2 &
B 52N % BIEBIAAAET A S L 2R L7z Y RO RRGEICEE 9 B O BR LI 5
HHOBE)IZ, MWOBIREICE > THWME SN TS "2 Campylobacter jejuni &4, HOb

FEDUAR LD, SR 2 ZE R 0 %2 F50 GBS 22 & 23 FloMETIE, Ho MHTENZE
5B (23%), 361 (13%) AHROWIZ AIDP L@ sz B LaLl, WihomiTtd
AIDP 283§ BREIFEALZ R L 2BlI Wl olz. 29 L7zRIE L2 BASHIC KM X & %
RETHDLEV)ERNDH Y 259 Uncini HI13FEIFZEL 2 ) AN7-BLASWEREZ B LT
W7 —HT, 1HOBEBKBKCTHoTH LT LHEND L

INLOIEEHRIITF 2= b E=F V|2 BND. AMAN 2\ L AIDP O3 k% %
Vg e &2, ThooBHEED ) bOENETHWTW SO0 PEICL TBLLEDND
5. TNOLOMEIFEDLDIBZEMIIEDOLNTZDHOTH Y, 72L& 21X Rajabally X Uncini D%
#1X AMAN O underestimate Z 2 IET 5 72D IXER SN2 b 00T, ZhEMHTLEE
AIDP OEIEDIY, AMAN2SHEZ 52 LI b 2 2 Mo TBLARETHS. LML, Ih
5 OILHEITIEF BTV O,
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11)
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13)
14)
15)
16)

17)

Brown WF, Snow R. Patterns and severity of conduction abnormalities in Guillain-Barré syndrome. ] Neu-
rol Neurosurg Psychiatry 1991; 54: 768-774.

Kuwabara S, Ogawara K, Misawa S, et al. Sensory nerve conduction in demyelinating and axonal Guil-
lain-Barré syndromes. Eur Neurol 2004; 51: 196-198.

Ye Y, Wang K, Deng F, et al. Electrophysiological subtypes and prognosis of Guillain-Barré syndrome in
northeastern China. Muscle Nerve 2013; 47: 68-71.

Kornhuber ME, Bischoff C, Mentrup H, et al. Multiple A waves in Guillain-Barré syndrome. Muscle Nerve
1999; 22: 394-399.

Kawakami S, Sonoo M, Kadoya A, et al. A-waves in Guillain-Barré syndrome: correlation with electro-
physiological subtypes and antiganglioside antibodies. Clin Neurophysiol 2012; 123: 1234-1241.

Ho TW, Mishu B, Li CY, et al. Guillain-Barré syndrome in northern China. Relationship to Campylobacter
jejuni infection and anti-glycolipid antibodies. Brain 1995; 118: 597-605.

Hadden RD, Cornblath DR, Hughes RA, et al. Electrophysiological classification of Guillain-Barré syn-
drome: clinical associations and outcome. Plasma Exchange/Sandoglobulin Guillain-Barré Syndrome Trial
Group. Ann Neurol 1998; 44: 780-788.

Kuwabara S, Yuki N, Koga M, et al. IgG anti-GM1 antibody is associated with reversible conduction fail-
ure and axonal degeneration in Guillain-Barré syndrome. Ann Neurol 1998; 44: 202-208.

Kuwabara S, Ogawara K, Mizobuchi K, et al. Isolated absence of F waves and proximal axonal dysfunc-
tion in Guillain-Barré syndrome with antiganglioside antibodies. ] Neurol Neurosurg Psychiatry 2000; 68:
191-195.

Rajabally YA, Durand MC, Mitchell ], et al. Electrophysiological diagnosis of Guillain-Barré syndrome
subtype: could a single study suffice? ] Neurol Neurosurg Psychiatry 2015; 86: 115-119.

Hiraga A, Kuwabara S, Ogawara K, et al. Patterns and serial changes in electrodiagnostic abnormalities of
axonal Guillain-Barré syndrome. Neurology 2005; 64: 856-860.

Uncini A, Manzoli C, Notturno F, et al. Pitfalls in electrodiagnosis of Guillain-Barré syndrome subtypes. J
Neurol Neurosurg Psychiatry 2010; 81: 1157-1163.

Kuwabara S, Ogawara K, Misawa S, et al. Does Campylobacter jejuni infection elicit "demyelinating” Guil-
lain-Barré syndrome? Neurology 2004; 63: 529-533.

Kokubun N, Shahrizaila N, Koga M, et al. The demyelination neurophysiological criteria can be mislead-
ing in Campylobacter jejuni-related Guillain-Barré syndrome. Clin Neurophysiol 2013; 124: 1671-1679.
Shahrizaila N, Goh KJ, Abdullah S, et al. Two sets of nerve conduction studies may suffice in reaching a
reliable electrodiagnosis in Guillain-Barré syndrome. Clin Neurophysiol 2013; 124: 1456-1459.

Berciano J, Orizaola P, Gallardo E, et al. Very early Guillain-Barré syndrome: A clinical-electrophysiologi-
cal and ultrasonographic study. Clin Neurophysiol Pract 2020; 5: 1-9.

Uncini A, Ippoliti L, Shahrizaila N, et al. Optimizing the electrodiagnostic accuracy in Guillain-Barré syn-
drome subtypes: Criteria sets and sparse linear discriminant analysis. Clin Neurophysiol 2017; 128: 1176-
1183.
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Question & Answer 9-4 9. BRLIBFIRE

BREREIF S > « NU—TEIRBES S UHREF S > - NU—FEIR
HOREZRET HE&HEAN ?

o2

OB LUBRECEE, 2HELLTORMPRICERBVY, BREFS> - NL—ER
HIRRABHE FPERARAIIC =D EINS.

OLE—T7RETHOHRIEHERDESHNRLS, RERSFRALCERLBRGREEDBIR
BFTHRITEENHS. MREETOEEDIR - BRERISBVIHEIHNESHE, LWE
ERASH TR

BER-BN

GBS (39 B 12 Bi#E%Y (acute inflammatory demyelinating polyneuropathy : AIDP) & il
F M (acute motor axonal neuropathy : AMAN, acute motor and sensory axonal neuropa-
thy : AMSAN) (243135 2 EASTE, WHRMAT LD X 9 BN E FOOPHL 2T S S
LIIHETH 5.

Rt - IEF VR

72T GBS ORI LB TH 5 LE 2 51, AIDP 7' GBS OFFEEL LTHWwHR
Tz, HIRFITH I Vot~ 07 7 — VX BEAVRA SN, —KIEBRE % f
L7z " 1986 4F Feasby Hid, FEAEHEMIEBMFEAFI]A S inexcitable & 7 %, FIETT
BAROD GBS #, ®IZEAIGBS & LTHE L7222 ZhUIx LT, 1991 4F McKhann 513, E%
LB CHAT S % ST O BB KBS, AR ORFILAS % <, BATHIG
RO T OAERT GBS THAHZ LA IHL, OBIZZTNIZ AMAN O#4KE5-272°)
AMAN & AMSAN OEIFBFI OFFFEMMET T, HAIIC Ranvier & DBAK, Ranvier #ii
oI ¥ EEEROMO A= (HlIFEEPHE  periaxonal space) I2¥ 27 107 7 —THAD A
AR AT LR EOBIEE SN, Ranvier SR TR IS — R 2 RIEER & 2> T b
CEAHEE I NI —T5, 1990 4F, Yuki 5\& Campylobacter jejuni &G\ T L 72 2 Bl
FKEMFROTHA R GBS IZBWT, i+ 1gG ! GML ik mifli T - 72 2 & & it
LY ZhDfE T GBS & GM1 JUiAZ X L & 3 A BEIREIUA L O EH S s X
Ao, LEDX) RRAENKE, -k 0lEOHFLEN S, AIDP &
AMAN/AMSAN & 35BS O LB 72 5 2 L A S /e

KBERFZE T, MR A2 FPHARKNT-L LT3 52037 HEOEMIZBIT S
AMAN & AIDP OHEZTIE, ©—27IOEERL, AREAEIIZVHODOEL LA AIDP H3E W
MiZHsZ e EMFPRIMEICETILZVZ EEMENTWS Y —J5 T Kuwabara 5 13,
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AMAN [ ZZGEEER & PHRARBIE IS b L 2R L2 72, AMAN 32
T2 F CTOHMDP DI L, AIDP Tid &k ) &L, WBRETIHETH > TH ZOBAITA
BEL R BBINAHFICLVETHMEND S 0. Zh oo TIiE, MR LT LS FHRAR
HFTEAwv. 0, ATMRAERZZL7ENE, BRI 23S0 o7t 32050
2 BIHEHTORRENS X H I, GBSITBIT % HHMREEER, AdTPRICr»bLEER
HEIETH 2705, THTAIDP IS ALNE I LATRIEIN TV S 2 ZAULBEBER! & fil 2
MOBERAEIGE LT, TORMT LR 2 BEERASLENEI) DEMb L) HTE
R4 NEbhb.

AR & B SR B TR R ER DD 27, GRELZ LR DZRNEPFTEHSNLIHTH 5.
%A E LTI, WAL & B ATR Campylobacter jejuni I&S4HY, 1gG B GMI HLik ka1,
PRV EIOIERITIE, VIg, DV, IVIg+ AF LT L F=vm v O ZEDE ) 3,
MR LD DR E N EATRIBENT VS, THICROONIZET VA LTV R
W PR R Y, BURTIRME CHHEE AR 2 LENDH 5 L ORBINTE T > 2134w,

B4

1) Hafer-Macko CE, Sheikh KA, Li CY, et al. Inmune attack on the Schwann cell surface in acute inflamma-
tory demyelinating polyneuropathy. Ann Neurol 1996; 39: 625-635.

2) TFeasby TE, Gilbert J], Brown WF, et al. An acute axonal form of Guillain-Barré polyneuropathy. Brain
1986; 109: 1115-1126.

3) McKhann GM, Cornblath DR, Ho T, et al. Clinical and electrophysiological aspects of acute paralytic dis-
ease of children and young adults in northern China. Lancet 1991; 338: 593-597.

4)  Griffin JW, Li CY, Ho TW, et al. Guillain-Barré syndrome in northern China. The spectrum of neuropatho-
logical changes in clinically defined cases. Brain 1995; 118: 577-595.

5) Griffin JW, Li CY, Ho TW, et al. Pathology of the motor-sensory axonal Guillain-Barré syndrome. Ann
Neurol 1996; 39: 17-28.

6) Yuki N, Yoshino H, Sato S, et al. Acute axonal polyneuropathy associated with anti-GM1 antibodies fol-
lowing Campylobacter enteritis. Neurology 1990; 40: 1900-1902.

7) The prognosis and main prognostic indicators of Guillain-Barré syndrome: a multicentre prospective
study of 297 patients. The Italian Guillain-Barré Study Group. Brain 1996; 119: 2053-2061.

8) Ho TW, Li CY, Cornblath DR, et al. Patterns of recovery in the Guillain-Barré syndromes. Neurology 1997;
48: 695-700.

9) Kuwabara S, Asahina M, Koga M, et al. Two patterns of clinical recovery in Guillain-Barré syndrome with
IgG anti-GM1 antibody. Neurology 1998; 51: 1656-1660.

10) Hiraga A, Mori M, Ogawara K, et al. Differences in patterns of progression in demyelinating and axonal
Guillain-Barré syndromes. Neurology 2003; 61: 471-474.

11) Durand MC, Porcher R, Orlikowski D, et al. Clinical and electrophysiological predictors of respiratory fail-
ure in Guillain-Barré syndrome: a prospective study. Lancet Neurol 2006; 5: 1021-1028.

12) Asahina M, Kuwabara S, Suzuki A, et al. Autonomic function in demyelinating and axonal subtypes of
Guillain-Barré syndrome. Acta Neurol Scand 2002; 105: 44-50.

13) Visser LH, Van der Meche FG, Van Doorn PA, et al. Guillain-Barré syndrome without sensory loss (acute
motor neuropathy): a subgroup with specific clinical, electrodiagnostic and laboratory features. Dutch
Guillain-Barré Study Group. Brain 1995; 118: 841-847.

14) Jacobs BC, van Doorn PA, Schmitz PI, et al. Campylobacter jejuni infections and anti-GM1 antibodies in
Guillain-Barré syndrome. Ann Neurol 1996; 40: 181-187.

15) Kuwabara S, Mori M, Ogawara K, et al. Indicators of rapid clinical recovery in Guillain-Barré syndrome. J
Neurol Neurosurg Psychiatry 2001; 70: 560-562.
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Question & Answer 10-1 10. RNESEERIRE

REIERRERFS Y « NU—IEREEDZHRICHAED ?

[E1E=3

ONBEHRRBZTOCEEZHET BN, NETIERL. BERZSHOSLIUOESZHH 0T
ENTEBVERICHNVT, ¥5> - NL—EREOZHZRET 2= DBIIREE LT,
BEIHD.

BR-BN

BB A X GBS OBWHIIEL FIH SN TV DA, ZIh 55N EHROBWINEZIEIC
DWTHET 5.

Rt - IEF VR

Ji F R A 2 35T B B E AL EEIX, Asbury 512 X % National Institute of Neurological
and Communicative Disorders and Stroke (NINCDS) &£ 25 (2 3\ TRB i & i < SCRF9 5 4§
e LCicish, Ml 10/pL VT Id@ W& R L, 50/ul L ETRBM 25 )L Sh
%. Brighton Wi 254 T & Mila % 50/ pL ki, HEREE LA (>45mg/dL) DZNZNAH%
HHOOEDE LTHRLENT W5 Y. Brighton ZHi 2 IXGH T 2ZMEE I LD GBS ©
SWOMEN S L S ZFHNITE 2 RETH Y, BRI EZMNZ 2 2 & TRHOM? 5 L
KEEFLIENTES.

FEEfE 1 M DIN O F BRI A3 80% Th 543 2%, FIEMMITIIEN LABALN
GnZ e DR B\ [l &2 GBS 1,231 Bl QRS 2 AT L 7o Rl O T, #Ez il
U C 846 B (70%) \Z&E FAMMBLEEEI FL2sAR 5N CTw 225, Wi FREER 3 H AN TIX 52%
(265/506 B1) 12 L2 ESEASN TR Y L72h5> T, FRERI oMt ¢ 8 il i g
DWHHNGTH GBS #MET 52 LIFTE A\, T4, FIiCs UTHEMREIOIER b
iEZRBETRELETEHIATYTA v 7L Ea—3H 5 7L 2iE, 30 % T54mg/dL,
40 AL T 57mg/dL. 50 LT 60mg/dL, 60 B AL T 63mg/dL. 70 AT 67 mg/dL AIEH I
BRAE & S ST a, ZHICHEVINFBER & 1 O 1L % B 2 F i T L 72354, JBiERk
1 ATOHEN LA 4% DIEFIZBR SN, 45mg/dL % EH ERIC L2360 & EABloMH
BE(70%) EHANTHEICED o728 T RGBS D S . 72, PIRRAMEDIER Th -
THHYBELOMEIZ L o TEA LA Z2A5E123T0BRNERITS . MBS 2 A
723547 121 human immunodeficiency virus (HIV) J&4s & ik D SR 2 L35 A 7
V== U 7RI N D, FER 1 EPINIC BT 2 B RERR O MR B ORI H 5
Fpl§_ESEEL LT, B AW ORPENER - v a( F—3 X - Hunt JEREEE - ECHE
fBige (Rt &) - MEEVERIB S - Z MR LAE - SERCEVER A RE Y - SPEk ki - il
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Sejvar JJ, Kohl KS, Gidudu ], et al. Guillain-Barré syndrome and fisher syndrome: case definitions and
guidelines for collection, analysis, and presentation of immunization safety data. Vaccine 2011; 29: 599-612.
Winer JB, Hughes RA, Osmond C. A prospective study of acute idiopathic neuropathy. I. Clinical features
and their prognostic value. ] Neurol Neurosurg Psychiatry 1988; 51: 605-612.

Fokke C, van den Berg B, Drenthen J, et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137: 33-43.

Al-Hakem H, Doets AY, Stino AM, et al. CSF findings in relation to clinical characteristics, subtype, and
disease course in patients with Guillain-Barré syndrome. Neurology 2023; 100: e2386-e2397.

Breiner A, Moher D, Brooks J, et al. Adult CSF total protein upper reference limits should be age-parti-
tioned and significantly higher than 0.45 g/L: a systematic review. ] Neurol 2019; 266: 616-624.

Bourque PR, Brooks J, McCudden CR, et al. Age matters: Impact of data-driven CSF protein upper refer-
ence limits in Guillain-Barré syndrome. Neurol Neuroimmunol Neuroinflamm 2019; 6: e576.
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Question & Answer 10-2 10. NEEBRIRE

F352 « NU—TERBDRERRIRETIE ED K S IAFRIR N H
S5nah?

B2

OZEOBRMBHMAIRI’SEEICASNDD, MERROFINFEIZEOLRICKET . RIiE
% 3 BUANRKESHAZEOREIEHMOFINERTHY, ¥5> « NL—ERBEOZEIZR
HUERLN.

OBBERIXS > - NL—IEREE, EEENSVFICTRINESHEREORERIERICEETHS.

BER-BN

GBS 128 ) 2 N FHBMRADOBWINEFRIZT TR, 2 IHh 6/ 5N ALFAIITE RO IR
MERICOWTHETT 5.

R - TEF VR

1) EERE - EEMRERHFRR

GBS O FFHEHRMRATICDOWT, 92 IR S BT Tld & F O#PHIE 10~600 mg/dL (P31l
120mg/dL) T, &FEAIIEE 1L EBURICRINE NS EICHALN L 2 L0 % 111 Flo
HTTA) SRS TIAFSAE 3 E B LI AT b 7 ) ISR 12 35T 30 1 (27%) CTHEEIIIEHHEPH
WTH Y, IEFHEZRLERN, S5 1EMINT34%, BE2HATI8% THo72% A
FDOAEFATIEH 30% TIEH THh o 7275, HEERMIREI T O NZEF TIEE — 7 I - [
WICREDL CABNTWE ® 474 Blo a2k — MIFFETIE, 305 61 (64%) (BSR4
BAHLN, FREHR3 HET54%, 7HHTT79%, 28%EOMETIE 8% IZHEI LA AL T
W2 Y il GBS 1,231 BT & BEENZE T, MK T IRER 3 H LINTIIFEBID 52% 12
DHREALEADBALN TSP TS OREITHRIE 2 EA LAICKRECEET L L 2R
LTWa. 18 A ORER] & T L 7o ity T, BB EAHIAIEBID 77%12HA 5, FERERT)
HIZHETE 7ZEFICB VT 0% IC&EH EADA LN, WAL ) ERTH 728w ) Bl
»H5° H\ALSA - MRENE &P ROMICHEZ R0 2 Wl D H 5 —75T 127 IREOHH
SBIEMIE TR, &AL, Bk BIREE GBS, EMEEALDH 5V IZEFMOF KT /85 —
YERTHICHBICHHEEICA LN, BIEEISWAITEETH 72 EAMIRMEHSEL GBS
R 2T Tl 2 was, MoK - AT — 2 L GbETER DL L EIZZOBM 2 3T
5H5DToHAH. WEMHEEDMBEEZRL ) 2REHZR T ITRT. ThH50RE - WEDS
CIRFMZEAEAZRTIEDPE L, ZORMPLRPEBEDSIEFE ThHoTH, #HELD
KA & o TERAMEMAHED A SN 725E61213, GBS O3l L) HTrb0L 5.

1/



x 1 WNEHERECHREREDERIF

¥ - NU—ERE

o BN SR 1 — 0O/ F —
 MBRFWMZFH - 1 —0/VF—

o SRRV T+ U T

« 7)== 2 —0/F—

« hEl - BHIMZ2—0/NF— (@8, ER EVIURFURE)
* POEMS JEfRE$

 REMZ =04 RRUZ2—0/VF—

BEEEESRE 1 —0/\F—

 EPUBBII NOT 4 —

* Krabbe f&

Kerns-Shy-Sayre JEf&SE

o BIEEY D BERENELRTS

o IXABAR - TIAR D PIRSHAE

- BEEHRE - BREBREICL2BHDENETO YD
* EBRARIEAE IR

2) #HRazR

GBS TIIMHREEAINI BN (ZEE A SNV, HEERALNTHHEHIZ GBS Dk & &
ET 5 HOTE A, Liko 92 Flowin S HETiE, MRERELIE 116 (12%) THL, #M
HaB DOHPHIL 6~103/ uL (HHULfiti 8) TH o7z 455 Blod T — MFFFETIE, M BEROHIIR LA
50/ uL il 2 7=Bi3 7 <, 386 #1 (85%) CHINZEUIIEFHPH (<5/puL) TH Y, 70 Bl (15%) 12
BEEE OB E A (5~50/pL) 27z L WA SN TWw5 ) GBS 1,231 HlOH ) & BIZEHIZE T
&, 83%ANIEH (<5/pL) T, 1361 (1%) ®& 50/ uL Ll EOMlaE#HL %R L CTw5%° GBS
111 Bl o Fim & Bt I 213 14 61 (13%) TH LI, MO #HPHIX ATl 0~
230/ pL Tdh o722 MBI LT I & BRI N B3 20w V4% RIRIC BT 2 EERAE T
13 11.8% DIEG THINBEIE L A3 A S, ML 51+ 94.5/ uL TH - 72 ¥ Human immunode-
ficiency virus (HIV) B3 GBS TRRIMHFHEHMIL A A5 2 L35 Tw b, GBS i
BloKENT, Ml Z (>5/pl) 2RO eI HIV Btk 15 6l 8 1, HIV Btk 12 flr 1
BT, HIV BBl COMEADH B E Ao 72 0 I siiciiia ke d HIV R (P 14/pl) &
HIV BB CEE 1/ pl) XD AEREICE»- 72, 72720, HIV &SR MR 12 S I B
HaBEMAs Ao N5 2 L ICHEEPLETH S .

3) Z0ftt
A REE O 1gG X GBS TIRARIC LA T 2 L vyt W EARER LA RV E T L H
HEHBHY, —ELAWV. IgGindex 1F, ITNHDWMEITBWTH 30% DIERIT EABA LN
Twb. IgGindex @ LA MGEHENREPUARERE CHRICRBEICALNTWS . F1) T
0 —F )b IgG /N ¥ PSS TR S e W2 BN T OBEIRE DU D 2 VIR
GRS B PURBEA ISR ER T d 5 12 A R T OBE IR E BRI E ORI BT 2,

ik

1) Winer JB, Hughes RA, Osmond C. A prospective study of acute idiopathic neuropathy. I. Clinical features
and their prognostic value. ] Neurol Neurosurg Psychiatry 1988; 51: 605-612.

2) Ropper AH, Wijdicks EFM, Truax BT. Guillain-Barré Syndrome (Contemporary Neurology Series 34),
F.A Davis, Philadelphia, p.155-160, 1991.
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7)

8)
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10)
11)

12)

REPET, RS, AHARED. ¥ ¥ - N —ERESEESHE—E 3 KGHEM R Z 507K
Mt —. JEARG R R A & SRR N B S B BT E ST 12 SR REARES - e
WEE, p99-101, 2001.

Fokke C, van den Berg B, Drenthen J, et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137: 33-43.

Al-Hakem H, Doets AY, Stino AM, et al. CSF findings in relation to clinical characteristics, subtype, and
disease course in patients with Guillain-Barré syndrome. Neurology 2023; 100: e2386-e2397.

Roodbol J, de Wit M-C Y, van den Berg B, et al. Diagnosis of Guillain-Barré syndrome in children and vali-
dation of the Brighton criteria. ] Neurol 2017; 264: 856-861.

Chio A, Cocito D, Leone M, et al. Guillain-Barré syndrome: a prospective, population-based incidence and
outcome survey. Neurology 2003; 60: 1146-1150.

PR, ARAR, M OLEA. ¥ ¥ - NU—ERBEREEESHA S R T ¥ — MO R
H— EEGHR AR S RE R BB 2 AITE P L1 AR ARG - S HRF SRR
i, p.83-84, 2000.

Thornton CA, Latif AS, Emmanuel JC. Guillain-Barré syndrome associated with human immunodeficien-
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Question & Answer 11-1 11. MR SE

F35 - NU—EREOZHICERABMBREICFEDKL S
BOHHZDN ?

B

OXS> - NL—ERBEIRONZEF T, MEHEEEHESAEHNZHICERTHS. &
T BIRAEDIBBD = (CISTEARE - creatine kinase (CK) ZSTIMEFM - MBRLE(LFEY
BREZ1TS. BEICHU TERIZHICRET 255K IEBNDIREZITD.

BR-BN

GBS Dbl - WRELHE - FHIZWT O 72 0T R & MFEF - M LA O HH %
LR

R - IEF VR

GBS 1251 Z MIEF - M A LF A L LCiE, HRERWZHCET 250, G0HEICH
T250, EHIZHICHTL302HITHILENTED.

M FENR B PR IE GBS TORRIZIIMMEA D 5N TnD Y P & 2 ZHENREIL, 77
Y7 VFY R 10 MM LW H D, GML & GQIb (239 2 Hkill g 13 frbi 1 ©
bHh. TOMOFEIREHE D & TR WE S 2 B E TR AL AR RN 22 & —
EROWFFEREB AR S 5. GBS 1281 B HENREHUAD B ERIZH 60% TH D 1 BEHETH GBS
AMETE LWL, BN TRIUAONRIC L > THEGEIUSBE L 20 w2 &, H
HHWIZEMINCWER R Z /R SN R WENRL VI & 4 &9 SREIREPURIE T BHTIE %2
V. IR 2 RIR (S - R TR ) LA IIWES AN TH B, FS 25 Birid 1gG &l
GQIb HUEDHI 0% (2 TH D, FEFFRED S b BWIMMEL S <, WETRETHS "
77— AMIA VEBRVAR TRV G, ETMD 5 IR OKE 2R TG, HER
Ptk B8 F—DEH D720, B H L\ VIR E ST 2 B R ET %
CENEFE L2 Campylobacter jejuni, Epstein-Barr 7 4 VA, ¥4 b A AT Y AR,
Mycoplasma pneumoniae @ 4 FHEARIZDOWTIE GBS L AR AMMEIADHNTEY, IhbH0k
TGS B DN B IEBN OV TIRIMIG A B WA RETd 5. Campylobacter jejuni &5\, T&
AREFOVEDTHY ¥ T ZLATEG L T 256 IIERFEIC X 2B & & b I
BAEDCHIWAA R & 72 5.

i Na IfiLiE 13 GBS TR A S, JERNIEZEE FRR SV E ¥ A8 G 50 WEBERE (syn-
drome of inappropriate antidiuretic hormone secretion : SIADH) (2 X2 b D THh 5. HELE L
T 130 mEq/L £iifi 25 26%° & 36%% T, 130~135mEq/L DEED L DL ED 5 & 48% & it
HINTWD " 7z, K Na MUEIFERER], A CIFREER B CHEICHED W & o)
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%3

FIU - NU—ERE <BW>

=1

MEFH - MRE(LR2IRE N ERIZIICERBRIERE

izl ]

| ST 5 MESHY - MKELSIREES

TRENEMEZ 1 —0/VF—

- BRI/ K/TF—

s MEREHE- 2 —0/3F—

MEEHDE. MERREEE MAG HIE”

» POEMS JiEf&E: (Crow - FEABiE(RET)

MIEEBHE, MEREEEE & VEGFE

R AIEOERR
o SBERHIRIIAE ACh ZBM44E, MuSK FiEk
* Lambert-Eaton FhfR/IEIREE VGCC ik
FhRE
o IAEMEMBER CK, =#70t>, CRP, ik, ISR/ BEEhE

MEXRMEZ 2 —0/VF—

CRP, #i#Z#iA, SS-A/B, MPO-ANCA, IgE, HFEEIK

SEBRRERILT « U7

IV T « UK

- BED ) E R fEsE~—71—, sIL-2R, LD
RRGME
* Lyme J§ R U 7k
o WIBE HEETE (REDE T3 3 < ERREOER)
FEHER
« Bk s JUVIRTS—E
 $A0hES Pb, 6-7= /LU VEE*
CEHMEERR
* [EIRRMHEIURS R K, BBRERNILEY

R KME=A/NF—

K, BRERNLVEY, LZY, ZILRRFOYV

* ERKBRBERET TIEEAE

BRERTILEY, K

- & Mg [ Mg

* {& P IDfE IP

« Wernicke BXfE 9= B,
HYILIA K= R ACE, UVF—L", Ca
L REERN

MAG : myelin-associated glycoprotein, VEGF : vascular endothelial cell growth factor, AChR:
acetylcholine receptor, MuSK : muscle specific kinase, VGCC : voltage-gated calcium channel, MPO-
ANCA : myeloperoxidase-antineutrophilic cytoplasmic antibody, sIL-2R : soluble interleukin-2 receptor,
ACE : angiotensin-converting enzyme

(Ropper AH, et al. Guillain-Barré Syndrome (Contemporary Neurology Series 34), F.A.Davis, p.184,
1991.% KW1ER)

H5 O BCKIMIED LIELIEASNS. FEMR 1 HUNIC 38% TALN, Kz ikz 2 BHET
DHFEDAENZE (77% vs. 13%)7. MY CK (3m THIEH LR 7 B fEETT, CK ok
H O LI OFLEIIZMBEIZA SN T W WY, GBS &80 24 2o I LT, i
HFMND 5 I AEALF I R REPEH 2 b 0%, B L LTERTIORT Y

B4

1) Kusunoki S, Willison HJ, Jacobs BC. Antiglycolipid antibodies in Guillain-Barré and Fisher syndromes:
discovery, current status and future perspective. ] Neurol Neurosurg Psychiatry 2021; 92: 311-318.
Appeltshauser L, MD, Brunder A-M, Heinius A, et al. Antiparanodal antibodies and IgG subclasses in
acute autoimmune neuropathy. Neurol Neuroimmunol Neuroinflamm 2020; 7: e817.

Rees JH, Gregson NA, Hughes RA. Anti-ganglioside GMI antibodies in Guillain-Barré syndrome and

their relationship to Campylobacter jejuni infection. Ann Neurol 1995; 38: 809-816.

2)

3)

. 54 %



4)
5)
6)

7)
8)

Leonhard SE, van der Eijk AA, Andersen H, et al. An International Perspective on Preceding Infections in
Guillain-Barré Syndrome. The IGOS-1000 Cohort. Neurology 2022; 99: e1299-e1313.

Ropper AH, Wijdicks EFM, Truax BT. Guillain-Barré Syndrome (Contemporary Neurology Series 34),
F.A Davis, Philadelphia, p.146-152, 1991.

Saifudheen K, Jose J, Gafoor VA, et al. Guillain-Barré syndrome and SIADH. Neurology 2011; 76: 701-704.
Ropper AH, Shahani BT. Pain in Guillain-Barré syndrome. Arch Neurol 1984; 41: 511-514.

Ropper AH, Wijdicks EFM, Truax BT. Guillain-Barré Syndrome (Contemporary Neurology Series 34),
F.A.Davis, Philadelphia, p.184, 1991.
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Question & Answer 11-2 11. MRFERE

REREENFAEICK >TaL b1 S Hh ?

[E1E=3

OF32 - NL—FEREFDH 60% CHVTHRENM CIEEEENRFNBIETHY, R
¥iv—h—&EULTHERATHS.

OHFREXS> - NL—EREICHEVTHREENEL, AEERRINMFICHL.

OEIEERAENRETH>THFS > - NLEREOZHETET DIRMICEI B S,

BER-BN

GBS DZHZ BT 2 BN EHANE D ERE BT 5.

Rt - IEF VR

1) EPHIESR

GBS Tid, YTNVREHTHAT7 4 Y IRRETH L7 > 7)) 4T F (ganglioside) 12X 3 %
ik, #727 FtL7a Y K (galactocerebroside) 7 &M ¥ 7 VIR & F¢ 72 20 W PEREIR L 63
PR ZMEIGE CRO SN D, AN AT 2R EHRIE GBS B X VS 0@ %
ST A U BEIREDUARIZEAT SR AR I S B TR IS K o THEAEEND EE RS
NTBY, JUROMBEILEATRAEOMIHICBIE SNLLEDTL W (R 1), 182 IgG UM
AR ERZHD, 1gG Y77 7 2 MRS EALIE 2 72 1gGl 5\ 3 IgG3 TH % °.
IgM ZUBE IR RIPUA I IGAT I 2 DO L, Rl & IR G L 2w e ZEZ 5 Twb. Zh
FTOMRBEED LA Y ETNT & —GREBHED 27%12 IgM B GalNAc-GDla tfkAsH 1% T
HHT LY WMREEDRNIA 2T T AEYIERF 2B\ T IgM B galactocerebroside Hifk
DRI E 25 2L AME SN TS Y GBS ZFEL TRV A b A AT A )b A K
FERF BT IgM B GM2 Hifko EADSA SN L. NI IgG HuiRiZBEM T IgM Hifko A
Btk & 72 2 GBS BIASEAET %45, RIFEED IgG BBEIR LIRS 2 WHEMEAH 1 °, IgM
PURDEHRIZOVTIEEIHRI§TRETH 5.

HEIRE RO BTESRIEA 60% & SNTWD 25, REDOHETHIZIZFAMOBHERELRL T
%00 ZOBRBFIMYTL2IEOMBERH, WEFECI-oTRED N RO —KWE
enzyme-linked immunosorbent assay (ELISA) % I\ 722 B OBENREHUE I $ 2078 T,
WINDOHUEIIH T 5 1gG & 5\ 13 IgM OPUERETERIL 66~81%, 1gG HLARDB ML 57
~T76% TdH-72>" BUE, BB L %> T2 IgG B GMI Hifkid 40~51%, TgG % GQlb
Pifkid 12% (GBS 1281 2Ha1) THRIHES M Twa (72721, GQIb Hifkid FS Bevixh L THb
WHTH2). MoRERES X ORI S 2 OBIRE I3 % JUkO B 1gG,
IgM W N OBET 10%, 1gG HikiL 9% TH % °. HMOMIRE % HUE & L72BE 1hika)s

. 56«



xR 1 FEIEEHUA EERRESE

REHR lg class | FIRFEATREE (RRE) BET 2 1R
GBS |GM1

GalNAc-GD1a
GM?2 lgG, IgM|cytomegalovirus BEREAE, RERE
GD1b (RREH) * IgG IF0REs > (L s R REBEE, KA
GQ1b IgG IF0RES > H{ L as Rk NERERFRE, ATIFRas=E
GTla (KEH) * lgG HEEs > T IR RRR IREE - $88B - KA GBS
Galactocerebroside lgG Mycoplasma pneumoniae | Bi#E
LM1 lgG IF0REs > H b es R Bifh, HERES

(GM1b, GD1a E3ERIN)
TMIRPEES, B|AEE,

GD1a/GD1b, GD1b/GT1b|IgG C. jejuni >IFIRIERHL

AT IREEZEE
GM1/GalNAc-GD1a lgG IFIREs > H b e frmEsiy
(EB70OvY IZHD)
FS |GQI1b IgG IFIREs > H bR SIREIRE, EERH
GM1/GQ1b, GM1/GT1a |IgG [P 0REs > H{besm SIREE, EE)KE,
(GBS-OP @ 28%)
GD1a/GQ1b, GD1a/GT1a|lgG IF0REs > (L e R SEREIAREE, EEKR,
(GBS-OP @ 19%)
GA1/GQ1b, GA1/GTla |IgG IFIREs > basRg
BBE |GQ1b IgG IFIREs > H b e SEREIE. EERH

BBE : Bickerstaff brainstem encephalitis, GBS-OP : GBS with ophthalmoplegia (ERfhfxEZ D GBS).
T ZOFRICERNICHES L, MOARERNRIGERS BUVTIHZIET.

&R 2L TH, BIREE ) VIRE (KX 77 F VYA YY) ORGHIE, 2 MEOBERE O
RAEVUE BEIREEAE), HAHVIIHEREE 2L 270 — VOREAHEOMEIC X ) ik
WMENDGEPH 5 5 GML PUikkET: GBS 89 Bl ) £ 12 FIIC GML L AR T 7 F I VL D
BAICEVHZICCML EDReHERHEH L TWSE Y b MIERROEEL T Y 7)) F ¥ F,
GMI1, GDla, GDlb, GTlb ®9 b 2 HHHDEGIZ L 27> 7 ) + ¥ FHEEKRIIET 5 IgG Bt
P23 234 B 39 B (17%) I2A BN, FS 62 Bl KE! T ik 30 £ (48.4%) 12 GQlb & %\ ik
GTla &L A v 7))+ ¥ FEAHRIINT 5 1gG HUE Btk Th - 72 2 SEAEPURNERIZ A )V
LA T Y ENIML S O T E 25 Ca? A7 GQIb HKDFAE D G S )
BN E PR EOBWINERE RO 5 FESHE SN T .

MR DR O PRI Z TR, FEREAACT L CWw A, 1gG B GM1 Hifko Btk ks
1» HUWNT33%, FELINT83%TH Y, PAEDNIZREMEAL L 7298 61 < o B P AL ke ] &
524+46.2 HCTH o7z i, SMEINSEYNIZEIAO U b Nk d o 7B O % 5 N 5 i
2D BEIREBUREDS A TH B REE R RIR L T 5.

2) AL, FikEDBE

MR R B ORE & BRI OMBIAHE ShTnb (R 1), TOMBIE, KK B0
LEMBEIREOREICHEE NS, 2720, FWUHEKIZOWTS, ORI % JOSTEDE WIS
L VBRGEPRZ L5685, 2 OMBIPURRTERIC A SN 2 RGN & L TR %
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CEDVBEYTHD.

T EREIRE A L OBLEICOW T, SIFE THUMI & AR IS, 1gG A GMI %ﬁ
REVLFTLDEIEE FHRARZERLAVE SN TV, LaL, Rk, WL 200 EEN
BRI > MY — L7z GBS B 377 Bl 2 GMI Hifkiz B L CREBEI I IRNT Lf’ﬁifn’f‘

FEAERF O 1gG B X U IgM A GM1 HifkuffiasimivC &, B X0 1gG & GM1 ?leijjﬁfﬁ#%ﬁ
Mz C 2 AR (10m A ARE) L BES 25 2 EAVREINT NS ¥,

ZOEA, NTIPREEERS 44 1, 365 87 BlC oW CHRIE, BAAEISAFT, HlEH
PURZ ILBHET L8 25, N TIPIREEEEHIIIERESIEIC I LT, A IS GQlb IgG kol
P 5 72 (27% vs.8%). F 72, GBS Mkt 234 FIC BT 57~ 7)) + ¥ FEEKRIUAD
M TlE, GD1a/GD1b #&1E, & %\ & GDIb/GT1b HAMKIIK§ 5 1gG HithkDfFfE L, EiiE
(b0 N LIR 8 35 O WEE & OB B BEESA ST WS 1)

ik

1) Kusunoki S, Willison HJ, Jacobs BC. Antiglycolipid antibodies in Guillain-Barré and Fisher syndromes:
discovery, current status and future perspective. ] Neurol Neurosurg Psychiatry 2021; 92: 311-318.

2) KogaM, Yuki N, Hirata K, et al. Anti-GM1 antibody IgG subclass: a clinical recovery predictor in Guillain-
Barré syndrome. Neurology 2003; 60: 1514-1518.

3) Koga M, Takahashi M, Yokoyama K, et al. Ambiguous value of anti-ganglioside IgM autoantibodies in
Guillain-Barré syndrome and its variants. ] Neurol 2015; 262: 1954-1960.

4) Meyer Sauteur PM, Huizinga R, Tio-Gillen AP, et al. Mycoplasma pneumoniae Triggering the Guillain-Barré
Syndrome: A Case-Control Study. Ann Neurol 2016; 80: 566-580.

5) Wakerley BR, Kokubun N, Funakoshi K, et al. Clinical classification of 103 Japanese patients with Guillain-
Barré syndrome. ] Neurol Sci 2016; 369: 43-47.

6) Lleixa C, Martin-Aguilar L, Pascual-Goni E, et al. Autoantibody screening in Guillain-Barré syndrome. J
Neuroinflammation 2021; 18: 251.

7) Ogawara K, Kuwabara S, Mori M, et al. Axonal Guillain-Barré syndrome: relation to anti-ganglioside anti-
bodies and Campylobacter jejuni infection in Japan. Ann Neurol 2000; 48: 624-631.

8) Kusunoki S, Morita D, Ohminami S, et al. Binding of immunoglobulin G antibodies in Guillain-Barré syn-
drome sera to a mixture of GM1 and a phospholipid: possible clinical implications. Muscle Nerve 2003; 27:
302-306.

9) Kaida K, Morita D, Kanzaki M, et al. Ganglioside complexes as new target antigens in Guillain-Barré syn-
drome. Ann Neurol 2004; 56: 567-571.

10) Kaida K, Morita D, Kanzaki M, et al. Anti-ganglioside complex antibodies associated with severe disabili-
ty in GBS. ] Neuroimmunol 2007; 182: 212-218.

11) Hongo Y, Kaida K, Komuta Y, et al. Cholesterol-added antigens can enhance antiglycolipid antibody
activity: Application to antibody testing. ] Neuroimmunol 2021; 356: 577580.

12) Kanzaki M, Kaida K, Ueda M, et al. Ganglioside complexes containing GQ1b as targets in Miller Fisher
and Guillain-Barré syndromes. ] Neurol Neurosurg Psychiatry 2008; 79: 1148-1152.

13) Uchibori A, Gyohda A, Chiba A. Ca(2+)-dependent anti-GQIb antibody in GQlb-seronegative Fisher syn-
drome and related disorders. ] Neuroimmunol 2016; 298: 172-177.

14) KUY, AL, @REEE. H7 > 70 4 ¥ PRSI SGENE = 2 — a3 F — 12810 241
%@Eﬁﬁﬁ‘i‘ RS R AR R M & SRR B BT S AR AR K 20 4RI “S‘iﬁ s

Jeeh i, p.149-151, 2000.

15) Thomma RCM, Fokke C, Walgaard C, et al. High and Persistent Anti-GM1 Antibody Titers Are Associat-
ed With Poor Clinical Recovery in Guillain-Barré Syndrome. Neurol Neuroimmunol Neuroinflamm 2023;
10: €200107.

16) Kaida K, Kusunoki S, Kanzaki M, et al. Anti-GQlb antibody as a factor predictive of mechanical ventila-
tion in Guillain-Barré syndrome. Neurology 2004; 62: 821-824.

17) Kaida K, Morita D, Kanzaki M, et al. Anti-ganglioside complex antibodies associated with severe disabili-
ty in GBS. ] Neuroimmunol 2007; 182: 212-218.
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Question & Answer 11-3 11. MR SE

MIEEMFEUNICFS Y « NU—EREEEET 2REZEN
N—h—[3H3H?

Oz

OF3 > - NL—EREIIMIAOMESRR(CH (TS interleukin-8 BIEN, RMEFRIE LIS
RAEMARBBIEZFIR— 1 —0/NF— (CIDP) LDFRIICHVWTHERATHDENDHRSENHS.
O35> - NL—IERESMEHIDMEEER neurofilament light chain SERRHRANFEOT

AICHEATH UMD IERENTLS.

BR8N

GBS D#BMIZ BV TH AR RIEF Y — I — DOV TRIED MR % AT 5.

R - IEF VR

AR ONA F == — 1T LT, REEICEE S 5 b O (neurofilament heavy chain,
tau), FEEHINEAR - 770 7B $ % B @ (neuron specific enolase, 14-3-3 & 1, S100B,
hypocretin-1), HIEFW~Y =7 =BT 2 b0 (FEH A ~, Hifk, tumor necrosis factor,
interleukin 7% &), BERHAEAOBBNEOZALICHT 2 70T+ — AT OWENH 2 Y F &
L TR 128 1E 3 4 tau &1 & neurofilament heavy chain (NfH) (X [BIfEAS B Cli%EHEE
TMOMREDPHFIEETH Y >% BsRBEEOREE & OBME ) HEE ST 5. neuron specific
enolase (NSE) #ifiti & MIfRIE & DBED HE SN TWDE YL 7Y 7O —7—Th 5 glial fib-
rillary acidic protein (GFAP) IZHIfEAN K & B3 7 < ) ZOMWERIIANTH S >0 Fra
L7y =TT % hypocretin-1 (orexin) (2B LT, BHIEEELT OF LK 278 L7z GBS
2BNCBNT, HihoMEIHIRE &TIERAE SRS TS 7 FFHR 14-3-3 &4¥ GBS T
EERICHI S B 2 LA S (T6% + 29/38 B11)%, BaERE 34 BICHMEICE (ARl D Bvas,
FRERE - BEAAEHEI RIS AIZRRO bk o 7.

RS ORI CTdh B A7 4 » T I L) ~ (sphingomyelin : SM) %%, typical CIDP 35 f,
atypical CIDP 18 i, acute inflammatory demyelinating polyradiculoneuropathy (AIDP) 12 f
B B IMF B OBGET T, JEBRERE 85 Bl L i L CHEICHMCTH 72 ) MiFH TIIAE
BRI A SN T\, AIDP O FF#iHE SM lid % GBS & ) HifiiTdh h, AIDP 12k
VT SM BfHIZTIERE DM S AT 2 2 LAVREN TV 5. IR O 4 M A A V123
L Cl&, Thl7 pathway ® IL-6, IL-17A, TL-22 OFER LABHSNLD A0, ABEkEOHHE R
B, AL E OMBIEA SN ad o LD X FENTTH, IEHERIE & LT
BRI IL-17 X GBS ICBW THEICHIETH 5 . fdt, WEFHIE IL-8 % GBS & B3 E
CIDP THEK L 72 % I HINIEITIC BT 2 GBS TId CIDP L ) AR TH 2 T LAVREN
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T (F1 839 vs. 41.0pg/mL, p<0.001). HFIZ AIDP (2> GBS Hiftl L V) &fii Tdh -7z (°F
¥9101.8 vs. 53.7pg/mL). 7 v M+ 7fii% 7T0pg/mL &3 % &, AIDP (3475 100%, &
78.8% (BuEMyraE 100%, Batk#irhas 46.2%) TEMERIE CIDP EHRITE 5 2 EAVREN T

2 13)

Jixi # #8#H O neurofilament light chain (NfL), GFAP & GBS D RRIKRI T % %I BV ITHR
Gk L7285 T, IEIEN O NFL & GFAP &, PHRARE] 3 #I2B W TPHRELRE 15 412k
LTHEICE»-7 8 REBOBIZICHE VT, NfL &EIE X ) B 28 shiheRE & QOL @
BEIZHHEL T2 &4 5, GBS S ol i NL SR P RO FHICAE N TH
HUREMEAERI S T 5.

ik

D
2)
3)
4)

5)

12)

13)

Brettschneider J, Petzold A, Siissmuth S, et al. Cerebrospinal fluid biomarkers in Guillain-Barré syndrome-
-where do we stand? ] Neurol 2009; 256: 3-12.

Jin K, Takeda A, Shiga Y, et al. CSF tau protein: a new prognostic marker for Guillain-Barré syndrome.
Neurology 2006; 67: 1470-1472.

Petzold A, Brettschneider J, Jin K, et al. CSF protein biomarkers for proximal axonal damage improve
prognostic accuracy in the acute phase of Guillain-Barré syndrome. Muscle Nerve 2009; 40: 42-49.

Mokuno K, Kiyosawa K, Sugimura K, et al. Prognostic value of cerebrospinal fluid neuron-specific enolase
and S-100b protein in Guillain-Barré syndrome. Acta Neurol Scand. 1994; 89: 27-30.

Notturno F, Caporale CM, De Lauretis A, et al. Glial fibrillary acidic protein: a marker of axonal Guillain-
Barre syndrome and outcome. Muscle Nerve 2008; 38: 899-903.

Petzold A, Rosengren L, Verbeek MM, et al. Glial fibrillary acidic protein in Guillain-Barré syndrome:
Methodological issues. Muscle Nerve 2009; 39: 711-712.

Nishino S, Kanbayashi T, Fujiki N, et al. CSF hypocretin levels in Guillain-Barré syndrome and other
inflammatory neuropathies. Neurology 2003; 61: 823-825.

Bersano A, Fiorini M, Allaria S, et al. Detection of CSF 14-3-3 protein in Guillain-Barré syndrome. Neurolo-
gy 2006; 67: 2211-2216.

Capodivento G, De Michelis C, Carpo M, et al. CSF sphingomyelin: a new biomarker of demyelination in
the diagnosis and management of CIDP and GBS. ] Neurol Neurosurg Psychiatry 2021; 92: 303-310.
Debnath M, Nagappa M, Dutta D, et al. Evidence of altered Th17 pathway signatures in the cerebrospinal
fluid of patients with Guillain-Barré Syndrome. ] Clin Neurosci 2020; 75: 176-180.

Sun T, Chen X, Shi S, et al. Peripheral Blood and Cerebrospinal Fluid Cytokine Levels in Guillain-Barré
Syndrome: A Systematic Review and Meta-Analysis. Front Neurosci 2019; 13: 717.

Breville G, Lascano AM, Roux-Lombard P, et al. Interleukin 8, a Biomarker to Differentiate Guillain-Barré
Syndrome From CIDP. Neurol Neuroimmunol Neuroinflamm 2021; 8: e1031.

Axelsson M, Sjogren M, Andersen O, et al. Neurofilament light protein levels in cerebrospinal fluid pre-
dict long-term disability of Guillain-Barré syndrome: A pilot study. Acta Neurol Scand. 2018; 138: 143-150.
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Question & Answer 12-1 12. @geE

F52 « NV—ERETITONBEBFRREICI EDLSZHD
h&Hdh?

B

012 MRI 7= (3B RIRE(S, FERENLERKE, RBZERIFT > « /N\L—ERBEDZHT
[EBVTZEENS.
OESEBELZNRENBHL/IRHITEFBR MR ZZRBLTHLL.

BR-BN

GBS DFBWIZ 31T 2 BifgARAE, HFIZHHE MRI 3 X O E BB O A HTEIC DWW TRE§ 5.

R - IEF VR

GBS D2 MBI Ic B\ TH MR BEHRAEL, HRMBIROAT K =7 A5 MRI TH 5.
SVEM O MAHE MRI B 2 BRI O B R OMBEEIEE <, 2 0081 &if%ET
83%" £ 91%2 5 2ODH% AN XWIET 88~100%"" Thb. F72, FEIOMA THEHENEIE
SNBHoTEFITHMED KL O MRI THERAIREVPMH SN EE505H 5 50 L Ledss,
VRO TH Y, WEMNEIFZETIE 2. ERMEIE, ORoADER, QHitoE
ORI L D B, QORI E BRORBEDOERD 335 — 5 230 40 FloMEH B v
T, Wy — v LEHRR - EREE L OBEIZA SN TWRWAY, —FT, SHOBRFICE
WT, R ADTER & NS TR E R & MR O B3 R Do 72 & O
DB O FEEAREOREL L RS E OBMEIZOWTIE, 24 Bl X oM T, JEER - B
BERE RS (10 B1) 2 U CHEE 2t (14 B1) T TSR OB - FEOEN A KT o
FREE - EIEREDSA BISH K, FEM% 2 7 A ORI CHUR T RE 2 BB ORGP B o7z
T 7o, WEMEORE & BERUCTEICIIBEIE R0 o 72 Y EEARORFZLICOWTIE, B
PAER DU AT L TR R DOWIT~HEA AR LNL 28 b ofEt 0% AMNEOHE
THY, BLRAEHBRAEOWEZ/NEFIB O TIIE AR HER & 2 2 5M D 5. B
BAR, BREo MRIZ R = L3888, GBS SEIcB W THEEEICHED SN b Ok
BRFRTIERL, HrDRBETHIALNS Y

GBS 12317 % M5 RIS B3 A 198 b 17~50 Pl & ABBICoMETTh b, LI LITR
HEEMMELTBY, BEALOMRIEEIIHTL2RBN LGNy M 7R w. Z
DX HHIBRIZB T, BRI 47~95%, FEREIL 36~91% LGS Tw5E 77 Zhbo
WF7e Tl d Ml L72pr i, BRomn i (RIS IEdemifg) & S BB O IEIE AR S
L2 LTHbD. 127NRBITOREIT .

GBS & Z2MEFEE OB SSE B REYES 58 = = — 1 /%5 — (chronic inflammatory demyelinat-
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ing polyradiculoneuropathy : CIDP) % #if&# & J THisl T & 2 etk b /R S T 001
33 %19 GBS & 34 o CIDP \ZB1F A il & OffNTTld, CIDP D13 ) 23k D A — %5545 DL
JE2RL, SIER 6 » HOR I THHRMENRASN TS Y,

IFE MRI & 72 13 AT 1L GBS OB M ARE LG EIZOAZE SN, MOEED
BEAMCHWO N RETH L. #likE MRI ARG & AR A C O L8 TR S O 1 | A% T

DA,

COBRAEICIBWHRESRITTEY, IEEFRTD GBS ZEAT 52 LidTE %\,

71y A7 ER L, GBS B L T OHFEKEDEEDL NS BB BT 55 Bk 2 5
720D LR HWREPLETH L.

ik

11)

12)

13)

14)

15)

16)

17)
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Question & Answer 13-1 13. =12

HEERSIBAD ?

B

OBHEIRERIC K > TREMRE - HERE, BFREMEZRETIZENBRN, 52
NLU—ERFICHENGARTEEL. OFREBNLIMFERN G, BRERDZEN
FIAEIHSNRLN.

BR8N

GBS OZ W BT 2 ik LM (nerve biopsy) DA YA RE§ 5.

R - IEF VR

GBS 12 B\ Tt H I TR MBSO W HEFZNRE 0 ITbN D 2 L IEEFNTH L. P
FAEROFHMFT RSB LT, 7 H ORI X OGS T 4 PSRBT ZLSBAAE L TA LN, fi
AR TR ARG BN BN ASIE R CTd 2B CIELHERAT LIS D B I AL a0 o721 40
BlowETClE, 38 PICHEzE BhE 3 22LE2 R0, €0 HH 13 FITIIIMREEE Lo Twiz 2
JEEIICIE GBS DBRBIIRZE IS BT 5 CD4 Btk T ML FEANEH ST /zas% GBS 22 fillcB
V2 BRI AE O RET TLE, 20 B TR IS I FR gLl 5.5 5 0~104 cells/mm?,  #i#% I Cik
SR PR R e fil 19.5 1 3~178 cells/mm? Db §H 7% T OBEHEAA SNIZDAT, <7
07 7 — Y OREAHETH - 72 (HIE 308 5 192~816 cells/mm?)*. 10 FIOME T, T Al
BT 26, ~7u7 7 —Y0ORMEMNS BRI 7 B, BERENIE 8 BHITRD SN/ GBS
AR BT BlE G L Lz 2 E TRAMBOMIETIE, 12& A L ORI TIREINE O BLBIHZ 2572
HHNTZHhb 5T, MERENEENY » S ERZEIZ DT 5 FICRO DA TH 572 FH
7e WERER 22 % AT L 72 GBS BB BT H MRENEIN Y » ERBEIZA SN TW AW K
HoLEEFHHATIX, 1,752 PIOKEFHT 105 Bl Thh, il 28.6%, HHERZAM 7.6%,
& DRE 8.6%, 1IEH 55.8%TH VY, BIBOREM CTRIEVPMBEN TRV 1180
SVESIEME B BENEZ 58 = 2 — 08 F — BE T B B BHEAR AR O BT X UL, FHEMH O
<7077 — VBB L, SRS X ORERIICBIELTWA Y 72, —#oBRET
&, w7077 —UNIT) YEAEBG LML SR & B LT B AR
ENTW5S

FRDO LI, GBS IZBUF B EMMIEOHRIT HIZL T LD GBS ITHRN R b DTIE%R L,
HMREIT>THZOF AN SBM 2 T4 ENTERVITREED V. BRI R BROEE
LMFT SN2 LR, EEMRORB L2 TE LRV LOBHORAL RS, GBS D
B X D HEEICT B72DIMRAEREZIT) L3O SRV, MEL - FLraf F—
A7 EOFUO SRR E L BT AREOEHZIIIB VT, WRERPLEL L2
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3)
4)
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7)

9)

Ropper AH, Wijdicks EFM, Truax BT. Guillain-Barré Syndrome (Contemporary Neurology Series 34),
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Question & Answer 14-1 14. BEGH

F52 « NU—TERHDBEICIEDLSBHDNHDHH ?

EZ

OX>> - NL—IEIRBDISREICIF, REFEESIFTENHS.

O REFVA(C (MBI ERTE L IRFBIROIRET DT U BEN S S.

OFEEICIHREENDEZBNE LIEUNE) T—2 3 VEREBTRSE, HRAL,
TEMR, MSERELGERBPICELZIEHECHT B8ENHS.

w2 - B

GBS IZX T HIHBICIZED LI BB ONDH L0 % HET 5.

Rt - IEF VR

GBS 12K 2160 HiE, OFEBIGEIEZICT S S EAEREZ B L, Eigm5z ks 2
Z&, OREHFICELLZEIHEEZ T, BRTAZLTHS. TNZTNRIERDE, FRHRED
i1bisd. GBS I 5k e L CHMIMAE IR (plasma exchange : PE) & IVIg 234 %)
ThHY), —HTAEREAT A FEOHMIFEEIERTHL I EAVREN TS, BIFIZ GBS
\ZX9 % PE, IVIg, A7 04 FREDHFIRICHT LT VX, 26T ETILITD
N7z Z DO GIEFEN DV T Z 773, PE, IVIg OAZEICDWTORE (CQ15-1, CQ
16-1 BH), 72 5 NSRS OV TII R HICHES (Q&A 18-1~18-11 ).

1) MIFHEEE BERAREI OV VEE BIBREATOC RE

FIEFLED D B, MHEE LD (plasmapheresis : PP) I2DWTHLK, 75 ¥ ATRCT 122k
DL PE OEMMEAREN, TN % &t GBS 649 % x5 & L7z Cochrane L ¥ 2 — D% A
RENTWS Y PEIIIHESEICIE L CHRIGEBKREO MEOMRMELR & 2R L5
ML EINTWD (CQ15-1 &), IVIg IZDWT PE 2/ Hf & L7z RCT 2f7bh T3 2 PE &
IVIg &AFHFHEREDERIZ B THFEOERINR AR T LML SN TS (CQL6-1 ZHH). —
Ji, BIEREA T4 FREOAMEIEFE SN TS, Cochrane L ¥ 2 —Tld, A%< &bk
M- SHEHERE R E A 7 a4 FIEOBMEEDIE RCT OFELSERTH D 2 LATREIN TN
%Y (CQ17-1 ).

2) Z0fth, REDBE
PE%#1ZL® &35 PP, IVIg, AIEREATEA FEUAOEHRELT, IhETICS vy —
7 =1~ B-la’, BDNF (brain-derived neurotrophic factor)®, Hi¥ #EiIE#EHE L © OB
BHDH, WINLPL2LHEENRIER SN TR, FHEIVRENZ 0L LTHE
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DIEEL Tripterygium polyglycosied |2 & 2 iHHME 7 23 5. JEFIHETIEI a7 =/ —)VIRE
T FNEY THFAT) L Y rukAT 7 IR OKI3E/ 7 u—F Uik L0k
BN D DD, WTNSMSDPLMRIIRE TV,

AT TIE, Uitk C5 €/ 7 u—Fuhifk, A BRI L > IRE LT 2 HTH S 1gG-
degrading enzyme of Streptococcus pyogenes (IdeS) DERIRIGHASKA H N TV 5.

HiRGREE L, GQlb HUAD NS 512 X B IFRGME O~ 7 ABWE T VIZBWT LY
) AR TR RIS BT B BRSO L FEZ IR L, W R 2 R L o &S
LW EFET S 2 GBS IS T 5 IVIg DLy ) X< 70 LRI Lathic BT 548
I #HEAER (JET-GBS study) Ti&, FIKEHMiEH TH % 24 @R CTO FG 1 LT GEITWHE) Of
FOREGHTZ ) A TRICB W THRICHEC, WEO IVIg O ERERRPIR S h 7z ¥
LAL, ARITIHbN72E THRB T IVIg~ND T2 ) A% 7O FREHRIIREN TN W
(Q&A 17-4 ZHH).

IdeS 1357 1 7 ~ % Fab & Fc i ICYIli 3 2 EH 2 MM L2iHETH 5. ThETIS
Yoy 7)) & ¥ PR B ML 12 1deS DIRET % in vitro DFEBRIZBWTH ¥ 7))+ ¥
FF % enzyme-linked immunosorbent assay (ELISA) 7L — M TOHRIKDOLAE AW S 15 &
&) B ER GBS B E 7 VI B T Ranveir £ T @ Nav channel DHER #iADIL
HRIH L CHBRAESZ BN T 2 2 E2VRENT WS ¥ TS O RD SN & HuliZ 2019
DS THBEBRPER STV 5.

B4

1) ChevretS, Hughes RA, Annane D. Plasma exchange for Guillain-Barré syndrome. Cochrane Database Syst
Rev 2017; 2: CD001798.
2) Hughes RA, Swan AV, van Doorn PA. Intravenous immunoglobulin for Guillain-Barré syndrome.
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3) Hughes RA, Brassington R, Gunn AA, et al. Corticosteroids for Guillain-Barré syndrome. Cochrane Data-
base Syst Rev 2016: CD001446.
4) Pritchard J, Gray IA, Idrissova ZR, et al. A randomized controlled trial recombinant interferon-beta la in
Gullain-Barré syndrome. Neurology 2003; 61: 1282-1284.
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6) Wollinsky KH, Hiilser PJ, Brinkmeier H, et al. CSF filtration is an effective treatment of Guillain-Barré syn-
drome: a randomized clinical trial. Neurology 2001; 57: 774-780.
7)  Zhang X, Xia ], Ye H. Effect of Tripterygium polyglycoside on interleukin-6 in patients with Guillain-Barré
syndrome. Zhongguo Zhong Xi Yi Jie He Za Zhi 2000; 20: 332-334.
8) Garssen MP, van Koningsveld R, van Doorn PA, et al. Treatment of Guillain-Barré syndrome with
mycophenolate mofetil: a pilot study. ] Neurol Neurosurg Psychiatry 2007; 78: 1012-1013.
9) Yuill GM, Swinburn WR, Liversedge LA. Treatment of polyneuropathy with azathioprine. Lancet 1970; 2:
854-856.
10) Ahuja GK, Mohandas S, Virmani V. Cyclophosphamide in Landry-Guillain-Barré syndrome. Acta Neuro-
logica 1980; 2: 186-190.
11) Feasby TE. Treatment of Guillain-Barré syndrome with anti-T cell monoclonal antibodies. ] Neurol Neuro-
surg Psychiatry 1991; 54: 51-54.
12) Halstead SK, Zitman FM, Humphreys PD, et al. Eculizumab prevents anti-ganglioside antibody-mediated
neuropathy in a murine model. Brain 2008; 131: 1197-1208.
13) Misawa S, Kuwabara S, Sato Y, et al. Safety and efficacy of eculizumab in Guillain-Barré syndrome: a mul-
ticentre, doubleblind, randomised phase 2 trial. Lancet Neurol 2018; 17: 519-529.
14) ZFE M, =R, A H#—132. Efficacy and Safety of Eculizumab in a Phase 3 Trial in Guillain-
Barré Syndrome. 4 64 [l H RS2 &AM R S9PER4E Pe-012-1 (S5kS%), T-3%, 2023,
15) Takahashi R, Yuki N. Streptococcal IdeS: therapeutic potential for Guillain-Barré syndrome. Sci Rep 2015;
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5: 10809.

16) Wang Y, Shi Q, Lv H, et al. IgG-degrading enzyme of Streptococcus pyogenes (IdeS) prevents disease pro-
gression and facilitates improvement in a rabbit model of Guillain-Barré syndrome. Exp Neurol 2017; 291:
134-140.
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Question & Answer 14-2 14. BERH

EDKSBFSY « NU—ERBFICREFEZEET SN ?

Oz

OFIE 4 BLUATHTAEE (FG 4 L), H2VRSTURLEAIRDETIEDRB, BTH
HOBRURBELEOFEARBFERETSZF S5 - NLEREICREREZERT S.

ORI 2 BUAT FG 1 A DRI REL TLBHNBREETERIF 5> - NL—ERBCR
BREAZERBUTKL.

OTERTHRATS, HBVIEREEXESERIF S - NL—ERFTRBEDRE
BEZERBU TR

BR-BN

TIERE RS 5 GBS B O W THIET 5.

R - IEF VR

1) YlEiaEE LTRBEEZERT B+ S5 - NU—TERE

GBS (233 % SaJE#R D W T, RCT 2 & A A RVEDHERR S T 2 St 3 A A 8
#11): (plasma exchange : PE) & IVIg 259 % 2. —7J, T X9 REREOHARMEIE RCT T
W5 L SNISEBIOERERE, RGBT X > TR L. L7225 T, EBREL ZETX
& GBS 13 RCT Txi§ & SNHRM R E A 2R THh L EE 2 bND. LUFIZRCT T
RENTZ PE & IVIg OARNE L EAEEE, HHRFGRIIICOW TR,

PE OIS T % RCT Tld, GBS ZIED S 4 BLLNICBIR S N72GE, SCHRHREOAD
Wy LU C FG 28 1 BeBSC§ % £ COMM, MUkt E 25 £ TORR, 6 » HEOFH
DRIEBVWTHELREEIDREINT WS, L )b LEDNICEHG S GG, A TP
BHONZBOTHIED O EAWME IR TWDE 3, —FT, BIELS 2 BHUNICBWTFG1
ERRD TRAETH HIER], FIED S 2~4 BB W THRYE (FG 1~2) H 0k T R E R B A e
ED L) BTPBEARRTZHEDLRVIER, 5\ WIIISE 4 B ERHE L 7AEFNSH§ % PE 04
BB 9 A RCT @R SN TwWiw,

NS DOREED SRIEHDEEEETRE GBSEMIIDLTO LI IcF oo ns (5-1. HEH
BTN T) XLDONEH). IVIg OFRIEICE T % RCT & PE 23 & L THEHMATRSINT
WL ENLEETNEGBSIEPE LHETH D 2

O S&HE 4 FALAN THATAREZIES] (FG 4 DL L), &2 WIZHATI B2 32l e e T Ol %

B RER, W R QAR E 2 CO TP RARR T 243 HREH (ShERET VT
AL, OIZHIE)
O %84 2 LA T FG 1 2 2iRAZEE L T B DSR2 4T 2 /R $EBI T UE PE I3 S h
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2 (a7 L 2 X AOIRIE)
OFHiE 2~4 T FG 1~2 12 & & F ZBHER Tl MmAE bR IIER She v iR #RT )V
=) R ARG

2) BEOREBELZEET DS - N\U—fERE
FEORIERE A EE T 5 GBS 121, OWRER THEAN T3 Th 2R, QiEHHELE)
(treatment related fluctuation : TRE) Z/R3IEGIAH 5.

DOY@EE CHRA T THBAES
ERHEIUE 2 R 9ER], FHRAR & HUE SN DRI L TRIEREOHIEITIERTH %
LI AW TI YT Y 2d v (5-1. EEETLVIY) ZAKSR). LA LkAS, fHEOgE
WEOATIEIATHTH L LEZONLIER AT 5720 °, GHHELREDT A v MIHE
L CHRIEREOTIIT 2 ZER L TH L. VIg 2 FiifT3 2541%, To%ix5MEx &) %
% EMARFED TR ET 5 *9 (Q&A 16-3, Q&A 18-7 ).

@TRF ZR9ER
GBS O#%#H11Z TRF 1349 10% OMETH SN S ™ TRF %/~ GBSHERITIX, IVIg B

BEIFIROZE, FHROWBFEIZHEGTHI L OTEDRIERBILEENS V(Q&A 16-
3ILH).

ik

1) ChevretS, Hughes RA, Annane D. Plasma exchange for Guillain-Barré syndrome. Cochrane Database Syst
Rev 2017; 2: CD001798.

2) Hughes RA, Swan AV, van Doorn PA. Intravenous immunoglobulin for Guillain-Barré syndrome.
Cochrane Database Syst Rev 2014; 2019: CD002063.

3) The Guillain-Barré syndrome study group. Plasmapheresis and acute Guillain-Barré syndrome. Neurolo-
gy 1985; 35: 1096-1104.

4) TFrench Cooperative Group on Plasma Exchange in Guillain-Barré Syndrome. Efficiency of plasma
exchange in Guillain-Barré syndrome: role of replacement fluids. Ann Neurol 1987; 22: 753-761.

5) Farcas P, Avnun L, Frisher S, et al. Efficacy of repeated intravenous immunoglobulin in severe unrespon-
sive Guillain-Barré syndrome. Lancet 1997; 350: 1747.

6) Walgaard C, Jacobs BC, Lingsma HF, et al. Second IVIg course in Guillain-Barré syndrome patients with
poor prognosis (SID-GBS trial): Protocol for a double-blind randomized, placebo-controlled clinical trial. J
Peripher Nerv Syst 2018; 23: 210-215.

7) Verboon C, Doets AY, Galassi G, et al. Current treatment practice of Guillain-Barré syndrome. Neurology
2019; 93: e59-e76.

8) Fokke C, van den Berg B, Drenthen J, et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137: 33-43.

9) Roodbol ], de Wit MY, van den Berg B, et al. Diagnosis of Guillain-Barré syndrome in children and valida-
tion of the Brighton criteria. ] Neurol 2017; 264: 856-861.

10) Kleyweg RP, van der Meché FG. Treatment related fluctuations in Guillain-Barré syndrome after high-
dose immunoglobulins or plasma-exchange. ] Neurol Neurosurg Psychiatry 1991; 54: 957-960.
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Question & Answer 14-3 14. BEHH

MiES RS S RBIRNREI 0T U VEED E B S ERIRT
RE?

B

OF > - NL—EREHCH T B MR EFE L RBIRNRET 0T VBEDLESE 5 %FR
M, EFHERINER & EFMERDFMLCK WRENICHEIENS.

BR8N

HHEEOBIUTE LT, FEBIMEG DR & RFEHR D FMHhh b 2 KRR OESRHIH, f
FEHR LIRS 5.

R - TEF VR

GBS 12§ % 42 HL# L (plasmapheresis : PP), IVIg W3 71d RCT & YL S 7z
ARZGEHRETH Y, WHOEHIRIIFETH L 12

WM ORHE 2 IR B d, EBVE R O BN & ERRIERR O ZFIC X D B ErIC Rl S
5. M4 OFEBNZ BT 2 LRI RERHAERE - GOHEDD Y, EFRHROFMITIE
FRf, EMTFHOBEESEETNS. PP, VIg0— S CHEHH AEHEPINLOE
- SIS 2 56 A IR 28R S h 5.

1) TR EEEEBFIRNRREI OV VEEDESSEIE

GBS i EHAIZH LT PP, IVIg D#ISEES IRV AS, Ml 4 OIEFI D4 B ikEE, PR -
BHHREIC & D BISEESAEL D 5.

PP 3T L L CHixt iy, OMFRAS, QEE2EYWE, ORMEMH 5. Moitsd
HELTOT7 v VF 7 v v v I ZHEREDEEZ AT (RERERETTIVF =y - Yay s
MHEFEND), Ok, G/ - FiEiE (A0kg LT OAE) % EhH 2 Wk XEE S
M), PP RiATICHE ) AEFHGIIE, RME, WiliE, Wik, NZAFa5—7 27k &6
IE, K CallEZR 055 5 P (Q&A 15-2 ).

—J, IVIg OFg e L THEERICIE, B M7 ) YIS LTrayy, HoH0IdH
G - AL H 5 20 oz FE s L TOIgA KIiEiE, @BEERIF - BA%, - O
Rk 7 EOMEBRA OB, @@MERHEE (SIRIE, 7)) 4707 Ve, & y-7a7Y
VIMAE, BERIEZR L), @ GESEIRIMAE OB 5 (R SCEESR). VIg i1 B0 54
RGN, DR & OBBRE, GO - BRI, B - TR, BERE R 2 A3H 5 200
(Q&A 16-2 ).
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2) MIFM LA REIRGRET OT'Y Y EEDER I aEER

FRo k) S HE, AEHREEIZTPP, VIgD) b—iOHE#REEZIT) & H W
HHVIIEERITH LT A E M AR IR E NS,

Shabb, MR, EEE R EORREZRTRES, SEOHHMREEE - HRAS, EER
LRI & AR BAERITIE PP MATIIIRENTH Y, IVIg ABIRSN 5. — )T IgA K
iE, BAE, BOMEREDGHINIIB VT IVIg IZRfTAHIR S B 720, 20 X9 RRERT
3 PP SEIRENS.

3) EEEE, oEiR

PP & [VIg DERERIFNDORBEOENIDWT, VIg 2 X B {HHE & LT PP IS X G
&S 7EBICIE BRI A3 7.5 HIER, ABE# H25%) 46,000 FVES, BEPSE LT A3
(v X 278) Lize$2WEnd 5" —J, GBSIIxT % PP @9 b HAMAEARL (plas-
ma exchange : PE) PE & IVIg DG HEBHEA FHFERIZO W TOLBIRETIX, PERE 1.70% 21
L IVIg # 1.43% T 2 BMICAH B L2 TRV & (Fxt) 22 1084, 95%CI10.54~1.30), i
T 725 720EBIIE, PE#E 1.28%I2H L T IVIg #F 0.18% & IVIg #f THH & AW IHAE )
A% () 227 10014, 95%CI10.05~0.36) ZEAVRENTWE N ThHDZ EHS IVIg
WX PE LT D%, fiETH ) RBOERKRTIE IVIg 25RINEN L Z L35\,

ik

Chevret S, Hughes RA, Annane D. Plasma exchange for Guillain-Barré syndrome. Cochrane Database Syst
Rev 2017; 2: CD001798.

Hughes RA, Swan AV, van Doorn PA. Intravenous immunoglobulin for Guillain-Barré syndrome.
Cochrane Database Syst Rev 2014; 2019: CD002063.

HA7 72 Ly A%% (). 77xLyAv=a 7, $3KH, FHEH, 3 2010.

Koch C. Blood, blood components, plasma and plasma products. In Dukes MNG, Aronson JR editiors,
Meyler’s Side Effects of Drugs, Elsevier, Amsterdam, 2000.

Dalakas MC. The use of intravenous immunoglobulin in the treatment of autoimmune neuromuscular dis-
ease: evidence-based indications and safety profile. Phamacol Ther 2004; 102: 177-193.

EIRE, B — £7 2 - NV —JERIEICB T 2RI = 1 > -1 OGN E— T il —. 25
& FrdE 2006; 43: 1175-1190.

Beydoun HA, Beydoun MA, Hossain S, et al. Nationwide study of therapeutic plasma exchange vs intra-
venous immunoglobulin in Guillain-Barré syndrome. Muscle Nerve 2020; 61: 608-615.
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Clinical Question 15-1 15. MEEM LR

MEFHEBEERIF S > - NU—EREDBEICHERAD ?

HER

OEMMBIIHERIF S > - NL—ERBEDBECEATHS.
O#IIRR 1A : HREDEE 1 REVHE], TEF 0B A [380)]]

BR-BN0

RCT (285 PE OFNEICOWTHET 5.

R - IEF VR

1) #52 « NU—ERE T ZMBHLBED B
BUE, MR EZ R L LTSN 5 4EELHRE (plasmapheresis : PP) OFE 5 7 4 |2
HAG M 4E 28457 (plasma exchange © PE), il I %2 55 #2461 (double filtration plasma-
pheresis : DFPP), #JZ0#%##{% (immunoadsorption plasmapheresis : IAPP), 4R IMLEESE
#7): (selective plasma exchange : SePE) ’% % '™, GBS IZB T4 PP O Rk T
W57, RCTIZHED CHRPEX PE DA TRINT V2.

2) GBS (X9 % Bl IR A E

PP ®9 %, PE DIEFNFICET 5 RCT 23 Thbh, ARMES#E ShTwab, 1985 Eicdbk
TITHN72EIE GBS 245 Bl i & L7z RCT T, *HIEHEEE Il L C PE B2 BV C A LR
OB - AT RE E CORIMAE RICEHME SN, BN EREEIABIRNZ LAVRE
729 RWTT T v AT bz GBS 220 Bl 2 x5 & L7z RCT Tid, PE FEICBW TGS
Uk E COMIM, ANTIFRZROMANE, AT - B8 CoMB, ABEHMAHEIC
BTV ZNHEDRCTIZOWT T L7z Cochrane L ¥ 2 —DFFRIZ L % L RFIERE & 1
BMLTPEBRICBOT TR L) RAMEIRENTHS

OMBIATI BB 22 B F TO W Ak (i B 44 H vs. PER¥ 30 H)

OB U CHATHNNE & 72 % F COMIM A

O MBI E O 1157 L Akd % H I A48

O4 A OBER, WHEEHIE

O N T 25 0> %€ 75 J ) A3 A

O 1 A DEBNERE D 5e MR AT AT,  FEE 70 12 EAE O BHEE 29I

OFBLUHICH LTI L AR LR L

—J, FIER 2 ELINT FG 1 HARTRER]) TRE L TV LR, &5\ IdFsiEk 2~4HT
FG1~212& &% 5 X9 7 GBS BIERIC BT 5 PP DA RMEICE T 5 RCT X7\,

0730
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3) PELSADES U T « [C KD MFTHEBEEDBE

IAPP DA IPEIZDWT PE & %\ 3 IVIg 2t & L 72 lBGABR AT DO LT % 710 TAPP
#1890, PEHE 26 B, TVIg B 23 Bl x4 & L 716 ICBI 3 % RCT Tld, 4 H#ED FG 1
BB UL Lot 2R LR O #4513 TAPP B 7/14 B (50%), PE B 15/21 # (71%), IVIg
16/20 B1 (80%) TH h FHZ B 2 HRPEII/R S /=23, PERE, IVIg #E L L T IAPP #E®
BRI o7z EHI26~12 % 5D FG R FG #° 1 EFEUE % £ TOHIM, KEHED
WK, ARSI, AFEELOMBBEEIIBNTORMKOMRETH 72" BoESY 714 LIL
B LT IAPP Tl EHR 2 % & 3 B 1 AR UL 2 HifT C & 2 RN D 5.

DFPP DA REIZD T PE # 39 %, DFPP # 63 #1251 5 HEMGETTI&, MfEZBWThH
7 FG OWADTRD HN7228, IR E R T I TOTPIHE (5.6 Hvs. 7 H), FGIRA D
FEDF (1.3 vs. 0.8) 123 W T PE HEMEN TH o722

SePE \Z DWW TR OB TH ), GBS B 2 HRMEOHEFIIRI N T2,
SePE (XM MENLDILEZR 7 4 7Y 7 r Y (G Fwfy 32 75) & 1gG (3 ¥k 16 1) L DD
RESWIHETHI LD, 7470 7RIkt 13 W1 (518K 32 5H) & &Ry
TOBEZWZ, 1gG L0 /NG TWEEZRRMIRET 5 2% ZO7DEERT-ORE»D 7%
<, B O HICHEREBREDELAT) SENPTELHARNDH 5.

C DX HITRCT 123D IAPP, DFPP, SePE O #PEIFIHRE S T,

ik

1) LinY, Oji S, Miyamoto K, et al. Real-world application of plasmapheresis for neurological disease: Results
from the Japan-Plasmapheresis Outcome and Practice Patterns Study. Ther Apher Dial 2023; 27: 123-135.

2) UARMT, RAGRE B BERWMBESIREE. OART 7 L 2 ZFAEMERE 2021; 40: 473-479.

3) Ohkubo A, Okado T. Selective plasma exchange. Transfus Apher Sci 2017; 56: 657-660.

4) Abe T, Matsuo H, Abe R, et al. The Japanese Society for Apheresis clinical practice guideline for therapeu-
tic apheresis. Ther Apher Dial 2021; 25: 798-799.

5) The Guillain-Barré syndrome study group. Plasmapheresis and acute Guillain-Barré syndrome. Neurolo-
gy 1985; 35: 1096-1104.

6) French Cooperative Group on Plasma Exchange in Guillain-Barré Syndrome. Efficiency of plasma
exchange in Guillain-Barré syndrome: role of replacement fluids. Ann Neurol 1987; 22: 753-761.

7) ChevretS, Hughes RA, Annane D. Plasma exchange for Guillain-Barré syndrome. Cochrane Database Syst
Rev 2017; 2: CD001798.

8) Haupt WF, Birkmann C, van der Ven C, et al. Apheresis and selective adsorption plus immunoglobulin
treatment in Guillain-Barré syndrome. Ther Apher 2000; 4: 198-200.

9) Okamiya S, Ogino M, Ogino Y, et al. Tryptophan-immobilized colum-based immunoadsorption as the
choice method for plasamapheresis in Guillain-Barré syndrome. Ther Apher Dial 2004; 8: 248-253.

10) Seta T, Nagayama H, Katsura K, et al. Factors influencing outocome in Guillain-Barré syndrome: compari-
son of plasma adsorption against other treatments. Clin Neurol Neurosurg. 2005; 107: 491-496.

11) Diener HC, Haupt WF, Kloss TM, et al; Study Group. A preliminary, randomized, multicenter study com-
paring intravenous immunoglobulin, plasma exchange, and immune adsorption in Guillain-Barré syn-
drome. Eur Neurol 2001; 46: 107-109.

12) Lyu RK, Chen WH, Hsieh ST. Plasma exchange versus double fitration plasamapheresis in the treatment
of Guillain-Barré syndrome. Ther Apher. 2002; 6: 163-166.
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Question & Answer 15-2 15. MEEM LR

MEFMEBEERE EDK S ICHEITT HDH ?

Oz

OMFHMEEENEIT VT 1 DD5, ¥5> - NL—EREICHVWTRCT ICEDISBEIET
Y ANRENT VS EHMMBITIWEZTS.

OB MMBIPE AT ORITREDVHEINS.

GERVES

ORIE 4 BALATHTAREES (FG 4 BLE), HBVEHHTURIEN DR SETHEDRBZS
I SES, BTRHCBRGRESLEOTEARBFERIBEMICITS. £EL, A
2 MEZEE CHRIRERENRG & DMERDBREGREE 22T HEF TITBEBICOVWTEE
(CHREIT B (QRA 18-4 2R).

ORIE 2 BLAT FG 1 H DRIRNRE L TV B HMERGETERIEF TIIZRLTKRL.

(ETE@]

ORIE 4 BLUATHITNGE, HTTREHIIRETHDRE, WTEH, H3V\(ERGRE
S SEHG EPEHE~SAES T EFEMIRIIRE 4~5 @/5~14 BA.

ORIE 2 BLATHTIURGER, 5V ERTETEDRBZ 2T SERIG SBEF(CH
L TERMRIIREZ BT 1563 2 @.

(MIRNEBE]

01 ODMFNIEE 3L HAERTHY, 4~5DD—EDEMMTIIBECK ) EET 12~15L
DMRNBEZSREIRET S.

[EiR]

O BEMBIMENBIRRIITILT I VBREAVS.

BR8N

WIS & 70 HAER), HEATIEIEL, IMARALIRE 2 & GBS (K3 A MAEH{LH L (plasmapheresis
PP) OFEBIIOWTHET %,

R - TETVR

BUE, iR EZ R L LTSNS A LHRE (plasmapheresis : PP) OE 45 7 4 |2
MM AE 24k (plasma exchange : PE), 8 %250 #E2cH#: (double filtration plasma-
pheresis : DFPP), #JZW#%##{% (immunoadsorption plasmapheresis : IAPP), 4R IMEESS
3 (selective plasma exchange : SePE) 7% % '™*. GBS {23 % % PP O RIMEICBI T % ety
DR ENTVED, RCTIZESCHMEAVRENTVWLDIEPEDATHS. L72h>T, GBS
\Zx9° % PP & LCPE A BIHEIES L. FRRIIHITLHATRIIEIPEDLDTHS.

v 75 4
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1) ERVEHI

PE (& GBS SHED 5 4 ELIPICHIG S 72356, XFHREOADOSE L K LT FG 25 1 Bh
YT 5 F TORER, HURTHREL 72 %2 F TOREE, 6 » HEOTFHROIICB W THE RGN
RARENT WS, L DbIF LEUNICHE S N5E, AT ZEREAEFIC B W THERIMEDS
W EPHEEINTVS Y —FHT, BIEL,D 2HUHNICBWT FG 1 & fied TRIETH A
B, FEIED D 2~4 HIZBWTEYE (FG 1~2) 22D T RER HHMERED X 9 2 FPHRARNK
FEEDLVIER, 25 VITFE 4 B2l L 72 ERNC 3% PE ARSI % RCT &
RENTVARY, ZRHDZ EHS PP O (PE ZHW2HE) L7210 5 5 GBS HEBNIILL T
IricFwohsd (5-1. WEHRET VT ZLDREBH).

OFSIE 4 HLAN CTHRATARRERER] (FG 4 PLL), &2 WIdAATW e 23 a sl 2T okl %
B350, e FREEC AR E LR EOFHRARK T2 AT 2EBNCAT) (IEHRHT
VT ZL@, OIxHE). 72720, FWHRMEZBREIRVEAREEIR 2 &0 5% o [
RS S % B3 B REH TILEIS IO W THEE ISR T 5 (Q&A 18-4 ZH).

O J8JiE 2 LA T FG 1 H29iIRD %58 L TV B AR 72 AT 2 /R $EBI TIA PE 3 ZE L T
v (7 L3 X AR OISR

OJ8JE 2~4 W T FG 1~2 12 & & % ZER TS LR EIIHEIE S h e v (RIEHEET IV
) ALK GITHIR).

2) hE{TEER

GBS 12x 3 % PE T HIHUC DWW CTHEIEFEDE I L 5 R 2 S hTwnb, OHFSIE
~EREFNI DOV T AN TP &2 UEEE LS, STARETH 5 GBS 304 Bl & xd 4 & L7z i
FCI PE 2 MG THE (3 HIE) LIBEL, 4 MHEATH (9 HIE) ICB W THRIE S, @ AT
Wedm a 92 L 72 A GBS 161 Bl 2 xf R & L7-#ead<id, 6 MIME TR (13 H) & 4 \afrHE (9 0
) 2BV THEBEEISED 2V, CEIESIIZ D THATR H LA B 2 B AE 6 GBS 91 #1 &
g LETCI, RIBIEEE L I L C PE 2 M1 L 72312 B W T RATF 2 BRI A0 5
NTWB" L7zh T, HERE~FGER T PE4 MIEIBE 2T TH Y, BAREFTIX
PE # fifT 3 A& 2 M HETH S L E 2 BN5. PEORITHEIIUTOLIICEFLDH
n5s.

OFIE 4 LN THATANE, AT REZ 2 dUE T oRGE, W FHREE, &2 ik HAMEE
W85 % P 9 SEB 7 &R AERE ~ BEAEBI Tl PE 4~5 [/5~14 HIE (SGZiEm7 V3 X 4K
@, DIZHHIE).

O FSHiE 2 FALANN THATIRERAER], B 2 WISREEEITIEORGE % 29 2 fE6] 72 & Bt
LCPE ZMiAT3 55613 2 0] GRIZHEHET NV T X LK OITHIE).

3) MmERNIES
PE1 &7z 0 ol d, RCT THW SNz PE OfTMEAH L & 5 8 N TIPE2E
BELL7-ESE GBS 161 Bl 234 & LM <id, 1 Mol ie 3L ¢4 M, 2k 6Mo
PE 2SHifT SN T3, —7, AL ELEE LS, STARETH S GBS 304 Bl % k4
& L72METCIE, 1 Mo 3L ORifT4MAT2m, H5wid4mo PESHITEN, A
EATRENT VS Y. INHDZ LS PE 2 MEfTT 2560 1 MO ML &L DU AYH AR
Thb. 72721, RIETIE 1 EH7z ) OWILIMEE O ETIX 7%  mL/kg 7 &1E 4 OFEF O E
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BEWX o THPNCERESND Z L% W2
Ol DA EIZ 3L AHETHY, A~5HMD—8D PEIZ X ) 45T 12~15L i
LR 2 H R L 55 (SUERETVITY ZAM D, @, @OIZHIE).

4) BIER
PE IZBWTEMREOENZ X 52481, AHEHFRIZOVWTOWRED»HSH. 109 FlZx 5L L
THEIREE LCTT VT I U 57 B, FrEsiAS%E (fresh frozen plasma : FFP) # 52 ] & @
TR, AR EE ol — I THERRORBUIOW T FFPHETI V£ A
LN ZOX)BRFFPIZE LT LVF UL, BIFED T2, transfusion-related acute
lung injury (TRALID) 7% EEE A FHFHLZBE L CTEBIK T PE 2179 BEOBERBIE T VT
IVIBREHCAZENIEFEAETHDL Y

5) AFBICH T B MTHEEEDIRIZER
GBS 1283 % PP 12 FG4 L LA ) ARIEA & 22 0, FEEMEZ 7R/HE T anT
Wb (—HOIFEREIZH LT3 » HRICERS)?

6) MFFLEEDEZER
PP (2ff ) A EFGE, OFRIMERISER T2 b0, @O#iFHE - EHE, PrserZgIciEs 2
Lo, @FOMIIFIFENLE ) OMIMERICENT 2HEFRDI L, 75 F7 7L AW
AERRICERIB o MkeiE, ME, PR, MRS, 5% EhH 5. GBS % LMK EH)
BRI D HIERITIE T IEHIRIMAIED Y A2 L %2 B 720, 75 v K7 7k A L LTHERIRE
BT L2 EDLETE L. E2MIMEBRIGERT 2 b0k L TBEEREF T 2 543065 il
RPMADT 5 2 LIS X BHTHROMELE 2D 5. @EHEICBEE S % b o (i #4044 1
12 & 2 EGHE R RTR O TRALI D13 Y, FFP fiH CTld 7 = ¥ R BUBIZHE S K Ca MAEA D 5.
@FDMWIZIAPP IZHE RN DDE LT, 79VF=2r - vavrhdbbs. THLIIMBENTR
HAYL500 mL 282 5 E WA XNz Cha, 7T VF o UAMAETICEMT A2 21285, 130
Ty T vy v ISAEENEE RATOEFATIE N T b7 7 v h T A% W72 IAPP I
METHD) TIVFUHMENICER L, MRS MEZBIEATUEST 5 2 212X ) fE
KTFZ2&797-0TH5.

ik

1) LinY, Oji S, Miyamoto K, et al. Real-world application of plasmapheresis for neurological disease: Results
from the Japan-Plasmapheresis Outcome and Practice Patterns Study. Ther Apher Dial 2023; 27: 123-135.

2) WARMT, RAR . BRMEESRE. AT 7 = L2 AERHERE 2021; 40: 473-479.

3) Ohkubo A, Okado T. Selective plasma exchange. Transfus Apher Sci 2017; 56: 657-660.

4) Abe T, Matsuo H, Abe R, et al. The Japanese Society for Apheresis clinical practice guideline for therapeu-
tic apheresis. Ther Apher Dial 2021; 25: 798-799.

5) The Guillain-Barré syndrome study group. Plasmapheresis and acute Guillain-Barré syndrome. Neurolo-
gy 1985; 35: 1096-1104.

6) French Cooperative Group on Plasma Exchange in Guillain-Barré Syndrome. Efficiency of plasma
exchange in Guillain-Barré syndrome: role of replacement fluids. Ann Neurol 1987; 22: 753-761.

7)  French Cooperative Group on Plasma Exchange in Guillain-Barré Syndrome. Appropriate number of plas-
ma exchanges in Guillain-Barré Syndrome. Ann Neurol 1997; 41: 298-306.

8) Chevret S, Hughes RA, Annane D. Plasma exchange for Guillain-Barré syndrome. Cochrane Database Syst
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Rev 2017; 2: CD001798.
9 HAART7 7Ly AEEWR). 77V YARZaT7l, H3IR FHHLL #2010,
10) French Cooperative Group on Plasma Exchange in Guillain-Barré syndrome. Efficiency of plasma
exchange in Guillain-Barré syndrome: role of replacement fluids. Ann Neurol 1987; 22: 753-761.
11)  Bux J. Transfusion-related acute lung injury (TRALI): a serious adverse event of blood transfusion. Vox
Sang 2005; 89: 1-10.
12) T WS, WKW, A ARKKE BRBESIRE A K4 VIZBULT7 72 LY R fRE. OA
7 7 x L ¥ ALER MR 2022; 41: 188-193.
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Clinical Question 16-1 16. BEIROISRET O VEE

FEERREIo O VEERFS Y « NU—IEREDEEIC
BAM?

OREBIRNIRETOT ) U BERF S - NL—ERBEDBERICEATHS.
O3RN 1A HREDEE 1 REVHE], TEF>RA0BE A [380)]]

BR8N

RCT (235 < IVIg DA MIEC OV THFES 5.

R - IEF VR

GBS 123 % IVIg DA IEIZBIS % 5 1d 1988 4F 12 —FBOFERI T O REAHE Sz 2
W EFET 5 ) OBICIEEELF#E (plasmapheresis : PP, (& A &0 RCT THMIMAE S
I [plasma exchange : PE] 2SHEOGH) % oI E L7288 @ RCT 37N, PE &HEKL
72 IVIig DEFEUEPHER SN TS, TNETICHESNZTOORCTIZOVTE LD
Cochrane L ¥ =2 — T3 HHE GBS JiE Bl 623 #lz x4 & L CFRLHH 22\ T IVIg DA REAVR
BN, #Ewe LCIVIg i PE & M%IC GBS OMEARAET 2 L5 Tn5 2

1) FG 1 R L D& =R I EFIDEIS

D5 4 8RBT FG 1 EFE L EoUE 2R3 EBOF SOV THRE L2 RCT DH b
RFEWZRDDOELUTFITRT.

FEREA 5 2 H LN O A FE 7 HAE GBS 150 Bl & K5 & L CIVIghE & PERF L % ik L 72
RCT Tl&, FG A% 1 BB LS LBl oEIE1% IVIg # 53%, PE#F 34% & IVIg 2B W T
HRIZEH W EATRENT. —TTHRAE 6 » HERIZBWT FG 1 BREULE OS2 R L 72 e Bl
DEEITOWTOMGE T IVIg O & 2 Bk R 22> 72, VIgId PE & LD Lo
HHRETH L LRI 5N TN %

FG 2 YL EOFSERE 2R Y 14 i PL B> GBS 50 Bl & k4 & L7z RCT T, 4 BERHRIZBW T
H AR LIE OE G IVIg I 69%, PE#E61% LMt CHEETH -7z, FG 1 BREWET 5
FCICEL-HBOPIHIZ IVIg 14 H, PE# 165 H & MR TR L o7

FSAE 2 LN O HAE GBS 53 Bl & xt g & L, IVIg# & PP # (PE/DFPP/IAPP DiRAE) DAL
RCT Tl&, 4 BB FG UEEEOTIGMIE IVIg B 1.0, PPE 1.4 TH Y, 4 AEMMBICFG B
RELL LU &R L72HE Bl O#EI A1 IVIg B 61%, PP #E65% Th o7z, —HT PG 1 BRESEE £
TOHBOFEZIVIgH 14 H, PPHE20 HTH Y, MM THELZI D727

GBS 74 Bl & x5 & L IVIg #, PE&f, IAPP # 0 3#FIZH1F % RCT Tid 4 8% D FG 1 B

0790
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R DL E ot & R L72EBI O %I 1d TVIg # 80%, PE B 71%, IAPP BE50% Tdh Y, FG 1 Bk
Sk HEL, AT ZRoMERBIN, ABHIH O TP BT I HMICH BRI R b o720

2) R 4 BREOREENEE

FAE 14 H DL o M A fE GBS 383 Bl & x4 & L C IVIg B, PE#F, PE+IVIg BF i3
(PE+1VIg, PE 2%E4T) O FG YEFEIZD VT RCT Tl IVIg # 0.8, PE # 0.9, PE+IVIg #
L1 ThY, BHEICERERZIBZVIENWSL SN TOI EH LR 4 BRICBIT 5 IVIg
& PEIC L ZGHBARIEMSETH Y, PE+IVIg BFHREOERIIZL VW ERBRRSN TV

3) Az, ATMFIRSEOEBERRE TOH™

GBS 383 il & k4 & L7z IVIg & PE, PE+1VIg (PE 23%64T) OWBHBAIRII OV TOREIZHB W
TABEHI O H# o Jufiiid PE#E 63 H, IVIG#:53 H, IVIg+PE#ESL H & 3HEM T4
<, NI OB £ CoHBOTRMEICHE VTS PERE29 H, IVIG # 26 H, PE+IVIG &
I8 HEMMAII R, INHOMIZBWTY IVIg & PEIC X AIHEFEDBIEFAETH /27

ik

1)

2)

4)

5)

-3
—

Kleyweg RP, van der Meché FGA, Meulstee ]J. Treatment of Guillain-Barré syndrome with high dose gam-
maglobulin. Neurology 1983; 38: 1639-1641.

Hughes RA, Swan AV, van Doorn PA. Intravenous immunoglobulin for Guillain-Barré syndrome.
Cochrane Database Syst Rev 2014; 2019: CD002063.

van der Meché FGA, Schmitz PIM and Dutch Guillian-Barré study group. A randomized trial comparing
intravenous immune globulin and plasma exchange in Guillain-Barré syndrome. Dutch Guillain-Barré
Study Group. N Engl ] Med 1992; 326: 1123-1129.

Bril V, Ilse WK, Pearce R, et al. Pilot trial of immunogolobulin versus plasma exchange in patients with
Guillain-Barré syndrome. Neurology 1996; 46: 100-103.

Nomura K, Hamaguchi K, Hosakawa T, et al. A randomized control trial comparing intravenous
immunoglobulin and plasmapheresis in Guillain-Barré syndrome. Neurological Therapeutics 2001; 18: 69-
81.

Diener HC, Haupt WF, Kloss TM, et al. Study Group. A preliminary, randomized, multicenter study com-
paring intravenous immunoglobulin, plasma exchange, and immune adsorption in Guillain-Barré syn-
drome. Eur Neurol 2001; 46: 107-109.

Plasma Exchange/Sandoglobulin Guillain-Barré Syndrome Trial Group. Randomised trial of plasma
exchange, intravenous immunoglobulin, and combined treatments in Guillain-Barré syndrome. Lancet

1997; 349: 225-230.
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Question & Answer 16-2 16. BEIROISRET O VEE

FEERREIOT Y VBRI EDK S [CHETI DD ?

Oz

OF5> - NL—EREICHT 2IREBIRORET 0T AR, UTORGTRAT S.

GERVES

OFIE 4 BALATHTAREES (FG 4 BLE), HBV S TURIENDRSETHEDRBZS
THEH, HTEHECERBREEZLEDTFEFARBTZ2H I HEMICEATS.

ORIE 2 BLAT FG 1 M DRIRNRE L TV B HMERGIETERIEFH TERLTKRL.

258 - R50%]

©400mg/kg 2 1 BEL LT 5 BRNDRE#HEZTD (RIXEZSR).

BR-BN

GBS I2H$ % IVIg 12 & ZiGH DRI O W TS 5.

R - IEF VR

1) BEiRNRES 0D VB EDBERES
IVIg (& GBS 575 2 SELNIZIRHE AL S N7cHify, HMMAEscHk: (plasma exchange :
PE) LB L T FG 2% 1 BeRsa& 3 2 £ TR, FE 4 BRSO EGEE, ARYH - AL
WP DA RN £ TOMMIZB VT PE L ASEOHMEEZRT 2 LR ENTNE 70 2
NEDOT LMD IVIg DL % 1) 9 % GBSHERIE PE LFARICUIFOL ) ICELdoND (5-1.
RIZHHFET VT XL DB,

OFEHE 4 FUNTHAITAREZIER] (FG4 P 1), @ 2 W72 03Bl AT TR O fEH %
B AR, WETREES BEARERE 2 EOPRARK T 24T 2N T 5 (R
HTNTY) ZLM @), DITHIE).

OF&HiE 2 LA T FG 1 29Ik E L TV B SRR 24T % /R $RERI Tl TVIg 13 E B L <
L (RIEHHET VT XL OISHIR).

OF$IiE 2~4 T FG 1~2 12 & & F Z2BERITIE IVIg 3R S v (RIERET VT X A
GITHIE).

2) 58 - 50O
Vg #5822V T, BRI IR A PSR BER ISR 5 2,000 mg/kg DIEFFEERICID X,
1 I 400 mg/kg T 5 H M@ H FiEiE S 2 TESEREIL SN TW S, IVIg RIS EIZOWT
GBS 39 il &%} 4 & LT 400mg/kg/H - 3 HIH & 6 HETHABIATICHAEST 2 T TOREFIZOW
THBBETON T2 7 #E, GBS39 Blatkz g & LHa I Em & ITAab Nz

v 81 »
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o725, NTIEEEEBNC BE L7 A1CBR Y 3 B 1.2g/kg B & M LC 6 HIH 24g/kg
BCBUTE ) BICHE L2 LS SATWAS. LaL, SRR ORI E &
F0, BESROVSEICBT AN R ERIIN S 2T A

3) BEER

IVIg OB AERL, BH, %8, B, WERT, BBYE 3KZ, BB Ths Fh
CAMEEA S, MRERRE, WINERMAE Yav s, 7F745F v —hEPHRoNET L
b P GBS620 Fla xR & L7z IVIg ORANEICH T 2 RFAE TIE Y, AEHEFLIL 203 6
(32.7%) \ZRBO SN, FFE, Bl BB, BEHSE L, MAMRE & U CIFEREREE, FhER
WA, FERRD, MMGRA, RIS MOBESZ W LR SR T D, HHEHELRDS
LEELDDIIOWTIE 266 (42%) 32 Th Y, MAEATERIEE 6 6), FFHEERE (56,
EFhERmA (5 60), Ak G 6, REET S F—v R Q8 2EvHY, Zofh, RN
28, SRR RERFE, < DN, Tk P R IBERE R, SRR ERIR MR, REZE e &Y
H b7z,

GBS (2% % PE & IVIg OEFHBEA ERHLIIOWTOEME TIE, PER L70%I2LL
IVIg # 1.43% T 2 BEMICHE 22132V & () 2 71 0.84, 95%CL0.54~1.30), iH#H
W27z 7ERIE, PE B 1.28% 12k L C IVIg B 0.18% & TVIg #ETHI & 222G HE AP INTRE B 5%
Aipuvy (XY A 7 1014, 95%C10.05~0.36) Z EAVRENTWS Y IVIgid PE &L T X
D4, fMiETH DI L0 OERKTIEIVIg 2SRRI ND 2 LB,

SR

1) Hughes RA, Swan AV, van Doorn PA. Intravenous immunoglobulin for Guillain-Barré syndrome.
Cochrane Database Syst Rev 2014; 2019: CD002063.

2) van der Meché FGA, Schmitz PIM and Dutch Guillian-Barré study group. A randomized trial comparing
intravenous immune globulin and plasma exchange in Guillain-Barré syndrome. Dutch Guillain-Barré
Study Group. N Engl ] Med 1992; 326: 1123-1129.

3) Bril V, Ilse WK, Pearce R, et al. Pilot trial of immunogolobulin versus plasma exchange in patients with
Guillain-Barré syndrome. Neurology 1996; 46: 100-103.

4) Nomura K, Hamaguchi K, Hosakawa T, et al. A randomized control trial comparing intravenous
immunoglobulin and plasmapheresis in Guillain-Barré syndrome. Neurological Therapeutics 2001; 18: 69-81.

5) Diener HC, Haupt WF, Kloss TM, et al. Study Group. A preliminary, randomized, multicenter study com-
paring intravenous immunoglobulin, plasma exchange, and immune adsorption in Guillain-Barré syn-
drome. Eur Neurol 2001; 46: 107-109.

6) Plasma Exchange/Sandoglobulin Guillain-Barré Syndrome Trial Group. Randomised trial of plasma
exchange, intravenous immunoglobulin, and combined treatments in Guillain-Barré syndrome. Lancet
1997; 349: 225-230.

7) Raphael JC, Chevret S, Harboun M, et al. Intravenous immune globulins in patients with Guillain-Barré
syndrome and contraindications to plasma exchange: 3 days versus 6 days. ] Neurol Neurosurg Psychiatry
2001; 71: 235-238.

8) Koch C. Blood, blood components, plasma and plasma products. In Dukes MNG, Aronson JR editiors,
Meyler’s Side Effects of Drugs, Elsevier, Amsterdam, 2000.

9) Dalakas MC. The use of intravenous immunoglobulin in the treatment of autoimmune neuromuscular dis-
ease: evidence-based indications and safety profile. Phamacol Ther 2004; 102: 177-193.

10) EIOBRZ, BHE— F7 2 - NU—EREICBT AN =1 &1 OGP s — 2R
& Hdk 2006; 43: 1175-1190.
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Question & Answer 16-3 16. REBIRNGEITOT ) VL

EDXSRBFS Y « NU—EREICEBEDEFIRNREI O
UVEXZITOIh?

B

OEFBIRNRET D7) Y FENDNTERNDRATHTHIES, HFVBREEXESER
ITF¥S2 - NL—ERBCHBETZEZERUL TR

OEFBIRNRET DT ) U FEZBRTT 5563, THBRSHRZZET 5. EMSEDTF
BEICEBRET 5.

BR8N

ED X9 HIEFNZ IVIg HATAZE SN LI THE S .

R - IEF VR

FEIBE9 2 s hil ) & Bl 78 T % International GBS Outcome Study (IGOS) THE! S 17z
GBS 1,023 Bl 9 %, FEHE GBS 743 B & kf G & L7 BIEHIZ OV TORGETIE, 32% DIEHIT
WEEHIZHIPUEZ R L, 2095 LBINAE % 2T 72 OB AL 35% Th o7z — TR
WIRERIE IS 2R LD B IS ERE L, H#HMHEZAS) (treatment related fluctuation :
TRF) %5 51172 GBS 50 B Tld 62% DHEBIT IVIg DT T2 2 T b 2 EHH S0 & ST
Wb U L72hto T IVIg AT AE R S N A RERNE, OFIBEHE CRIRA 150 Th 256, B
L UQITRF ZR TP EEZ 5N,

1) ¥IEIEE CHRAT5 TH SR

PEHEFRBZICD FHEAREFMENS (7 HF D modified Erasmus GBS Outcome Score
(mEGOS) =6) GBS 93 Bl x5 & L TR VIg HHiATOH IOV T T I Re e L
7:ZHEM RCT (SID-GBS trial) #7bi7z 2 ZOfEE, T MY —1% 4 BB 5 GBS B
REREEZ 27 (Hughes DBERE S L — FREE (FG)) OUWEIZ BT IVIg FRtiAT O A R P12
ENedpotz. —JiT IVIg BRAT ISR IARAE OBIEE DI 5 2 L 3G SN Twb. 20
& % b &I European Academy of Neurology/Peripheral Nerve Society (EAN/PNS) @
GBS %4 K54 ¥ T IVIg Fifk 53R ST, LaALadS, KRBT PHRARL
TFHMENIZGBS DAERFFELTWE I L, BLUYIMEIVIg FIEH 5 7~9 HIZ IVIg
WA PG ENTWB 2 LS, Lo RICORM >k EZONS. —HT, feD
SEB TR G- H2 & 2 W FT % TO IVIg B0 A Tho7e b T2MEDH LY Lz
Ao T, HERAHECTIHBRNRIA T3 TH IR, FHAREHE S NDRERNIR LT IVIg
MifT 2 ZRLTH L.
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AR, IVIg 3% 2 EM B O 1gG 1 & & GRI DML 1gG D7 (AlgG) % IVIg #5-Filh 2
MBS 5 VIZBRRTOMTE 7V 7 3 A GBS FHEBET 2 2 LW S hTwg 0
INHDONA F == OPERAR LR SNDREBNI LT IVIg BTG S ) 5725
ZORE, 7ol 2IXRET T T L ORG M OIEERGHE TH» S 1 BEERERT 5 4 LR
FEDO TR ET 5 (Q&A 18-7 ZH). FHIGATIZFIED S 4 HUNALE L\ 37

2) BERELE)

GBS O#%#H I TRF 25%) 10% OFETH S5 59 TRF OFFREIT R BIGEIPEA R 3 % %
AT LIE R IVIg DEFHRNRATITT 2 Z EAHESINT 5. GBS 47 Bla a4 s L
72 TRF O#E, VIg FH5-OH IOV TOMET T, HHi % sciiibit 6/72 1, 1Vig #
8/74 BIIZ TRF A3A LN 727%, IVIg i ViR $ 2 & THIRIZLEST HZ ARSI TWDE
TRF %7~ GBS e Tid, BINNERA FROYHICHGTLHIE0EZ N5,

ik

1)

2)

3)
4)
5)

6)

8)
9)

10)

Verboon C, Doets AY, Galassi G, et al. Current treatment practice of Guillain-Barré syndrome. Neurology
2019; 93: €59-e76.

Walgaard C, Jacobs BC, Lingsma HF, et al. Second IVIg course in Guillain-Barré syndrome patients with
poor prognosis (SID-GBS trial): Protocol for a double-blind randomized, placebo-controlled clinical trial. J
Peripher Nerv Syst 2018; 23: 210-215.

Farcas P, Avnun L, Frisher S, et al. Efficacy of repeated intravenous immunoglobulin in severe unrespon-
sive Guillain-Barré syndrome. Lancet 1997; 350: 1747.

Kuitwaard K, de Gelder ], Tio-Gillen AP, et al. Pharmacokinetics of intravenous immunoglobulin and out-
come in Guillain-Barré syndrome. Ann Neurol 2009; 66: 597-603.

Fokkink WR, Walgaard C, Kuitwaard K, et al. Association of Albumin Levels With Outcome in Intra-
venous Immunoglobulin Treated Guillain-Barré Syndrome. JAMA Neurol 2017; 74: 189-196.

Oji S, Sugimoto K, Ishizuka K, et al. Pretreatment hypoalbuminemia is associated with severity and short-
term outcome of in patients with Guillain-Barré Syndrome. Peripheral Nerve 2019; 30: 90-96.

— I TR MU R M A Je T RS e B, WA 7 7 — < MR A S L PR AL R Y 12 SR I e 175
. F7 Y NVEFERFICBT AR =0 2 ®- T OFEADRREH A . 0 & FEE 2013; 50: 1103-
1128.

Fokke C, van den Berg B, Drenthen J, et al. Diagnosis of Guillain-Barré syndrome and validation of
Brighton criteria. Brain 2014; 137: 33-43.

Roodbol J, de Wit MY, van den Berg B, et al. Diagnosis of Guillain-Barré syndrome in children and valida-
tion of the Brighton criteria. ] Neurol 2017; 264: 856-861.

Kleyweg RP, van der Meché FG, Treatment related fluctuations in Guillain-Barré syndrome after high-
dose immunoglobulins or plasma-exchange. ] Neurol Neurosurg Psychiatry 1991; 54: 957-960.
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Clinical Question 17-1 17. ZOMDOSREEE

BISRER 0O REQOEMELIFEFS Y - NU—EREDE
BICHERN?

OEIBRERTOM REERTOFS> - NL—ERBOUBNREBESNTHY, BIEA
MENT B ELZHTHITINE TN
(3R 1A HREDEE 1 REVHE], TEF>RA0DBE A [380)]]
02U, REFT YIRS MNISREAZERICRELLF S - NL—ERBRDER
2T BEHICH U TIETZDERY TIFARL.
(2RIET : L]

BR-BN

I LR LR TVIg 75 GBS O H#ERFE L L C— b3 5 Lhaiiid, BT RE AT o4 M3
GREL AT TWizE W) TRV H L. HEETORIEREAT 0, FEOMNEDSITEH 5
72O TN L, F#HZ AW GBS IBRD U HIZOWT, HHEEOMmMA» SO T 5.

R - IEF VR

6 2? RCT X 72132 HUTHE U72APE GBI ECE A 7 1 A N3 4 0F78 & i 2 iF%8) 24
EL7ZVATRT A v 7 L=V T, 77 REWBL T 48D Hughes DHHE S L —
FRE (FG) (A ELZE L, BERE UTERBAA T 04 FRERTHEICS ozl v
IRERPESONTVD, ZOLE 2 =TI LIFSN72H A RCT ORF%E ? Ti&, EEHBEDY
fFFick ) 21l BFICTL F=vuy (BO7L F=va ¥ 60mg % 1AM, VT 40mg4
Hi#, 30mg3 HM, Zofkiik) 251, 7R 196 T1»H, 3»H, 1251
D FG DB IBHGET L Tw5b. ZofR, 14 %k, 3» 0k 12 » A0 FG OUHEE
BV 7T RBEPMES TBY (FEERL), BE 1 EMUNOEE (X704 FiE10 4,
TR REE6H) TH, 17 Atk 35 HEOWEEIL, 77 R REPSAEICRTTH o/ 7
L F=va YBECHEN3H (77 REE0F) Aol TAODORRPSEIEREAT A
F31X GBS 12K L TR T2 HETH S &) fimdft bz, oMb #%
FREIE R E AT A FEIZES 2 B AEBIEZ: RCT & LTIE, 46 HloBHmEZROTL =V
O v (40mg W H$ 5 2 80, DR & 79 RICT v 7 2H DAL LZZRE Y 230,
SR L O FERZALON W E DRSO TS, 6 » HRRICEENET 2 EBH I 77X
REEIZZ W (545% vs. 41.7%) T RS NTHEY, AIFREA 704 NI GBS (2h LT
MTHBHZTTHRL, MEEZRBEIELDOTERVNEI XY LTS,

FHEA 704 FEBMEEDICE 5 RCT 1%, Guillain-Barré Syndrome Steroid Trial Group {2
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LB AF VTV F=vu yERER (500mg/H, 5 HIE) 124 % & 77 1 RHE 118 4 % i L 72HF
e HME—DHDTHD. FG DREEZDOMNP R L85 A—=FIZBWTHAFIVTL K=Y
O VR E 79 REDOBICHEZIT L L, GBS HERMDO A F V7L F=va v
[ER) e EEYIE AN = ol b AP (A

WEIREE L CGRAERLSHVWON DL X ) I ho 2B F = v 7 R4 ¥ FEESIC L 2EIEHAS
B A EFHSR (immune-related adverse events : irAE) & LTSNS X 91274, GBS B
DIEBED irAE IZEENTWA, MlH O GBS L 24D, irAE & L THIE L7z GBS fROER % 2
TG TIIEIE R LA T T4 FEIRNT 2 L 0BH»H 0, KEFREEG-E» 5B SR
TZrAEDHFA I 4 29 TlE, EF = v 7 8 4 ¥ MAEEOHIER IVIg F 721 45 L
FEOERIIMZ, AFVTL RF=var7OvA (1,000mg/H, 5HED) 2RI hTw5. FHIE
FEATaA FEOFRMER, 23 FD irAE & LTHIE L7z GBS BiDEIRE 23 B 4ERI % GBS
L LTEDDLPIEEHONGEE FE2E 75 5 7w,

ik

1) Hughes RA, Brassington R, Gunn AA, et al. Corticosteroids for Guillain-Barré syndrome. Cochrane Data-
base Syst Rev 2016: CD001446.

2) Hughes RA, Newsom-Davis JM, Perkin GD, et al. Controlled trial of prednisolone in acute polyneuropa-
thy. Lancet 1978; 312: 750-753.

3) Singh NK, Gupta A. Do corticosteroids influence the disease course or mortality in Guillain-Barré' syn-
drome? ] Assoc Physicians India 1996; 44: 22-24.

4) Double-blind trial of intravenous methylprednisolone in Guillain-Barré syndrome. Guillain-Barré Syn-
drome Steroid Trial Group. Lancet 1993; 341: 586-590.

5) Thompson JA, Schneider BJ, Brahmer J, et al. Management of Immunotherapy-related toxicities, version 1.
2019. J Natl Compr Canc Netw 2019; 17: 255-289.
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Clinical Question 17-2 17. ZOMOREEE

EafiRnREI 07V VEEPIFEMEEELEIBERER 0O
1 FEOHABEBEAN?

ORBIRNRET DT Y EELEIBRERT O FEHBRBEMNTH RN Z UL
(#2227 2B : #EDRE 2 [5L %], TETF>AMEE B [Pi2E]]
OMFHEBETHRIBRERT O REHAREETERL.
(RN 2C : #ROAE 2 [F5L ], TEF>RAMEE C [350)]]

BR8N

GBS 1239 ZEIE R A T 0 A4 FEOFMFLORRIZIZIZHE I N TV LS, BEHEHFHIC
L L2 CORIBREA T B4 FEFHBRENERSI N TV 5. B S CoRESHo
OV THRE T 5.

R - TEF VR

1) IVIg LRIBRERTO4 FEDHA

IVIg (400mg/kg/H, 5 HR) & AF V7L F=vm y#E 500mg/H, 5 HH) OPEH#EDL
IVIg HAWRE A K L 7S liik A — 7 v A% 74 U T, #&5 4 A% O Hughes D#HE S L —
FREE (FG) OB TAHRBICYE L, MURWREIC A 2 £ COMBAE R (FEEL L) 12
HolzE VI RRPRONZ. ThEZT Tirbn 7z RCT (BRI 113 61, IVIg+ 77 £ REE
L2 60)? TiE, WINOHEBIZBWTD 2HMICAREIREONE o7z BIVARTAHEC
70 % W1 OF AT C UM © X 2T A S N22S, FEEE V. JIORE GEFIXE) T,
Y — 7 RIS N TIPS B2 225 5 BB W, IVIg HANEH & X IVIg L RIBRE AT 0
A FEFHEOPAIC L 5T, 4% F TIZ# (FG X MRC sum score) 3 A 8HEDH FIZW &
DFRERPE SN TN D S 72720, ZOMETHRG SNEIBEREAT A FOHEH - A
—ETIE 2L, ZOMERROMRTIBEIRENTH L. DYETOL % HNHE
TIE, ABERFICHEBEN PHRARE TS N EF O 7T T, IVIgl 7 — VIEITHE & N
IVig+ AF VT L F=va 28V AHERET 6 4 D FG A RICRIFTH o7 ")

ERROEIIZ, WVIgTOAF VT L F=va y OFFRHBIEICOWTIE, RCT TEA B2k H
BAHALNTEHT, WL > TIREIBRE A 7 a4 FEOHAIIAETH 5 ThEME 2 R 3E
BIRIRRBORE D H S, TN E2EET L L, DVETIIRY T4 7HERPHE I TW
2500, PEAFEEICE L CRMBNIZIZHEIETE 2w,

.87.
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2) MEFPMEBEELEBRERATOA REDHA
M43 (PE) (11 2~3L &, 9, 1 » A THAT) IS0 7L F=va ¥ (100mg/H,
10 HIH, DARE#TR) 2 PR U 78E 12 6] & HERIEO A DRE 13 #1 % K L7z RCT? Ti&, BEA
TEHETE & AHERRE L OIS T RCOFMEE (4, 8, 12, 24 WHRICHAM) THERLEIIADS
Nhh o7z, GBSIZHT 5 MAFLBRLE O RIL T TITHHLL TWAH I s, FL =y
Y OPEH LY GBS & AL S 2 F AN B 72 W REEA R S T b, EHIEEIYIZ PE TORIFE
HATFaA FEGEHZ MG L2228 TId e vas, GBS 245 6 CERTICEIR R E A 7 a4 FIE&fi
LTz 29 Bl% &) % PERE 122 B & SCRRRRE 123 H1I2HI D 1772 RCTY T3, AR
BA70A FEOFERMHIEZT 7 b AEE L ko EfmolFohTwn b,
TP L B O MBEELRES, AIEREA T, FEZHEHTL2Z L0
AR LT, BEHEBI2 RIS L7232,

ik

1) Treatment of Guillain-Barré syndrome with high-dose immune globulins combined with methylpred-
nisolone: a pilot study. The Dutch Guillain-Barré Study Group. Ann Neurol 1994; 35: 749-752.

2) van Koningsveld R, Schmitz PI, Meche FG, et al. Effect of methylprednisolone when added to standard
treatment with intravenous immunoglobulin for Guillain-Barré syndrome: randomised trial. Lancet 2004;
363: 192-196.

3) Wu X, Zhang B, Li C, et al. Short-term prognosis of mechanically ventilated patients with Guillain-Barré
syndrome is worsened by corticosteroids as an add-on therapy. Medicine (Baltimore) 2015; 94: e1898.

4) Yamagishi Y, Suzuki H, Sonoo M, et al. Markers for Guillain-Barré syndrome with poor prognosis: a
multi-center study. J Peripher Nerv Syst 2017; 22: 433-439.

5) Mendell JR, Kissel JT, Kennedy MS, et al. Plasma exchange and prednisone in Guillain-Barré syndrome: a
controlled randomized trial. Neurology 1985; 35: 1551-1555.

6) McKhann GM, Griffin JW, Cornblath DR, et al. Plasmapheresis and Guillain-Barré syndrome: analysis of
prognostic factors and the effect of plasmapheresis. Ann Neurol 1988; 23: 347-353.
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Clinical Question 17-3 17. ZOMDOSREEE

EafiRnREo 07 Y VEEEMBMEBEEDOHAIER ?

OMIFIE (PE) HICIRBIRIISET DT V8% (IVIg) £T5C EIC&>TRER - T
BEENBRMES U<, PERO Vg FHEINE,
IR 2B © EOBE 2 [FUOHE], TEFY 0B B [PiRE]]
®1VIg 0 PE [ IVIg DHREFBI L ZTREMASY, HITLENESAELL.
BEEEIRR 2C : BORE 2 [EUIE], TEFLAN®E B [BL]]

BR8N

2 DODRE. L 72 IEREDOHIC L o T, GBS ITHT 2 HMMEA S HIH§ M h &2 MEET
5.

R - IEF VR

Mz (PE) # (121 A, 50mL/kg/l, 5 WIfEfr), IVIg (130 A, 400mg/kg/H, 5 HIH),
PE +IVIg O I #E (128 A, PE &M HIZ IVIg %R) @ 3 REM T L 72M—@ RCTY T, &
SEFEZAL % 8 72 major outcome, secondary outcome DV ILDIHH b 3 BEH THEAEILA DS
NZdpofz. PERICIVIg ZBINT 5 EEISZZ LW EDR@AELNTWD. FHBEHREICA
% L7z Hughes Ot L — FRE (FG) 3L ED 30 f% 28 (R T+ 77 v A5 212X 5%
JEWAE 2 (IAPP) O 10 1 & TAPP # IVIg JitidT 20 B1) (2550 THEITAHMIFENT L 72E 5% A
FETIE, 2 RER TR A O FG OZALIZ#E %, FG4 ULEDFEFIZOWTOMNT T 2 REH
TEB R o7 FEABRENRIKROY TRM I NS OG- Tl THLEEZLNLT L
PO OEELWLTH L —J, MEGHELHRERE (PE 11 4], IAPP 13 1) & IAPP +1VIg fifH
#: (21 B, IAPP 171212 IVIg400mg/kg/H, 5 HM) 25 & L7z3kET v ¥ 2 LHBEER T
&, ABERE & 55 28 9 H 0 FG 2L (23%) IPFARETHEICRE , AR BV, ABEH
B CRWEIN DA SN TS, HFHPHHATH 2 & LzME— DS GE7 & 21k)
TH5b.

IVIg DD HIZ PE #1475 7zMi—d RCT Y Tld, BEERDO FG X IVIg& PEREL D b IVIgHET
L DR, IVIg#£IC PE 23805 % L FEAE N E W R SN TWD. Zomksm &
8T D IVIg # 775 PE Blla £ TOHIMIZ, P9 3.88~556 H LRI THBH, ZITDPE
BIEECOREIREALIIH G- L7z IVIg MR 0 9 HICBRE SN0 L MIRTE 5. 1VIg I
BMEHW SN2z, L) BV EVT PE 28 L2 BEORIE L v Bl S of st %
W,
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ik

1) Randomised trial of plasma exchange, intravenous immunoglobulin, and combined treatments in Guil-
lain-Barré syndrome. Plasma Exchange/Sandoglobulin Guillain-Barré Syndrome Trial Group. Lancet 1997;
349: 225-230.

2) Galldiks N, Dohmen C, Neveling M, et al. Selective immune adsorption treatment of severe Guillain-Barré
syndrome in the intensive care unit. Neurocrit Care 2009; 11: 317-321.

3) Haupt WF, Rosenow F, van der Ven C, et al. Sequential treatment of Guillain-Barré syndrome with extra-
corporeal elimination and intravenous immunoglobulin. ] Neurol Sci 1996; 137: 145-149.

4)  Oczko-Walker M, Manousakis G, Wang S, et al. Plasma exchange after initial intravenous immunoglobu-
lin treatment in Guillain-Barré syndrome: critical reassessment of effectiveness and cost-efficiency. J Clin
Neuromuscul Dis 2010; 12: 55-61.
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Question & Answer 17-4 17. ZOMOSEEE

EaPiRnREo 07V VL, MFMEEE, BIERERTO
1 FELUSNORERAREE (5% FERAM?

B

O2EIRGIRET 07 L, MEFRMEBELSCF S - NL—ERBEICHT 2EMED
L, HETEZBRAREL.

BR8N

GBS 1329 L b PREMZKETII R, B RIGHRETH 2 A LIRS, IVIgIZT S
LR TEROMEIFITHA LN LT NI %5 v, BRI TOFHBIRHRE & 2O I
WG 5.

R - IEF VR

2020 4E125EK S 7z Cochrane L ¥ 2 — Y Tid IVIg, IMEEGLHRE, RIEFREATOA M3
DAto RCT ##3% L, IFN B-la, BDNF, CSF filtration, Tripterygium polyglycoside, L7 ')
AT T 556 DO RCT RSNz, ZDO6DODRCTDLEMTD 200 L7 ) AR
TETTEREEWRBLAMETHY, D250 RCT AHRITA ZEMBERS LTV 5.
ZOfER, FEEFHMEEE (7 v 7 2 b4 BETOEES L — FRE), BIREHMEEHE OVw3 i
BMLTY, 7IEREHRTY ) A TOAMUEZRTRRIEON o7 7250,
TN A ZHVNE CRERERIEREE DX ¥ PHPFHFRLEN TV S, A FEMT S 7z 2 DD RCT
D) HLD1>TdHhAHICA-GBSStudy ? T, GBS8HIAT v ¥ afhsh, 5HICTr Y AT
%, 2BNCT T ARG SNz (L BIERYL . WIhoBETh Vg LIS 5256 b8 T
bz, TORR, =7 ) AT ORENPHRINT2b O, JEBIEDD %, AMIEICHE
L CHERHIITIE CE o dz. T2 ) AR TICET A8 9 120 RCT b 2SETIfrbh7: JET-
GBS Study ¥ T ), ICA-GBS Study & [AEED 71 b 2 — L& VT 23 BIC T2 ) X< 7%
11 BN T F 2 RA$G- Sz (IVIg L BUREEE G 3mRE L ). ToRR, TEEFHlEE T
H54BBETOFG2UF | Z@ER L0k, =27) A TH61%, 77 AR HETHB LTS
VAR THCTEHEECTH-72. LaL, =27 A THOLEEHEX IO T RAEA B2 8%
HFD50%% FlloTWw/zZ s, FIEICE S IVIgBEND LREHEL R TE Lo 72,
—7, BIKEHEHH OO LD TH D, [24BHETOFG LUV ZRIEIX, =27 ) A= 7h
4%, 75 LREET18% L0 ) A THCHIEICE N 572 (p=0004). ZOREEZ, Vg
WEANDOL 7 ) A 7O ERERROGHEICE L T, DHETH MBI S Wiz’
(2020 4E1C5E S N7z Cochrane L E 2 —V [ZIEEHENT), IVIgNT7 ) AT % LREET S
RIHERTE ol
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19610 GBS E x5 & LCIFN B-la#l 3 MOH G- %475 727 T £ K5 RCT TiE, 48
M - 24 HBOWIR A 7 — N % 34l L7245, IEN B-la k58 & 75 B REOMICHE R 24I13H
SNieho729 1010 GBS B % x5 & L7z BDNF F ¥ (25 pg/kg/H & 8k 24 B 5)
DT T RFERCT T, BDNF#HG5H & 7 RHOMICA B RZI OV o729 LT
D2ODWEIX, FEHOWARERWEZ TF LTS RCT Thbh. GBS BE 7THEMNRE LT
17 % CSF filtration (BFENICH 7 —F7 V&REE L, 11l 30~50mL OF#R%E 7 1 V¥ —T
U U CHIENANE Y. 1 B4 5~6 Mo % 5~15 H[#k#e) 12, 20 #1% PE 2T » & A
F D AHFALL 72 RCT Ti, 48 H O HFG I EWHE R E21E R A - 72" CSF filtration (& PE
LFEEORIED S D LRI TV H, TOmIXONL, GBS IZxf L T CSF filtration 217>
T2 AT ZE, JEBPIRE R r — A 3 1) — X3 TH SH. Cochrane L ¥ 2 —TIEZ D AIC
Nz T CSF filtration A7 A2 /R TIIIERI DD 7 X5 2 &, CSF filtration |3 F#IR D 4%
iEZ I35 2 & T GBS 23T 5 &\ ) B IZE D W TV A 2%, GBS TIE MR R A K i
LRIED DY, ZOHBIDEMAHLLDT XY MIRERENTWD. #HHTH 5 Triptery-
gium polyglycoside % B RE A 71 4 FENIREE & I L 72 RCT T3, 8O disability
score %% Tripterygium polyglycoside WIk#E THEICKHZE L - Lm0 o Twa ¥,
Cochrane L ¥ 2 —1ZZ DHIZEIZDOWT, SV TNVEIBDRL, T34 2 FBEPhoThini
EIEFUVALLTOZ L= FRIFFEIEE T PLTWS. EROED, Vig+ A F L
TU RV ISV AEEIZI a7 2 ) —VRE T = TV ENZ HIEBIR BT hITw
505, 3372/ —VEBRET zFVORRIZOVTIEREN MR E RoTRDS?

FRPIAMC, 1gG & Fab & Fe 77 7 A ¥ MZYIWI§ 5 Y A7 4 » 7u7 7 —¥ (IgG degrad-
ing enzyme of Streptococcus pyogenes : IdeS) IZBJ LT, IVIg~DO7 P Yia#sEE LTH I
HRBRAFIN TERBS Y, EROFEI N T 5.

ik

1) Doets AY, Hughes RA, Brassington R, et al. Pharmacological treatment other than corticosteroids, intra-
venous immunoglobulin and plasma exchange for Guillain-Barré syndrome. Cochrane Database Syst Rev
2020: CD008630.

2) Davidson Al, Halstead SK, Goodfellow JA, et al. Inhibition of complement in Guillain-Barré syndrome:
the ICA-GBS study. J Peripher Nerv Syst 2017; 22: 4-12.

3) Misawa S, Kuwabara S, Sato Y, et al. Safety and efficacy of eculizumab in Guillain-Barré syndrome: a mul-
ticentre, double-blind, randomised phase 2 trial. Lancet Neurol 2018; 17: 519-529.

4) FE O, ZERT, AH®—3A. Efficacy and Safety of Eculizumab in a Phase 3 trial in Guillain-Barré
Syndrome. #5 64 ol H AR AR S W8kIE, Pe-012-1 (&iksR).

5) Pritchard J, Gray IA, Idrissova ZR, et al. A randomized controlled trial of recombinant interferon-beta la
in Guillain-Barré syndrome. Neurology 2003; 61: 1282-1284.

6) Bensa S, Hadden RD, Hahn A, et al. Randomized controlled trial of brain-derived neurotrophic factor in
Guillain-Barré syndrome: a pilot study. Eur ] Neurol 2000; 7: 423-426.

7) Wollinsky KH, Hulser PJ, Brinkmeier H, et al. CSF filtration is an effective treatment of Guillain-Barré syn-
drome: a randomized clinical trial. Neurology 2001; 57: 774-780.

8) Zhang X, Xia ], Ye H. [Effect of Tripterygium polyglycoside on interleukin-6 in patients with Guillain-
Barré syndrome]. Zhongguo Zhong Xi Yi Jie He Za Zhi 2000; 20: 332-334.

9) Garssen MP, van Koningsveld R, van Doorn PA, et al. Treatment of Guillain-Barré syndrome with
mycophenolate mofetil: a pilot study. ] Neurol Neurosurg Psychiatry 2007; 78: 1012-1013.

10)  ClinicalTrials.gov Identifier: NCT03943589
https://www. clinicaltrials.gov/ct2/show/record/NCT03943589?term=Imlifidase&draw=2&rank=3
ZHIT L2 ZKEE : Web B

» 92 4



Question & Answer 17-5 17. ZOMOSEEE

IRZEH S5 « NU—ERBDBERIEDKLSICITS M ?

B

OIHREHF S > - NL—ERE, HCEEHICHZBIRORET 0T VAL BMTS
{EEEDRITHEZE UL

BR-BN0

IR GBS ASIET A Z L id TN Tl v, HIRABE GBS O ifRH# L@ H DA GBS DFEHE
Wik 2 20 WML TIWh, HioD GBS RO, BADBEL SO TERBTNE N
2SI T 5.

R - TEF VR

JEURADF GBS ORI % RCT R IHHEAIZEI3 7% <, X E 7 > 23y — A >
)= R LIEGIME DS TR TH L. T Eoiie LTI, 1990~2002 FI2H ) TRESI N
PeICEmsL (FH30B1) & b LIRS MR EPE GBS O L E 2 — Y 5 5. 30 Bilrh 14 Bl i
ek (PE) (O BRI IEE L 72 5 B3 EYIBTIC PE #if7) 2547bhCcB Y, 24
TIVIg #%IZPE, 1 BNCRIEREAT 04 FE+1VIg, 5B IVIg, 8 PlINFRAENEZ LT
BB I BROTPRICOWTE 3BITRED %, R4, 6, 14 HEOBWITEERT O
3BT AR ITDI T 5. TENEEEF &SI, 1BITHA b AT T [ LA
(CMV) X BRI I DL T 5 2 DI ERICHRE A 2 SR S 7fl & LT3,
CMV &Gt O EHE GBS 33 % (IVIg 1280 L T PE % 1ifT) 7> 54 F M7= 84 825 GBS % F6iE
L7275, ANLIPWAER T IVIg & fiif7 S AU TP L 7261 %, HJE GBS 26 i (PE % JitifT) 205
floppy infant & L CTEE N/ BHORY Y V7 EE Y REWFHAO0OLEZ HNTWS) 75,
A5 9 » AOBEIEFE TH o720V BSENFNRMEIN TS, ZOMho 20 FliZIEE O
REMELTVS, WINORERS, HHRICHEME L ZEERERRShTwiwv, Zolta—
DFEHHIZ, IR O GBS e IR N TR GO BIGIZ % 5 v 2 &, Mk o IVIg, PE &
HREFWFIIH L TOREIAT ) DIEHETH L L 2R Tn12 "

ENVETOLIEEP LDy — A ) — X% T, RGP GBS5 HD 9 b 361 THRERE
(IVIg) A3gEhE S, 4 BITIETAE 1 4% ICTEMHIRE (Hughes O#EREZ L — FRZ (FG) 0), 5%
D 1BNZEEERE (7 2) T, 3XTOMARBEEICHER 2 o7 HADLO 2RO —
AT =X TlE, 95 1Bl (CMV ESAE D 25 b)) (2w FYRO DL, GRS L TH
n, BPLTWwA. MHRABE GBS I LT IVIg, MUEEHLIEED &5 5B T W % 5% i
L7-ifgeid e, s r a7 ) v BHEOMEE X ORI T 2RI L ThZRwDs, 1l
BRIMEE DT 722 EORGRADEE DR 55 1T IVIg 23T 5 BAAL N8
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T IMAE R EE 2 AT O BRSO BN E LT, TF A=+ FE=F v & LTUTFAHESh
T3 9 OFMBL, @RS 2 01 & 3 B3 EBR I AT AT 50% N3 5 & & IS &
@A F ML A Ny MEERBFHANCE= Y —F 5 & & 112, MERHRERIIEZA VY Y O TF
BH2EZETH, OMELBROFIZT 4 7)) = Uiz =y —$ 5 (EEPICIZIEFHEDS
50% F T %), GRh B CIIIMFERBEATE T L2d LI Rh g7 1 7)) 2805
5 (LECFPRiHEES LTBW Rh g7 0 7)) VIMEIIC L > TlREINS20).

ik

1) Chan LY, Tsui MH, Leung TN. Guillain-Barré syndrome in pregnancy. Acta Obstet Gynecol Scand 2004;
83: 319-325.

2) Mendizabal JE, Bassam BA. Guillain-Barré syndrome and cytomegalovirus infection during pregnancy.
South Med ] 1997; 90: 63-64.

3) Luijckx GJ, Vles ], de Baets M, et al. Guillain-Barré syndrome in mother and newborn child. Lancet 1997;
349: 27.

4) Gautier PE, Hantson P, Vekemans MG, et al. Intensive care management of Guillain-Barré syndrome dur-
ing pregnancy. Intensive Care Med 1990; 16: 460-462.

5) 2dra1jevic’ M, Radisi¢ V, Peri¢ S, et al. Guillain-Barré syndrome during pregnancy: a case series. ] Obstet
Gynaecol Res 2022; 48: 477-482.

6) TEARME, WK A . IR IICISE L 72 Guillain-Barré JEERED 2 #1.  EREAEE 2010; 50: 24-

26.
) H BT MIUL o AR - 00 & RRSRIREREE. AR R 2004 61: 49-55.
8) HFATAS—. MR TIES U T SR HARNF % 2007; 96: 2046-2053.

9) Pacheco LD, Saad AF, Hankins GD, et al. Guillain-Barré Syndrome in Pregnancy. Obstet Gynecol 2016;
128: 1105-1110.
BN L 22 ZREH  Web 21
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Question & Answer 17-6 17. ZOMOSEEE

INBFSY « NU—TERBEDBERREDLSICITSIM?

B

ONRFS > - NL—fEREFCH LTI, MIBHEEE, BEBROREIOT U EEESIC
BEOBEMENSGY), BEHICIIHRENZEFETHS.

BR-BN0

/IR GBS DiE#E I GBS DIEH#EEHZ Z D T FTHRIH LTI v, /NETO GBS Gk
BIROBICEETRE S22 5 PIT 5.

R - IEF VR

ANBIZBRE L 23SV BIBA D v &) IR ASH A, A GBS ORELHE A HR
Th 5IMHFERD: (PE), IVIg W INb/NETHIEAIHR SN TEY, IVIg OFRTEIIEE
O RCT THER SN TV, /NE GBS 18 B (7~14 %, 35104 7%) % IVIg 9 B, MG 9 B
WZHE DA 72 RCTY Tid, IVIg BTN T OE — 27 205 BRI 2 5 I 254 T2 HL <
(IVIg #7375 H, dH11.8 H), mEEmAElIH & 4 26 S e (IVIg #9165 H, it
M 238 H). BIEHIE o7z eiliEhTwb. 18 /LA T GBS 21 #1 (12 » H~1657%, 5
~6 KA —2) & WVIg #f 14 B, MIEHAE 7 BICH D 172 RCT? CiE, BIEHBLE TOPY
W AT IVIg # 4.5 H, MJR3HE 30 H CHEAD D Y, 4 BHEOERERE ORI S A I Vg
HOBETH o7z, TOMXTIEIVIgl0g/kg/H - 2 H¥GHEEL 400mg/kg/H - 5 Hix5-HEZ
BT AMELAbETIToTWwah, AREICOWTIZ 2 BEICZEIEI 2 vAs, 2 kG825 6 5
B (20%) TG — kDB EE DAL (treatment related fluctuation : TRE) 23& 5 1172,
5 H¥¢ G5B C TRF (EA NS, MBI CTHEELZRDL 2 —Ji, PE & 2 ORI EEHE (VW
F1 b sham pheresis (Zfi>THE 53, xHHIZIZ historical control Zf#H)* Y THEEATED &
NTVLOATH 5.

/N GBS T PE & IVIg O TIE, 41 B (i 1 49~143 # ) O NTIFREZHER b o &
F & PE21 fl& VIg 20 BICH# D AF1F 72 RCT? 2°%H 5. T ZTiE, PE DIF ) SATIFRZROfl
PR % A BRI C & 575, MRSERR ICU SAE MBI CEN L VW E W) @Il o T
Wb, F72, 62 % xR L RE B RGBT, TVIg MifTRE (30 B) & J-X PE ffTHE (32
Bl) TR ABEHIR R A TR E A <, 6 » HIRICBRERE % & 72 L7 5 72 0
L2 L, &R TOREERN19.3% & IFHITHE S AHOBURE NITHENRTEB Y, ZORICIEE
BPLETHL. —T, KATT 5 2 O 0REFIIRBIZETIE, ICU 7E% W o 4 75 7% B 7
Hughes O#REZ L — FREE (FG) 2% 2 B3 % £ TOMIMIRRNE & A L0 I ) oo 5
fifi © ORUT IVIg BEOBMMEATRINTEY, 1 DOFHE/NE GBS 26 i % - 7= Bk 7L T
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B FHEOMICEN VY LWV FERATRENT WS, FA Y ZHb b $ 5 N & E O % 28—
MO S 7z, ANR - BEICBIT L GBSOH A K54 20 TlE, FRED L \VIFFHFNIC
AT % GBS ICK 3 A5 & LC, IVIg RSN, ZoH 4 FI A4 v CibEE bk
13, IVIg ANHPER B 255 ISR S N Tn 5.

ik

1)
2)
3)

4)

10)

Gurses N, Uysal S, Cetinkaya F, et al. Intravenous immunoglobulin treatment in children with Guillain-
Barré syndrome. Scand J Infect Dis 1995; 27: 241-243.

Korinthenberg R, Schessl ], Kirschner ], et al. Intravenously administered immunoglobulin in the treat-
ment of childhood Guillain-Barré syndrome: a randomized trial. Pediatrics 2005; 116: 8-14.

Epstein MA, Sladky JT. The role of plasmapheresis in childhood Guillain-Barré syndrome. Ann Neurol
1990; 28: 65-69.

Jansen PW, Perkin RM, Ashwal S. Guillain-Barré syndrome in childhood: natural course and efficacy of
plasmapheresis. Pediatr Neurol 1993; 9: 16-20.

El-Bayoumi MA, El-Refaey AM, Abdelkader AM, et al. Comparison of intravenous immunoglobulin and
plasma exchange in treatment of mechanically ventilated children with Guillain-Barré syndrome: a ran-
domized study. Crit Care 2011; 15: R164.

Saad K, Mohamad IL, Abd El-Hamed MA, et al. A comparison between plasmapheresis and intravenous
immunoglobulin in children with Guillain-Barré syndrome in Upper Egypt. Ther Adv Neurol Disord
2016; 9: 3-8.

Abd-Allah SA, Jansen PW, Ashwal S, et al. Intravenous immunoglobulin as therapy for pediatric Guillain-
Barré syndrome. J Child Neurol 1997; 12: 376-380.

Vajsar ], Sloane A, Wood E, et al. Plasmapheresis vs intravenous immunoglobulin treatment in childhood
Guillain-Barré syndrome. Arch Pediatr Adolesc Med 1994; 148: 1210-1212.

Graf WD, Katz JS, Eder DN, et al. Outcome in severe pediatric Guillain-Barré syndrome after
immunotherapy or supportive care. Neurology 1999; 52: 1494-1497.

Korinthenberg R, Trollmann R, Felderhoff-Miiser U, et al. Diagnosis and treatment of Guillain-Barré syn-
drome in childhood and adolescence: an evidence- and consensus-based guideline. Eur ] Paediatr Neurol
2020; 25: 5-16.
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Question & Answer 17-7 17. ZOMOSEEE

REREFSY « NU—EREDBEIEEDLSITITSH ?

B

OEEHE CFMPBHEBELLENT L VEHERDA R VEEIRNRET 07 VEEN RS
ns.

BR-BN0

Ei i GBS OiBHHI A GBS OFEHERTEH & [MALT X vy, Wil T D GBS iGHHEEIRD
BRZERE T RS T2 52T 5.

R - IEF VR

— ML GBS O FHARK T L LTHISGN TS, Lo L, H#E O GBS IH#ICHT
% RCT ROHHEFAIIE IR % <, IVIg L MAEFALIRED &6 LB ICAR TH L L)
F= b, F7z, MFEELRELEO LT, MRS (PE) &Rl IC L ) BHID R
LEZ ONDRIERAELEE ARLHZED v, L72h5> T, Bl IR S 2 HlkoEE
FECEWEROR2S % 3NE I LIk 5.,

GBS 403 Bl % X547 b N 72 BIERFE T3, IVIg & M LREEDO W FIIZE LT 60 L
EOEFL 60 mAMOEE DM TRIEHOBEIIE I 2V eGSR TWE L —T), 65
L PE & fif7 S M7 EE 5060 (95 GBS8B) & 64 i LAT 584 B (GBS ICBI§ Stk L)
% HE U 7: PE BELA PHIE B 2 JEFI BATE 2 Cld, PECPED APHIEIR 65 5 bh BT 11%,
64 LA T T 3.9% & Eil#E T { Ab N7z KIMEA0.6%, 7 LIVF—FIEAT 15% TAH LN,
B 2 EER OWBUE A o728 LTWB 2, 65 bl Eo GBS BH TORIEHIZOWTIZS
CTIRE KRR, 60 %L ED GBS 9 # (3614 1VIg & PE, 2 #1723 PE, 1 617A% IVIg THI#E S
N, 3BNIIEER) ST 57 — A3 ) —X Y T, PE ZMfT SNz 4 BITHDHE 2 BITEE
ZRARILE, 2 BT PE (ZBHE L7z &M 5 E) ASBLL, IVIg iaHRE ClRaER O M BLE Ao 7:.
[T < 60 &bh o> GBS 18 4 (PE 12 B, 1VIg2#l, PE+IVIgl #l) IZB357r—A3 ) —AT
(&, PE % Hif7 S M7z 3BICTHBE (BT 2 6, ERERE 16 »HBLL, IVIg it <k
AITEROMBLE Lh oz, HhE Y T IVIg OERBA DR &) BIERYD 5755, HiknE O
) — X Tl PE BORIWER RIARIIE) 2% IVIg BEICHARTE Wl D Y 295 TH 5. &I
52X 2 bAETO IVIg A BAREHHATRNT (1,184 Bl 4)Y T, 65l Lo EikE Tid
A (15~64 %) & FEIVERAZEBUEBIZATE v & v o iR (23.7% vs. 35.7%) 2335
TW5.
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ik

1)

2)
3)

4)

5)

Peric S, Berisavac I, Stojiljkovic Tamas O, et al. Guillain-Barré syndrome in the elderly. ] Peripher Nerv
Syst 2016; 21: 105-110.

Basic-Jukic N, Brunetta B, Kes P. Plasma exchange in elderly patients. Ther Apher Dial 2010; 14: 161-165.
Rana SS, Rana S. Intravenous immunoglobulins versus plasmapheresis in older patients with Guillain-
Barré syndrome. ] Am Geriatr Soc 1999; 47: 1387-1388.

Franca MC Jr, Deus-Silva L, de Castro R, et al. Guillain-Barré syndrome in the elderly: clinical, electro-
physiological, therapeutic and outcome features. Arq Neuropsiquiatr 2005; 63: 772-775.

LS. ¥9 2 - N U —JEERICBT BRI = 1 > -1 O MR R, 2 & #3E 2013; 50:
1103-1128.
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Question & Answer 18-1 18. iEEE

F52 « NV—ERETR ED L S BESICIFEENDE L
B3h?

B

OMHAIC(E, KA, (FIRSBAEHIE, BEWREES, MARNIVE DR EESIERE,
REPEIRIMISE, RBLEHNRREELS.
OISHHICE, &E, BIBENBRBERBZBENHS.

BR-BN

GBS D PG T 5 72O IZAMINE L 2 G IHENDOMISPEE TH L. 72, UK
V7= a VIR I, BEO QOL YEIIAMT K TH A, IHFHFREICHL TIE, ¥
T Y ALNLVOECHE >R, HKRTRON TV L HMED % TS ke el 5.

R - IEF VR

GBS OHIERIZBEICHEITT 2 2 H O T CTH 575, APk, QOL UHICH L T
GOHEDE S EERMEZ HO 5. #iB) - sHEFESLE L 2 L HE L LT, R (Q&A
18-2), Wl REPIHE (Q&A 18-3), HHMIFERNE (Q&A 18-4), HUFIRAINE ¥ 53WA# EHE
BT (Q&A 18-5), HEHHRIMASIE (Q&A 18-7), K (Q&A 18-8), i3 (Q&A 18-10) 7 &8
HUIFSNAE. INSITHT A HERER Y NE ) F— 3 ViEHE (Q&A 18-9) 2oV Tid+47%
IYT YV ADD DTN L 12

B4

1) Hughes RA, Wijdicks EFM, Benson E, et al. Supportive care for patients with Guillain-Barré Syndrome.
Arch Neurol 2005; 62: 1194-1198.

2) Khan F, Ng L, Amatya B, Brand C, et al. Multidisciplinary care for Guillain-Barré syndrome. Cochrane
Database Syst Rev 2010; (10): CD008505.
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Question & Answer 18-2 18. IEEE

F352 « NU—IERBDIRFFEICIE ED K S [SHINT B ?

EZ

OB DEFDKRICHLT, RIEELETHNT 3, BECKIZRABMDBREREN N
BLBRIBELHD.

w2 - B

GBS DERIRIEND XIS % P9 5.

fRE - TEFVZR

ERRRBIC X AN E LTiE, M - lETREENHIToN 5205, ZOHEMIEHLT, 7
YALRVDECIEREZ . ERICERREERETHIRLTWwS L bhE. YNEY) 7—
g YIRBEICABE L 72 GBS 50 Bl BT, REREEZLEE LIER % A 10 &AL 720
eI, 7RISR EE, THNEMAMHL TV RREEEHHEITIIBES S 621 H
TEBIDEER L TWiz2s, BEMERAACTIIER L2050 TH Y, FELSBER E TORM
3B 1718 HTH -7, GBS TIEEMBICBWTREXRENVLE L LRLIENHL Y B,
BRBR L AR e D BEIN & 22 5 Z L 122 T, ATIEROFHN T2 ThH 5 2

i

1) Yoshida M, Tkeda ], Urikane Y, et al. Prevalence of tracheotomy and percutaneous endoscopic gastrostomy
in patients with Guillain-Barré Syndrome. Dysphagia 2017; 32: 236-240.

2) Luijten LWG, Doets AY, Arends S, et al. Modified Erasmus GBS Respiratory Insufficiency Score: a simpli-
fied clinical tool to predict the risk of mechanical ventilation in Guillain-Barré syndrome. ] Neurol Neuro-
surg Psychiatry 2023; 94: 300-308.
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Question & Answer 18-3 18. iEEE

F52 « NU—ERETR ED L S BHZSICRERE - AL
INERZ{T5h ?

Oz

OOFEEN 20 mL/kg U, QFEENFRUELY) 30%ETL TSRS, OREDIKFHE
Ao, RE)RTELBRENRDHOSNZIHBE, BECKERE - \TFREEBEZEERT
2.

O ATHRERBIUNE L2 5HZFRT 575EE LT, modified Erasmus GBS Respiratory
Insufficiency Score (MEGRIS) h'&sH5n 3.

07 1 v v —EIRBHEDIMREAFFE CEEN KA Z S/ LIE DS (COERAHE TAE U6,
BEREPREEDEHE ENATIFIRSEERS LHET S.

BRBN

WP R & Z AUHE ) B PFEIR, GBS D FPRE AT AN LTEETHLH. AT
BHEISOHEN OV T, BRAEIR, BAEHT 7e Sfk 4 RIRESHGE ShTwv 5.

T, SETE - NTIPRER T OREFTIX, HEPTR?E) POHMPELTH L. K
BRI IRAE RO ) A TRMH O NTIPUAEH LR E 7 b, AHTIE, AT
HOBISDIERZ O T HUHF IOV THROME 2B~ 5.

R - IEF VR

I L GBS O V%2 AT AEELRETFTH 5. KEME, NLIPIGEIS O
LT, MilfEAt 12~15mL/kg LLF, NI BT 2 BRI A R 534755 PO, 70 mmHg VAT
DYt A~6 Wb 7z o TINGE R MEM Z 7R 3856 (FPIRGTE S R0 5N 546),
W I PR 3 S0 B & O B EE DRI 2 R T/ E R EDHIT LN T D Y ookl L
T, Mi&E2Y 20mL/kg AT, wRSIESY 30 omH,0 A, R AFFRIEDS 40 emHO A, F
TAIBEESFIAE L D 30% DIKT (%Milh=<70%) 253 % 2 WA EE R BRI A A 55
MEDBIIEEDIZ) DL CIEEE 25 2 L EHENTB Y, GBS OIFHAE I O
TMETFIC L AR ETH 5720, MEICEERAEIKETRETRV S 2220, HiiEo
T= DO NLWIEETYH, 4 OIEFOIREZFHMICEILE L CTHR T 5 LEXlH 5. Xy
FH A4 FTIFARBAEAL LT, WABICOEETHTZ 1 2SR Z I L TH X 5 single
breath count (SBC) ##74%% 4. SBC I & )JMG = & AHEH 1, 20 K OK A 13 N TIF
BHOTUMRATL 2L EHMEINTVES Y

NI E RSB L 70 ZIEB 2 RN P35 2 L I3EETH D, flfE2>H HEORGE
BRI TN TWA AT ¥ 7 A7 AL LT, Erasmus GBS Respiratory Insufficiency
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& 1 modified EGRIS

THRIRF 237

IRFRE &Y 5
U 0

BAIE RO ABTE COHIRE 0H 7
18 6

2H 5

38 4

4H 3

5H 2

6H 1

a=1Yus 0
SEERREE MRC X 77 0 10
1 8

2 6

3 4

4 2

5 0
A AZ RAE/EH MRC X 377 0 10
1 9

2 8

3 7

4 6

5 5

6 4

7 3

8 2

9 1

10 0

BEt 32 pie

feE R, BRENSY GR), BHAKRTNSARETH 1H (6R), EBATED MRC
237N 4 (25, MAIDKREEHREHDOMRCH 3 (45) DBE, 5t17mEBDIIED,
ATHIESEEEOY 27 (F A% 1 BEREIC 17%, 3 BREIC26%, 1 BEEKEC 35%
1B,

(Luijten LWG, et al. J Neurol Neurosurg Psychiatry 2023; 94: 300-308. 7 &*J3|F)

Score (EGRIS) %% % °. EGRIS D K OFEIE, WMATAT RITHHEY, FIRNIFEO A TIBH
TEBLHICHY, KIBTHHHMIRENTVS Y 512, EBMZ RTINS BEEEo
International GBS Outcome Study (IGOS) 24§ S 117 GBS 1,133 Bl O A b L 1EK
L 72 modified EGRIS (mEGRIS) #"#t& &LCTh Y, F11Z/RF. EGRIS L[ERICAI T OE
SR R BIIEANTIFRIREEDY A7 DL %55 7 FkOTREEL LT, GBS 722 #ifiEfl
DY, NLFREENRLTEL o 72 313 BN O TEHNT L2F%E T, OABRE TOHEDT
HLW (> X 251), @QENTEZRW (v X :9.09), GGBSkEERAaT7 =4 (v R
Wo:253), @FEBZ LR (v X 2.99) b L ROSHEEMHOMINET (v X @ 4.34),
ON-&EFEZED A7 (v X 2.09) © 6 2O FHIRF L, 425L EHuT 8%l 1
WA TSRS UELE o Twh, S OIIHTERATMETE 72 196 PliZOoWTHRE L, O%F
JEAH ABEE TH 7 HUWWN (F v A 0 5.00), @EAFS LIPSz (kv X 5.00), G
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EHUEEEN 20mlL/kg i
/=S
BARKEH 30cmH,0 Fi
EVES
BARFFSED 40cmH0 FKi
EVES
BHMEMEENFABEN S 30%E T

IRAREC K B 3R0RkE: T (F5R0E D X T
EfelEs
EHMMEEN 10mL/kg LIT

!

| seme / \TrREs |

1 S[EFE - ALHIREEDERDIEE
(van Doorn PA, et al. Eur J Neurol 2023; 30: 3646-3674. 9 KV{ERY)

WHEATFUHED 60% LT (F v X 0 2.86) D3HHPFUHTL %D, TXTHio 72841%
85% A IS AN TIPRAE A E L 5 5 2 EATRENT WD Y TR T — 7 2 & AT
T THAH7%, LR mEGRIS L EAR L0 bH Y, ZEIZRLIETH S, 2023 40 European
Academy of Neurology/Peripheral Nerve Society (EAN/PNS) 12 & %5 GBS #8#t#' 4 K54 »T
3, BN AT 20 mL/kg DL F CIEA TR 2 21 L, 10mL/kg DU T CIE A T
HPLEI R EHEL TS (1)

BRI & N TIPIR S & ORI 2 f 7278 T, FS ARICHSIE L7z Bz, U K
T EZLEME, ATIFESREEE/TB VI EARENTNG O F72, B2 S P
& MATYR SRR A HEST L 72 B, B8 7 L AEAIRERE 5 5 DF B C & IR AR 2GS ATV 1 I
FHIRATIE, FRBER EAS avF Y — Vi ? oWmEaid 5. HEIREPHFTIE, GQlb
Pifk, GD1a/GD1b B& K, GDIb/GT1b HARIUKR R EDHEERE %5 D1 b, HR
PRI AT T, BEBEE TN LIPIRERFAE RS &5 %8 ° IREHE CRVWE TS
WEZE ™Y 238 5. KEREAHRE O BB RG] CIE N TN g s PR - & Lol IS
EMTH S

O NTIPEHERNIC X 2 i G 00 FRIAIRISHR SN TE 57 7 Bl TIRfEE S
B NI E I R o IR (non-invasive positive pressure ventilation :
NPPV) (2B L TUMEFIHE LNV TH Y 02, D7 E DR DD HIEFITII#TF 5 XX TH
5.

ANTIHRERT O GBS BT, HEWHED L) D OFEE LT, MHEEA AT I~ T
4mL/kg P EEEE L TIPSR AN < (RIE 82%, FFHPE90%), A8 RMHI T3k
ZRATIREWHE AT L2281 X D b ICU DWW S o722 & shTw b 2
F 72, MiE R WAREDS L OMRIEOWEMZ b £ IZH M L 72 pulmonary function (PF) score
FHEHME L7729 2T, MHEUHELE I2HHOPF A3 700, 1 ETHIUL3HEEAND
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NTIREER AT RE, 1P 2 5 A RICRIMLS 2 2 &S hTwa = AEHE 12HHE
Z, AEVRHEISOHKAE SN ARHTH ), PFAY1 Pl EZ 513, S8R 2 [\ LT
ZERL, 1T 2L IEELICRENRZT) 2L 2#OTH 5.

PAETTRED &9 ORI, Bl L7z X9 ZigtRid—E 0 B & 137 5 23 2 2L HE Tl
%<, i & OREGITHMNT 5 LD 5.

ik

1)

2)

10)
11)
12)
13)
14)
15)
16)
17)
18)
19)
20)
21)

22)
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1662-1665.

Lawn ND, Fletcher DD, Henderson RD, et al. Anticipating mechanical ventilation in Guillain-Barré Syn-
drome. Arch Neurol 2001; 58: 893-898.

Winer JB. Guillain-Barré syndrome. BMJ 2008: 337; 227-231.
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tion in patients with Guillain-Barré syndrome. J Crit Care 2014; 29: 219-223.

Walgaard C, Lingsma HF, Ruts L, et al. Prediction of Respiratory Insufficiency in Guillain-Barré Syndrome
Ann Neurol 2010; 67: 781-787.

Yamagishi Y, Suzuki H, Sonoo M, et al. Markers for Guillain-Barré syndrome with poor prognosis: a
multi-center study. ] Peripher Nerv Syst 2017; 22: 433-439.
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Sharshar T, Chevret S, Bourdain F, et al. Early predictors of mechanical ventilation in Guillain-Barré syn-
drome. Crit Care Med 2003; 31: 278-283.
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B

OSHULMERE CIRIRIEFAEBIRZRH D16 (3 ICU EEZERT 5.
ONY K7y TREDNELDRME, BRIRSIFICIMEZRSCABIROBERG L (C+2(05F
Bzih>.

BR-BN

GBS O AR E IZHR TBIEN & R A8 H 5. TNHITHT HHIEIIOWT, Bl
HTOMRAZRND,

R - IEF VR

GBS IZB1F 2 HHEMRERE S, RIEFIIRT IC X 2 EARMREBOO LD LE R bR, Vg,
MAEALEE 2 LI X BRI X AU HIfF s NG, — 1T, BAMREREIC X .00
R, LRSS EoREITEE GBS RN AMEHE b -5 THELRRT-TH Y, R
DOREPFOND D202 T L, FBIYA D@ 7 RS THma X5 2 L 3o <
HETHD.

ICU BHHBID L 5 IZHEAKA N L ADTRVERE T TlE, GBS OIREEIC & & v B %«
ETWHEMED 5 DT, GBS DIRHEICHEDWTH U2 HEMRERESY, L OFLE O CFF
T 5 0HBHEEE Ly, HAMREEIE, HEERPZR L, MO 200 CHETE 21
OB S DDPE VD, —HT, B FPBRELATAEELRANTHET LI L ORHETRET
5.

L, EHCREREE DS L 2 2 D AN TIPS 2 29 2 X ) ZEERTH Y, FRIF
BELEAT D EIHER OIS RICET 2D 0HL 0 HAMREES IHEDBRREICDOWT
X, RCT R EDTEFT VY ALARNVOFEVEHEER L, ERARERTr—A V) = XICBH5N 5.
L7=ho T, RETHIFHMHEL, EHRERZFANR- I T E=F VL EENELE 5.

ICUEH, 3 LIFZFNICHEL S XD RERITI, MEREIE, FRc, MmEZE), IRMOECHE
BED . MEZHICE L TIX, GBS 203 OOIFERELAM A TR X 2 MENE L5
MALHEH OUWIMEERC L 2B R EORTIMb 5720, TORBRIGHE LD, T2,
R 48/ LAT) % & 729 X 9 ZEfI i, WUEMIME D HNZB)23 85 mmHg LA HIZ#ET 5 2
ENLL, T BYAE, GBS ORI O HEHMREEZ RIRT L Z L 2B L TV
%2 MEDEHAKE VIEFITIE, HEIONAS ZIVHIEICBWT, FWHARME LA%2mR LY
HTORDICHEERIMHIRETIE RV, T2, MEERTZRLESED RS ICATERE M
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A2, FFRTHEELERPWEEZIT). 20X ) REFTIHERHICIEE=Y —%2479 2
ENEETHY, MERTZE72L 9 2 MG UREOIATIIIER S N2V, Ny FEOKA
ZEH R WL [ OSBRI & o TR MTART R AR Z RSB0 H 5 ¥ DT, EHRLE
FTIE AR, AEBREICD T ARRESLEE 55, IRIEICE LTI, —RICHEHROATH
TSR OERIIALET, BlMEER &2 x5 32 LAMAMERT2& 32 LdbdD. —
Ji, EIRVEASEEIR ISR 2 B Tl MEILDO Y 227 b H ), LI, AEROE=Y -0 EHETH
%5 AT OENAEENRE & 723 B 2 M9 %121, sympathetic skin response (SSR) R/[:H]
EHOET=5 =AM ETLHEDDH S 7 RIRVEABIRD S 0MFILE 2D, —RpR—2 2 772
Fid L, R=ARX—h =W ZARME AT L72FOHE L H S 07 @H, ANTIPRZEES I
72% &9 HEFEBITIE, LEN, BIEQEMEE=Y —DRESNTNDL I EDPE VN,
BITHEEORRRM 2 X723 & 9 2 FEBNICB VTR EHMREED) 227 2 2B LT, &
PN, e, OEM, RERHEOE=S —2179).

72 ZOIBLHEE, OIS <, — BT ORE O WU E & OEEFR o # UG &
&7:9. ACE BHEZE, Bl EOB# CRIRLBl0ME Y 23525, HARERT LI L
DL VO THEDLED LD PRIV ORI D 5.

PERBEEICE L ClE, BEATEIEGEE LOMEDLS, RENT—TVHFHASNS Z L
B, BHEFITIE, LEIDSUTHCERS GO TUREN T — T VICE 28 E1TH 25 H
KAGR TUET HBI03% 00 EREEHREICHL TR, JMEar to—vzitv, L
7 A O Relk S RE U CIEERELRE X MAE 2 Z 83 2

ik

1) Mukerji S, Aloka F, Farooq MU, et al. Cardiovascular complications of the Guillain-Barré syndrome. Am |
Cardiol 2009; 104: 1452-1455.

2) Pfeiffer G, Schiller H, Kruse J, et al. Indication of dysautonomia in severe Guillain-Barré syndrome. ] Neu-
rol 1999; 246: 1015-1022.

3) Winer B, Hughes RAC. Identification of patients at risk for arrhythmia in the Guillain-Barré syndrome. Q
J Med 1988; 257: 735-739.

4) Flachenecker P, Lem K, Mullges W, et al. Detection of serious bradyarrhythmias in Guillain-Barré syn-
drome: sensitivity and specificity of the 24-hour heart rate power spectrum. Clin Auton Res 2000; 10: 185-
191.

5) Yerdelen D, Erol T, Karatas M. Selective autonomic screening in Guillain-Barré syndrome. Neurol India
2010; 58: 398-402.

6) Patel MB, Goyal SK, Punnam SR, et al. Guillain-Barré Syndrome with asystole requiring permanent pace-
maker: a case report. ] Med Case Rep 2009; 3: 5.

7)  Kordouni M, Jibrini M, Siddiqui MZ. Long-term transvenous temporary pacing with active fixation bipo-
lar lead in the management of severe autonomic dysfunction in Miller-Fisher syndrome: A case report. Int
J Cardiol 2007; 117: el0-e12.

8) Martins RP, Barbarot N, Coquerel N, et al. Takotsubo cardiomyopathy associated with Guillain-Barré Syn-
drome: A differential diagnosis from dysautonomia not to be missed. ] Neurol Sci 2010; 291: 100-102.

9) Sakakibara R, Uchiyama T, Tamura N, et al. Urinary retention and sympathetic sphincter obstruction in
axonal Guillain-Barré syndrome. Muscle Nerve 2007; 35: 111-115.

10) Sakakibara R Hattori T, Kuwabara S, et al. Micturitional disturbance in patients with Guillain-Barré syn-
drome. ] Neurol Neurosurg Psychiatry 1997; 63: 649-653.
11) Burns TM, Lawn ND, Low PA, et al. Adynamic Ileus in Severe Guillain-Barré Syndrome. Muscle Nerve

2001; 24: 963-965.
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F5 « NU—EREICSHT DMFUIRKIVE Y B FESE
(REFICIEEDK S [CHITT B D ?

B

OX3>> - NL—ERE, ZMEHITIE NaME, RAFARKILED DB ESERSE (syn-
drome of inappropriate secretion of antidiuretic hormone : SIADH) Z&# L%
LAY, KHIRR, RBHERTHINT B.

BR-BN

GBS & PR3 2 BUAIR & 0V ¥ 53 A G HEBRE (syndrome of inappropriate secretion of
antidiuretic hormone : SIADH) D &3 & Z DI DWW THEHT 5.

R - TEF VR

GBS TlEWN4 - S & LT SIADH O&HA % W2 &3 2T b, SIADH R1{K
Na MEIX, HAMEEELEESTONLZLLH 5.

50 B> GBS JERBI & xf G & L7298 Y Cid, 24 H1i2 SIADH & 643 1, SIADH #4686 L
TW5IIHH, GBS OEJEENHVHIAICH 572, 72721, SIADH ZD b DI L TlE, A
D L CIIKHIBRTSE L T 5. 84 B> GBS JERI 2 Mgt L7 Tk, 26 B4 Na IfiliE %
RBO7zA%, DB 12BN IVIg 12X 2 /T EOK Na i TH -7z, F72, K Na % 728D %
GBSHEBIDIZ S 75, FEREDOMMEZ /R L7722 AHEE LT, SIADH b L < (3K Na IfilfiED H %
JEFNIESEDMINICH ), FIELOIRIEE LTEETH L LEbN L. SIADH %K Na IifED
s & U TIIAKHIRR R RBIg Tl weE 2 5.

ik

1) Saifudheen K, Jose J, Gafoor VA, et al. Guillain-Barré syndrome and SIADH. Neurology 2011; 76: 701-704.
2)  Colls BM. Guillain-Barré syndrome and hyponatraemia. Intern Med J 2003; 33: 5-9.
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Question & Answer 18-6 18. &

352 « NU—IERB OB MEAEMIERECIE ED K S (T3
ngadh?

B2

O35> - NL—ERBDEREEAESRMEICNT SEINeRNRILIZ L <, BARBIC
KBDOEIHHFTES.

BR-BN

GBS TIHBI MRS A DD 2 E23H HD, FORIBIZOWTIHRIT 5.

Rt - IEF VR

GBS % FS T3, MO IMET REEIFH O ¥ — 27 F 721 [1E 0 W FE L B F M 00 B 1 ARk
FHSFE BT 5 2 LDH 5. ERMBEARIMREIL, Fisher OJEZFE LY 2BV T FS 3 fi
o1 BICHEBI IR O IIER T 5 13 H B OB BRI AT IR L 72 2 & 2SR Otk & 7%
5.

GBS 195 il & FS 68 il % 4 A I X IZFHAT L 72078 Tld, GBS 1261 (6%) & FS4 6l (6%) Ti#
SEMEBRH AR S A SN TB Y, IS OREFNTEM DGR Z 3712 3 EE I 134 pA5 0
HLTWB 2 HERGIE RO 2 DOMEZEAZF THMOLHL €2 —Tld, BRMEHEm AR
% & 72 L 72 GBS 15 & FS 13 FlIEMHREIRDSTS 6.8 HHICE =2 IZE L0 LT, &7
SEVEBEARRORREAT 12 H EICHHE L TB Y, 28 B 20 B (71%) Tl M m AR sk 2k
T 5BIEBEITT DN o 7228, EFAHELTHW5S

TEFEVE B AR 2 B3 2 5134 7 <, GBS F 7213 FS 1381 % RS VE S I A R L2 0
L COIER L2 8INT 2 ARIEZ L.

ik

1) Fisher M. An unusual variant of acute idiopathic polyneuritis (syndrome of ophthalmoplegia, ataxia and
areflexia). N Engl ] Med 1956; 255: 57-65.

2) Tatsumoto M, Misawa S, Kokubun N, et al. Delayed facial weakness in Guillain-Barré and Miller Fisher
syndromes. Muscle Nerve 2015; 51: 811-814.

3) Huang X, Lan Z, Zhan Y, et al. Case Report and Literature Analysis: Guillain-Barré Syndrome With
Delayed Unilateral Facial Palsy. Front Neurol 2021; 12: 658266.
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F52 « NU—IERE T}, ED&LSRIZFSICIMMEFHNBHE
BB M. T, MRFHIEFEDKSICITSH?

Oz

OFfMISERISAES K UREDEARMAREDZHR, 6K, FRAICBIT BN 1 RS 1 ISRV, T

FREDBRVESITIE, MREDT') A7 (ICELTUTODBRZITD.

DIERGFANY >, XafAEE, ASRHERISEAN) X BEORREBEEE, ARNZES
ESEFFHER Y X TOHBZERT S.

QEMOBRABVEEF, MRNEIESEEZTON, HEANY X ITBRAZTS
JRTTHOHRMER Ny £ TEROFEHZHRIITZL.

ant

BR-BN

GBS IZBR 53, THOEBREE O B 2 B TILIRBEIRIMARAE & He5E 3 2 MiZEIE DS T % A
A3 HEELRRNT &% 5. GBSIZERE L7z RCT IX72WAS, AF, b e & —meiy 2 il sk i
BIEDZIEAA F T4 DY, WHTlE, BEPOWREL LT, SVEHHREEORTEIR K
IEFIOHTA T4 VLT 5.

R - IEF VR

GBS Z x4 & U CHREBEHIR MARAE 2 MaT L 7285 (34 7. GBS 73 2 Miad L 7= I 5E T
\&, 50 1 (68%) A%5~490 HH, V3572 HRICH Y, Pigtime:z 2wz 73§k 5 6
(7%, 3Bl PLsEEaHET, 2 BIARIGH) 25, PREEIRIMARTE 2 785 L, 3 Bl shliZEte & 78iE,
LENIFELE LT 5 Y —J, 1970 SRS Tld, GBS 30 B2 T 10 Bl (33%) (HliZEteiE
DFAE LTV B2Y G BNEEMIC X > T, 7 BNXERRIICEENN 2, IR AR AE |03 % Hde
LT IAT bR T o 722 M I NG, TR, Xy F ARG Z SR
CENDBITIE, MBFEPLEZEZET NS TH 5.

GBS Z# R & L 7 IREFHHIR IARAE O T BRI 27813 20 vy, ARFRIC 1) 2 i MAR 2840 35
L OEIBEIR MARTE OB, GHE, FRHICBET 244 FF4 vk, —BobR, wReER,
AFFFMICBIT 2 A7 LAV ARBETRINTEY, FERIKRHEIZ) A7 LRV E#D) I
F 2RI 2R bl 7343 5. 72, WSS LT, AR CTHREZ AT 5561
BYAZ EENTBY, B CEVRIREBICHE - 72 GBS HERITIE, %) A 7 12H#E U220 As
2E LW KBOAA FI4 2T, BIRIARIERIE O TP BFAREO L EN DS, &Y
AZFITIE, ST A Yo T8 22,000 Ao 1 H 2 035, XaHEED T + ~
F8) A2 Z25mg D1 H 1L, TREFNY30mgo 1 H 15 2EET5. wih
b IRBGE A MR FEIE D U A 7 R WIETEAHEIR L R TR oM R Th 5 2 L ITERT 5.
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FMOWETIE, WL, SUEHEEICETLIHAL T4 00555 Y GBS LIdRR 50
BTHoHrI s, M) ZLETERVY, BFIRD I 5. Thbb, OGN
YU IZE B P HERESNG. OHRERSEA) ) B Ny 32, MRS E
PUIHMOR RIL . QFfER by F 2 7, ﬁk%%%EL&i,ﬁﬁ?an/%éw
ﬁﬁii FHEASY) Y EDHHTHMAY»S L\, @Y NEY F—3 3 v &7 RlicBw

i, KT YT 7 7 v A ) 7 AN (PT-INR 2.0~3.0 2 HEE), ZEosffEdRshn
TW5b.

BFMBE~Y—H—D D ¥4 v —1&, FEEFIRIMASIEICB W CREIZE VORI, @
WIXBRZHICHCONS Y. EERCHEZETEID ¥4 v —D LABAR SN HIZEED D
LB, FBTIZD ¥ A =2 LA 250 3 RIEIR AR O FAE &2 BEv, T IREHIRE
TR CT e EOMBMADORITEZ EET 5.

ik

1) Gaber TA-ZK, Kirker SGB, Jenner JR. Current practice of prophylactic anticoagulation in Guillain-Barré
syndrome. Clin Rehabil 2002; 16: 190-193.

2) Raman TK, Blake JA, Harris TM. Pulmonary Embolism in Landry-Guillain-Barré-Strohl Syndrome. Chest
1971; 60: 555-557.

3)  BhiARZERE 3 & OVRIEREFIRIMARIE DB, 10, TRHICBET 244 74 > (2017 SEEETHL).

4) Geerts WH, Heit JA, Clagett GP, et al. Prevention of Venous Thromboembolism. Chest 2001; 119: 132S-
1758S.
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Oz

OHNRUF>, DILNIEEC BB THS.

OTLANIY, TOANDY, ZREMSDOE, Ta10FEF U ERAZZERLTELL.

OHEHITIE, MSTR—I, 7x29Z), RFIVIGHIR, TIERERIELEDFES
T NERELEZERT S.

OB RIRBABUVESIC (S, BHRDBIBRERTOT FEDEAZERL TXL.

OBENDRIRADRBIRBZ1e0, BKERICHI>TERIUETHS.

BR-BN

GBS IZBIF 2K EERTH L. KROBEIZLIZLIETEETINEY) F— 3 Vik
FEOMER T2 5. EIRIEEE R E N A D RINCERT A2 2D D, QOL 2D 5720
ORI EMIIEETH 5.

R - IEF VR

YEFFIL, FS % GBS OF NTOFFEICIHM L CTALNLIEIRTH S V. FS 18 4% &t GBS
156 # OHiIA & 2k — MFZE? TIE, 36% THRMO BBILIETHTEIABL, 66 % 23S 2%
WHH Y, 38%1F 1 AFERICDIEIETFL Tz, ﬁfﬁﬁi%ﬁ%ﬁ%%%<%%®$%f¢
FENPOEETH -7, GBS O, B EITHE) FaA, MRBE, W, BEEIC
LY, WiWE, BOEITE, W ESECh-5 0 I o I1d R HRERE #ﬁMwa
WREME DS 2748, R OBEHICBWTIIEFHEZ O L FLDIIL TS DAL\ " GBS

2B B kR EPEE (neuropathic pain @ NP) OFEAFITOWT 34.8% L HEE L 72 2'd
D3 ZDRAHZALNMERAEOREEDO G EM I TV ?

GBS OFIFIIx T 2 EWpekE, 2OV EBIOBEIIBNTH NN F 0 s ¥
V9 Ldil7 IR0 A4 —N—HEGRBRCTHERISEMAI T 2L, VAF2—
THWA 72y =), RFVUVERBIEORGEOBBEDV NI TH 72, INNRYF ¥, AV
NTEBY Y, T3 EDIBOREY TIX, FNRYF UL, AANTEYE L L) KSR
lﬁ)%?ﬁ‘ o7z, Cochrane L' ¥ 22— 19 TiX, X ) LB TOMG R RELIZ BT 5550 2k
FTENAOHTENLEL LTWA. GBS ICHT 2RV, ANV F /4 FTHE TV
ﬁNUV,EUﬁNUVdﬁ%®%%ﬁ%%T§6

TR E VTGS A T4 VETHE 2 Y O NP OFY#EE TV T) XL TR, %
—BIRIE L LCTTVLAINY Y, IRV F Y, FauaFkFy, 7IM)TFYY, VY
TFN Y, AITTIIVEERLTVEOTEEIILTIW
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F YA A4 FEIFEIE, PARYF U, IR EE Y R EOBIKRBTL AF2—& LTH
WHNTBYHEMAEEZEZTI . L, i, IRAZ EORERICERL TG TEERT 5.
BHFIOWTUE, FEORS Y REIRES 2 BTG MRS 2 — T 5 085 Y o
DD, b T PV PHDF E £ FREIREOMAICE L T, KIHEREMEO IS
gIlLw!

AFNTLR=vay 500mg/H, 5HM) &, Sl GBS OIEKRRIE & B R 5 2 7
Motz AL, BABNIBWTE YA A FHEREHEEZ M LT b ERET & 20 EREONHE I8
$% 3 HMOTFH 25 iRk S 1, EEOMIEHYRIIN T2 2714 B2V 2 20
NBBNZ B 2 BEEOMEAIFICNTA2RO07L F=vu ViREY 2 E0RERH Y, wIh
OFEB b FIRREFN B THRBA DB LR R 2 RO TV 5. FRIEERD 3 T I O iR
FEGNZR L CHEIMORIEREA T O FEOKGZEZELTIw

AT T A4 B PR SES E E AR R O TG & M9 % 2%, MICHIK T 20 AT LT
BRIRPART 5 TH L 2O, HTHA 2 ORBEHEGOWED D 5 °)

PR LAN T, B, ), BIEARRR L S EBIOBET TR D o 72 2 L s Y
ENTBY, FEOFETHRI VS, MHHLZOTERLTD L.

ik

1) Moulin DE, Hagen N, Feasby TE, et al. Pain in Guillain-Barré syndrome. Neurology 1997; 48: 328-331.
2) Ruts L, Drenthen J, Jongen JL, et al. Dutch GBS Study Group. Pain in Guillain-Barré syndrome: a long-
term follow-up study. Neurology 2010; 75: 1439-1447.
3) Pentland B, Donald SM. Pain in the Guillain-Barré syndrome: a clinical review. Pain 1994; 59: 159-164.
4) Pandey CK, Bose N, Garg G, et al. Gabapentin for the Treatment of Pain in Guillain-Barré Syndrome: A
Double-Blinded, Placebo-Controlled, Crossover Study. Anesth Analg 2002; 95: 1719-1723.
5) Tripathi M, Soma K. Carbamezapine for pain management in Guillain-Barré syndrome patients in the
intensive care unit. Crit Care Med 2000; 28: 655-658.
6) Pandey CK, Raza M, Tripathi M, et al. The Comparative Evaluation of Gabapentin and Carbamazepine for Pain
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Physician 2018; 21: 111-120.
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15) ARREAN, KESEES, K HEh R L d LI F I - NU—ERIICBIT AT 04 K20V A
R W RE— (), AR RIS (R O SRR 305E) SLaeVhmiet i B B 5 % A AR JE.
I 14 AR EARES - - RFZEHE T, p.118-119, 2003.
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B

OX>> - NL—ERBETRIEMHISOIUNE)T—> 3 2iEETD
OBLDBEDRECHUIZELZNINE) T—2 3 ViBFETS.
OAT(TIH U TAREGRY UNEY T—2 3 ViaREMRT 5 ENBE UL

BR-BN

GBS Tld, VB T—va >y (V) IGHIC & 2 EHERE O U R BE O BERAHIRE S b.
— DA R T R o 28R ) NI X D EERRIIEICDZD ) 5.

R - IEF VR

FHIED GBS 7> & ORI BIES 5 WTREMEASH Y 1) GBS @ 40% (3L AE )G I T 5 50
UNEYTF—=2a VPR BELEZLNTWS 2 UL, BMEFICIIMEL OEFTRE RN
I—ardPdhh), M—HR)NERTATS AR THIEIIWEETHS Y GBSDT 7 b
HAZETHLE =Y 12X B8, BE 1AER 39% I3 N5 EICE L TB 5§ 14% IS HfE
OEBEEDIRAE L7z, FIED S 10450 29 FIOMATIE, 21%I1C LEOBEE, 52% 384T
WHIBR %2 B L CB ) — MR & it U CHREFERIE QOL 29K F L TWw/z% b ORI,
R ORMBIZE &) NVEREPLEREFOFAEZ RIEL TV 5.

ARIROZVEW GBS ABEhER] 3,835 Bl DPC 7°— & R— 2 DN TIE, V) /BRI HAE
A BB 2 A BIEBNCHEAT STV izds, A a7 < v F ¥ ZRH T iR
TIHCRDET 278072 % GBS IHd 2 F 5 5 o) NikFRE, ABICHE ) BEHEREE % i)
BRICHIZ 2700 FRiFEE L 22 7 B XY BIEHE % 42 U5 & feiaEos & L <3 ADL
WEE 29720 5, BN 2 BEI BRI A AT 9 O 2k GBS o BRI I SE A (AR
ZH# (neuromuscular electrical stimulation : NMES) % 17 - 7222 Ti&, NMES JE5iti O %f
PR BRIUTESS & el U CRHZEMD DR W E PR EIN TV S V) 5B OMGEENLETH 595,
BERYER MG TR ICAHRI T 2D D 5.

WA LA GBS @ V) NifE, RN 36D  BARh, sl Sl HHk
B DI, REEH, V- vy VT =2 R I X BB NEBED, R TE o ME
ADL FiE QOL OWHFICH M TH 5 2 EAVRENT WS U170 SEEIRE N e BERE ) 7
EOWE LRI T A 7. GBS FIE 1 FFRICE T2 UL T2 THEE% 34% 12720
TeEMEDRDHD O, LETHITEEAERT LS. GBS BIEN DS 1~124FE0 18 il O A%
SR, Wi iEfE, ADL 8%, #HARBMERTEAW I NT T 7 T A% F - ALY NG
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x1 GBS ICHIFZEERVUNEUT—Y 3 VEOEE

UNE&EBEHS | UNEE-N S
180 H&FTT 181 HLABZ
UNEUF—y 3 rE#E L TITD
B | B |EHNECHDEEZNICEDSN, o
T | A | bmEc & UREOEED B T TS
o 2 EHEENBES
T ENE - ERERRRELNDE a7
g |, [20% =xmemes B 13 BIET
2| g [oED
B BN - EXERRRE _—
(ABRChLSY) Ol

TUNREEDS 181 BUUEDETEEHDHE
1 aBICT1EME FIMOAEICLUHEZINE YT — 3 VDRBEEZERIT .
cUNEUT—Y 3 VEBESIBEEZEER L, BEFCERELREICHBED I ARG ITDEE
BT, ZOBUZZERITHT.
o 1 FEICHHEERNINE YT —Y 3 VEZEBE UCBEDAK, FIMBRECDVTIRS.
UNERBICLDUNEUT Y a UREEERT .
(BEFEBEREBEESZE. 4 FEZARMIEOHEEFINESEL (NE - BESR - »
A R - 8RR - UNEUT—Y3Y) KRR

HHEL, HETY A —F 07, A MLy F 247 REAR ) N GEFEZ i L 72 RCT 23 %
12 » HBOJGE, REMA ) 2 VEFIEOT ) 25BERENY H 7 BERFi2: (functional independence
measure : FIM) % QOL f8#E25e 3 L7z, ZOfEHIE, GBS OFHED b EWIRFGH L T H5%
B NBEPAGHTH A EER LTS,

BRI X B GBS OFBRIV N ) F— 3 3 » ORE#EREE H BRI, UNEEH2S
B0 HTH2 (F1). LiL, UV AEHEEZMEL TIT) 2 LAWETH S L RFEMICED S IE
PR X D IRREDOUEEDITF C& 2 LHIBT S N A YA, S & T 181 HEAKED H 13 HAL
OV NEHEZAT) TEWRETH S P )/ EHRIZ L) GBS OFEREIHIE R FEE o (X R
12720 95 270, fHrxDREGNIZLEIrOTH R NGENHZE 22 L0365, &
BIFICINT T, AMEHEZFHTEL LI R-—PTLI L LEETH .

(B%) 4F 6 SEEESHEHC B 25 BRI N 7= 3 VEROREIZOWTER 1 228

DIHMLE L 2 4E T L IATDN D D TRITOEE B 2 MR I N2,
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F52 « NU—TERBHOESICIEDEL S ITHILT D ?

EZ

OF3 - NL—ERFTIIHNET TRHFEPOOABVRE ZHZBIBENHS.
O EEREBENRS EUET S.

w2 - B

GBS (2B F 2 J97 DIRRE & T DXL %2 P 5.

fRE - TEFVZR

GBS IZB W TIEFH I EHFITEO 5N D V2 JFEHOFHMICIE, 957 B MR (fatigue
severity scale : FSS) R ZDUGEIRAHH TH S 1. V¥ 5.2 4458 L 7= GBS 83 il & & iy
M= 2 — 85— 113 Bl & BET L2F2e U ClE, 80% A% 2 MV g s 2 i8R L, 209 b 81
~86% XK T 2 kb Ao 72, 100 24D GBS E O TIE, EEDEITITABED 60%
RO, BIO50 Pl EoBEITE C, T ORI & BEREREE OFLEE, GBS FHEDH O
WM E OMICAHBERBERIE R o722 GBSHIEL S 20 EL R L7224 409 5, 10 %408
HEOPEHEFA T2 EHOBRRIZRTTHELEZLNTWES YA, WA IF
FEIZ & B LRV B AT A GBS BEAERE T, EH O WEBB IR THEIHHEERG O
TEB A 7, BEN R R BORAD 29E 57 L B L T B e B B 7

GBS DT BEHETIE, A Z NI T A — & — g2 L 2 SEEc X b
W DUE/EDFONIZ L OWMENDH 5 510 SEYHETIIGBS BAENR L LzT~v 5V
ETTERD IO AF—N=REBFEDDH LD, AEEIRDSN TV L2

HEOWETF L, HEAGERERAIGICE R AEEL 7251, QOL IZHEREL KITT. GBS
DOEEE D IET IS 5 T AL 0 7oL ZBREIIE DS BAFCTd - T IEI7IIRA 7 i
WA RIS D ENEETHD.

ik
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9)

10)

11)

12)

13)

lain-Barré syndrome. ] Neurol Sci 2012; 316: 72-75.

Merkies IS, Kieseier BC. Fatigue, Pain, Anxiety and Depression in Guillain-Barré Syndrome and Chronic
Inflammatory Demyelinating Polyradiculoneuropathy. Eur Neurol 2016; 75: 199-206.

Drenthen J, Jacobs BC, Maathuis EM, et al. Residual fatigue in Guillain-Barré syndrome is related to axon-
al loss. Neurology 2013; 81: 1827-1831.

Garssen MPJ, Bussmann JBJ, Schmitz PIM, et al. Physical training and fatigue, fitness, and quality of life in
Guillain-Barré syndrome and CIDP. Neurology 2004; 63: 2393-2395.

Bussmann JBJ, Garssen MPJ, van Doorn PA, et al. Analysing the favourable effects of physical exercise:
relationships between physical fitness, fatigue and functioning in Guillain-Barré syndrome and chronic
inflammatory demyelinating polyneuropathy. ] Rehabil Med 2007; 39: 121-125.

Shah N, Shrivastava M, Kumar S, et al. Supervised, individualised exercise reduces fatigue and improves
strength and quality of life more than unsupervised home exercise in people with chronic Guillain-Barré
syndrome: a randomised trial. ] Physiother 2022; 68: 123-129.

Garssen MPJ, Schmitz PIM, Merkies IS], et al. Amantadine for treatment of fatigue in Guillain-Barré syn-
drome: a randomised, double blind, placebo controlled, crossover trial. ] Neurol Neurosurg Psychiatry
2006; 77: 61-65.

White CM, van Doorn PA, Garssen MP, et al. Interventions for fatigue in peripheral neuropathy. Cochrane
Database Syst Rev 2014; CD008146. 10.1002/14651858.CD008146.

de Vries JM, Hagemans ML, Bussmann JB, et al. Fatigue in neuromuscular disorders: focus on Guillain-
Barré syndrome and Pompe disease. Cell Mol Life Sci 2010; 67: 701-713.

ZEZI L RER - Web 2

v 117 %

0ol

i



g4E FSV - NUEER <BE>

Question & Answer 18-11 18. &

F52 « NU—IEREDEIEDSHBANICTIF VEELIEST
BNEM?

B2

OX3>> - NL—ERBEDBIEEIC, 12I7LNIHFIDIFP, ZOMDIIF > 2EEL
THBEDIRAINERTBINEEL. BRRTRENSZRFZTELDEL THILZEE
3.

w2 - B

FHER CTHE L %2 2 2 &A% GBS BMEEAND T 7 F Y HER ORI O W TIRGETT 5.

@« TESTVR

GBS FIERD T 7 F Y EMIC L 5 GBS FIsIE, 4 Y IV U HF T 7 F v EHRITHET Sz
D% .

BT H =T IITBWT, 1995~2006 4F F TOBEE T — F2 fv 7284 (F% 3,300 J <
£ N) T, GBSEEHEICT 7 F v EME LB AOFRDO) AZIZo00nTHRE SN TV Y
GBS 550 BIAsHERR & 4, 279 BNZ DX 989 WD T 7 F B DR D - 72. 18 B175, GBS FiiE
B 6 BB LINICEAEA ~ 7 Vv Y RIELY 7 F ¥ (trivalent inactivated influenza vaccines :
TIV) 22\ CTBY, 209 bO2PNRFERICH, O TIV 25213724 GBS DI R A -
7. 550 BlH 6 BIAS GBS Z FFE LTS, TIV 2 &L 7 F VEfEIT VR 72,

T UFICBUTLEAMET v — MRATI, 245610 GBS BEZE D) B, 106 BlAA ~
TINZVHFI I F R L T2y, BRI R»722 A Y INVZ U FPUNOT 7 F Vb8
WiRES Y TIX, GBS 927 Hld 9 b, 311 BiIAS, GBS BEMKICA v 7V v FUMDO L DEED
AISHDT 7 F 2 & TWD, F0HH 116D, EHIE Bl LUThWEREZ2HELT
Wz, WIENDLBYETABOLE X o7z BB, ZOMETREROT 7 F v 2HEEsh
72RbEENTBY, AV INVZUHFTI7FVOARABFENTH L 0EH SN TIE R,

PEO 38T IZHB VT 2011~2015 SFDMDIF LR A TNV U F R E 10 EO T 7 5V #
Fi & GBS DFIEIZD W TR RN % 1T - 72828 Tld, 1,056 1 GBS @ 9 + 40 B TH
BWRALNTWA, NMNEBIORALELELIZBWTHFIE T 7 F VHERICEEIIAS N
ol Fi, GBSHMEHEZEOEN 2 —uF —Ef 2w R E LoHlaa v A LA
T FLIZOVTORIME T ¥ 7 — FHAETIE, 162 10 GBS BHEHICBWTHEIZA SN T
Wiz 9

INLOREDS, GBSOMAFHETH->Th, T2 F VEMICLL2HEDY A7 13D TH
BWEEZLNL, TIFVIZKDERTHOAY v bEFHEOY A7 #BMELT, MroH
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BICHIBIT 5 LENH L. WHOZF A= ML DHERE LT, S Y IV VT F U
Tt 6 FLLMIZ GBS #5HE L7 BETIE, 4 Y I NVZ VRGP L B EBED ) 2 7 3 2%
UL, ZOBOA VIV YT 7 F VEMIZEET S 9 GBS BE 1 FLUNIE, U7 R
BMFLTD DD,

ik

1
2)
3)

4)
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Question & Answer 19-1 19. B%FA

F5 « NU—ERBEDTFREBZEDLSBHDON ?

[E1E=3

OEHNFHRE UTATHRSBERSZET T4, EPEREAZDOTREMNTEEN, &
HPHRELT 6 »ARICBNTHITEZTRMNFHBINTLS.

OREFENEBRUILEAETSH, ATFRBEEERE 16~17%THl, RER6 H»ATOR
SORERIBMK T 79%, NV T ST 1ZRTIT7 T8 ENHRSENHS.

BER-BN

—MBMIZ GBS DF £ L L TR SN TW B HER, LY BAAWIRT. T TIEGBSDH
PREECIE 7R, ARG LIREE S X O IVIg 28 K L 72RO FHICO W THGT 5.

R - IEF VR

Ttk - BRI AR E, BRREREE ISR T, ADL X QOL, #4002 &F
Mo, FEBIIZRIEHRN AHERD RCT THM ENTE 72, 6 2 HERIIHSTE 2 WM T
HBELTHWOND ZEDE W

GBS 3@tk HAMEORMEZ 7 L2 RATH Y, FPHREMZRELEZEZONTE LD,
1984~2004 4 % T 10 AROHj ) & {EHA ARER T Sh8 TN L 72805 T3, Bt A e
BILUIVIg # HVTYH, MURAREFIIFRIER 6 7 H T 18%, el 1 FLETIZ 16%ICDIT
5N 7z, NIWWEsE R 14.3%, TR 44%, FoiEMk 1HEDRED BHEREEZ A5
5 HEHEIZ14%, GBS D7-DICMELTE %2 %  SNIERNIX 37.8% ThH o 72,

GBS IZBWT, HfMAESRE, IVIg OMERICAERME LR L72BRIE 2wz, PrBX
CHIFFBTED 1ZITE Do TRt EZ N5, Lo L, PRICIGIAEESLHIBAEI AT
LR D V), IO S NIIEGIRDOITIIZRADH 2 2 & H 5, GBS DFKAE# &
T EBET DR - EWFIN T2 ST 2 2 HE, EBRRRMEYS (Periph-
eral Nerve Society) D53 F+43 T % Inflammatory Neuropathy Consortium A3Hub & %2 D), £l
AN & 2 EIBSI AT & BISATZEATHiAT S 7z, Tt GBS O F 1% I B3 5 ERE I [
%%, International GBS Outcome Study (IGOS) T& 5 **. 2021 4F 5 H 1213 HESEFI %D 2,000
BNZEL 72" B O Y TR S TR M ARE BB S M T d - 7228, 1GOS
FHRTREBI D HO TV 5. 2D IGOS 425 OWEIT KX, JEBID 8 FshA REREE 21T
TN T T Ty a2 BRWRITIC BT, A TIPREREESRIE 16% (185/1,133 ) TH -
727 IGOS ¥ Y —IEICHUEARRE CTh o 76 N0 7T 73 2Bl B ) IS8T LTI °,
NI ER S5 1E 21% (170/809 B1), ICU A%=1d 32% (257/809) Th o7z, FEhietk 4 HH,
3» HH, 62 HHOMBWFERIE, ZNEN43%, 69%, 79% THDH 9 T b —RpIHk
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WHETH o 72BIEG % & O AT Tl A TIPREEEE R T17%, NV 797 2 %K
{TVTT2%%, NvZI77F2T2%THY), FIEHR6 2 H, 12 7 H TOHBTEERIIRCK
BITENZENTI%, 83%, v 7 IFTa%BETITHT%, 91%, N7 FF7 2T
62%, 69% TdH o727

ZHBN B THRIER 2 DL EOBREM P2 R L2 BIgseid 2 v, A GBS 42 Bl ol
XEBRICB VT, 10 FEHRGEZ 8 2 72 29 BIOMHT T, MURARERNIZZERER 2 8 H T 76%
(22 B1) THo72h%, FAER 2HEHTIE 14% @B, 104FEHTIE10% 36 TH-o728 /A
BNCEI LT, /N 37 61 (0~18 i) OBIZIM 1~22 4F (WP 11 4F) O 7 — & &b L7281
SLOUREIT TR — MIFZEA D 5 ° FIED S 1 SERITITEBHREETH - 7245, 65% 12T 500
FEIR, FRADIRD, 30% AR 2 320, 26% I H4E, TR~ 0lEk, Bk L%
KATEN DR SN TS, FEFID 89% IF Hughes DFEAEY L — FREE (FG) 780 TH 5
W 5hb 6T, 6 U EOBITHEEE EARGEZE LTS Y FESRFTHL L END
MRBIZBVWTH INZTORADPBREL TSI L IIHBREINERETH Y, MEEEMEBEEIC
MZTQOL DUHEDMHDOHEICTREZ LA RIEL TV 5.

RIFITB T GBS 177 BIOF 14 % % H BN L 722 it L MrgE A3 % 10 2011~2015
412 GBS & S S NTZHE B % AT L, 96% X MAEF LI E D 5\ 1d IVIg D D & & JifT S
NCTW7e2s, ANTIPIREEEAENE 17% (30 1), F8Ef% 6 » H TOMUREER] (FG=<2) 1X 89%
(158/177 f5l) TH - 7-.

B4
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10) Yamagishi Y, Suzuki H, Sonoo M, et al. Markers for Guillain-Barré syndrome with poor prognosis: a
multi-center study. ] Peripheral Nerv Syst 2017; 22: 433-439.
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Question & Answer 19-2 19. F#%FA

TR EEET SAFICIIANH DM ?

[E1E=3

OATHRBEENTERESHIBRETE LT, OHHETRED 5 AT TOBBENE
L, QHEBOEE, CEBEHOHHET. ORHEME (SER) OBAET, OAR
BORBHDETOBRS, Hé5.

OEBNT % (3~6 HBEDBESTHEMN) OFEARRFELT, VEE, OTA/SBRO%E
7. @ABES Hughes DiEE T L — RRE (FG) OB1E, @ARELREHDE OB,
CESEHEHEMIREORS, 155,

®1Vig Bt 2 BRID, DI 1gG #8105 (AlgG) A 730 mg/dL T, @mE7ILTI>
& 3.5g/dL K38, (FFEH 6 » B TORSREREEH 5 FEARBT TH5.

BER-BN

GBS OF 4% FMl$ 5 Z L IXHHE G oORER, BEBIOZORKEIINT LAY V) ¥
T, GBS DFRITEPNC L W RES R L2700, ZOFIICIIRELERSH L. W
Wyt L BRUIPRICHET 2 /HFIZOWTHRET 5.

Rt - IEF VR

B GBS - FS B#EA A B 7 4 » 2013 fERUREICIE, FHEBIER T IRFCK Tirb v o
PO RCT DF—% % b LI EN Tz 72& 21E, modified Erasmus GBS Outcome Score
(mEGOS) DIFBU IV 5 NI BHATHE 3 DOWHFENM ARSI 72, 7 250 ke, F
4D 2BE, NVF =0 2HEEOHBARE GBS Bl SR X NTEB Y, il & RCT &idwv
Z, HIEB L OESEE ORI T ADBDHo Tzl 2ok, RO 5 KBS 2,000 #1%
R % GBS BB L 7= % iz 3L 1] I BSRiI10) & BIZ30FZE, International GBS Outcome Study
(IGOS) 28IFFK T L, HIiiydB X OEIEREIC & 23PN, 7 AWK S iz, L D aEsEtEo s
WIFZERS ST WRE L B o722 L7zt T, ARIETIX IGOS 20 5 Offgefs Rx dlb & LT
BARKRTIZOWTIHIT 5.

1) 1EHIF#E & UTOATHIRSGEEDTEEZ T T 2R F
1985~2000 42 T N7z 2 DDOHEWNAN AREE L 1 DOMEE T K — MIFZEO VT ILAIZHIL
THURARED GBS 377 B> ) b N LI 25 % #e75 L7z 83 B (22%) At ST * kit
1AM AN TIPSR 2 RET 202 E TV LZRTE LT, BENPSABRET
O HEBFE N, FEHIAFRERIE D 5 VI ERRE O FE1E, A Bt @ Medical Research Council
(MRC) sum score DIXAEANF E & #1172, MRC sum score (ZVUED 12 Fi OFEFHi 17 A b A2
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BEEDEVIET VR « FEN B ABTE TOIFENEEL

* IRFRE

* MRC sum score < 20/60

TIEEDHEEMDHD2IET VR | « EEBOHIET

* FGh'EL

- EEDET

« &7V T = >ImiE

EREDERVNIET VR o FReEE PR

¢ DT ENTERL

cZZETDTENTERL

- BEERES

« single breath count K" &L

* FFEEERDIEN

AL/ = CMAP LIRS (BRBRZl &, EhsREY
FleFPEEY T4 TEDHE)

- BRERCEBROLER

MRC : Medical Research Council, CMAP : compound muscle action potential, FG:

Hughes O#EET L — RRE

(van Doorn PA, et al. Eur J Neurol 2023; 12: 3646-3674. 2 &YJ3IF)

TOERMERL, 60 Ml TH5H. —F, 1GOS Bk 1,500 B2 5 6 ikl & N> 7T 72 2
ZBRAE L7z GBS 1,133 BIOfEHT Tid, OFiKT OFAED S AWt E TOMMAE -, @RI,

SHERIE A OBE)), @RI s (BWEF) OB OFAEAI N LIFWR E3eE O L 72 /F-T
B o7z " 2023 412 European Academy of Neurology/Peripheral Nerve Society (EAN/PNS) (2
Xo TR EN/z GBS BHAA F T4 Y TRIET Y ZADM ST & o TN RS TR
FAFFE IR TS (R 1)°

2) REINF#&E LT 3~6 n BEDIBSTREEDT RN ZFHT 2EF

GBS D EM P REEN 12OV TIE, BRIKF, ERAEBANA, BRI 08
FTLILENURTHY, UWFCENENEMRHT 5.
OERRNRFH LVESERFNRF

% L OWMRET, FPHRARKNFE LTABERD 2 \WIIY — 7 ROFIERE, &im (% < OBFZET 50
Wb LS A3t L TRl S, T DKATE L O Campylobacter jejuni &5 b P HA KK+
Thb. FhEtk 3~6 » HTOHIBTOWNREZ F R T S5 PRARF T, O (R
1260 bl ), @TFHI/HEBRONAT, @ARBER Hughes O#fE S L — FREE (FG) O, @
A Bt MRC sum score DA, GO#EHITEEEMIRIEDO KA, TH 5 ° IGOS %k GBS 768
BIOFFENTT, Campylobacter jejuni [&Fet% D GBS (& 6 » H i OMSWEERDH I, Hukir
HBICZ% % £ COMMAHEIIREVWI LAVRENT VS (p=0.005)° AN TIFEA S OBERLAE
HES %L 6 4 HEROBUIRWRERAH AT 3% " GBS 526 #1024 — MFFEIZ BT AL
Wedr 2 2 L7 145 81D H B 2 » A LLE N TR 2 3645 L 72 33 B0 6 » H oMUk igadid,
2 » F AT N es 2 BB U 78 & I U CH RIS A o 72 (18% vs. 76%, p<<0.001)".

FEIER 3~6 » HTOHIPRTOWREMEZ A RIS T S 2 BEAAEHAW PRARKN T, #
HNGEEIEN. (compound muscle action potential : CMAP) RIFEDWMATH % 1 Rl 3.
LTFHREFELTHRIZE IR T Z2WEEL S, BRUEMEMICOBH I N A IER - j
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BANZ OV TR LT LS PERAR L W) DT TER WV,
QEYFNTREERF

IVIg FAaik 2 MR T IgG 8% (AIgG) HIEIE 6 » H iR OMASAER EMBI L, Wok
OHI) & WFFETIE 730mg/dL, AIROBEHHMBIZETIX 1,108 mg/dL & Y KO 6, MukA
RESRDH RS E K 2 B 29 IVIg BIkGR 2 BRI COMIET V7 I VS PR PR T L LTH
HT® Y, 35g/dL LLETIIFAER 26 B TOMBAGESRIL 5% THSA%, 3.5g/dL Kili Tl 35%
Thsb "

BEIREHURICBI L T3, A ToORTBNBIEMIEIC B W TABER 7 HH O mEGOS %* 10 &1
Ll Lo GBS BT IgG B GDla HUkRmtE0% 4, BB L L T 6 » HEROMRARE & 72 55
DA RN O BB 3 R — MIZE T 1gG I GQIb $ifk 1, GD1a/GD1b B4 ARHLA 17
I TP ZREE O & LCHE S Tw b, GML BUADO IR LT L b B & FHRA
REMB LRV E SNTWe2S, BRERO IgG BB X O IgM B GML Stk fliasmn 2 &, IgG
B GM1 BUR AR IS C 13 6 7 AEROFHRAR 10m HUkARE) LBE S22 &8
RAIRENTWA B GBS BHOWMAERMS L MO =2—1a7 15 4 MEFHL ~NIVIE
GBS BEfEREER a7 LHIBIL, ZOLNUHECIZE 6 » HB X 12 » AROETARE L B
LTw2 U2 1 EBOBKRNERZ FIT27 Y b4 7L T, MiEF=a—a7 15 2
¥ MESH L~V (neurofilament light chain @ NfL) 2¥>319pg/mL THYAATAREL, >248 pg/mL
TR LA RICHE L Tz )

3) Z0ftt

ANEICBI LTI, 46 2 0/NE GBS CEIERE 69.1+35.2 » H) x5S, 5hE 6 » H DR
B L ORI %2 522N E] (Hughes O#REZ L — FRE (FG) <1) & Ase&mlEs] (FG>1)
TR L7z S BEEsH 5 2 ABERO, FEH 6 » HOFPEHARZ FIIT A8 L7
HWFITAERA RN &, 594 LW, Ik Ek/) > 733k (blood neutrophil-to-lymphocyte
ratio : NLR) O (AUC 0.729, KH v b+ 7MH=<1.65), FRIEFEHOIMLIET VT I EAH
T o7 (AUCO0.781, A%y M4+ 7H=345g/dL).

IGOS 2* 5 DHEFIZ LU, FRICIEHIRAED D S 2 I, WERENDOT 720 LR
ERTRISHETLWREELRIN TV, VIgid, RIERLFCKDIFE A LT 0% DRI
MATENTVEY, N7 IFFY 218BWTIE BUHERBETH Y, VIg H 5 VIS
BT 7HEBNI DT 1T%ITHE 2w 2, PRICHE ST 2BER T L LT, Msottamiy
i, EFRENE RO SHROMETH S, 72, FOKEAFTIE GBS @ subpopulation
BERZZTEEDS DY, FEFURTFICOVTOIEF Y ZADOFmWENbAETHIThbh s
CENEIEND.

ik

1) Walgaard C, Lingsma HF, Ruts L, et al. Early recognition of poor prognosis in Guillain-Barré syndrome.
Neurology 2011; 76: 968-975.

2) Jacobs BC, van den Berg B, Verboon C, et al. International Guillain-Barré Syndrome Outcome Study: Pro-
tocol of a prospective observational cohort study on clinical and biological predictors of disease course
and outcome in Guillain-Barré syndrome. J Peripher Nerv Syst 2017; 22: 68-76.

3) Walgaard C, Lingsma HF, Ruts L, et al. Prediction of respiratory insufficiency in Guillain-Barré syndrome.
Ann Neurol 2010; 67: 781-787.

4) Luijten LWG, Doets AY, Arends S, et al. Modified Erasmus GBS Respiratory Insufficiency Score: a simpli-
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5)

6)

7)

9)
10)

11)

12)
13)
14)
15)
16)
17)

18)

19)

20)

21)
22)

23)

5

e

fied clinical tool to predict the risk of mechanical ventilation in Guillain-Barré syndrome. ] Neurol Neuro-
surg Psychiatry 2023; 94: 300-308.

van Doorn PA, Van den Bergh PYK, Hadden RDM, et al. European Academy of Neurology/Peripheral
Nerve Society Guideline on diagnosis and treatment of Guillain-Barré syndrome. Eur ] Neurol 2023; 12:
3646-3674. (J Peripher Nerv Syst 2023; 28: 535-563.)

Leonhard SE, van der Eijk AA, Andersen H, et al. An international perspective on preceding infections in
Guillain-Barré syndrome: The IGOS-1000 cohort. Neurology 2022; 99: e1299-e1313.

van den Berg B, Storm EF, Garssen MJP, et al. Clinical outcome of Guillain-Barré syndrome after pro-
longed mechanical ventilation. ] Neurol Neurosurg Psychiatry 2018; 89: 949-954.

A prospective study on the incidence and prognosis of Guillain-Barré syndrome in Emilia-Romagna
region, Italy (1992-1993). Emilia-Romagna Study Group on Clinical and Epidemiological Problems in Neu-
rology. Neurology 1997; 48: 214-221.

McKhann GM, Griffin JW, Cornblath DR, et al. Plasmapheresis and Guillain-Barré syndrome: analysis of
prognostic factors and the effect of plasmapheresis. Ann Neurol 1988; 23: 347-353.

Cornblath DR, Mellits ED, Griffin JW, et al. Motor conduction studies in Guillain-Barré syndrome:
description and prognostic value. Ann Neurol 1988; 23: 354-359.

Meulstee J, van der Meche FG. Electrodiagnostic criteria for polyneuropathy and demyelination: applica-
tion in 135 patients with Guillain-Barré syndrome. Dutch Guillain-Barré Study Group. ] Neurol Neurosurg
Psychiatry 1995; 59: 432-486.

Kuitwaard K, de Gelder J, Tio-Gillen AP, et al. Pharmacokinetics of intravenous immunoglobulin and out-
come in Guillain-Barré syndrome. Ann Neurol 2009; 66: 597-603.

Yamagishi Y, Suzuki H, Sonoo M, et al. Markers for Guillain-Barré syndrome with poor prognosis: a
multi-center study. J Peripher Nerv Syst 2017; 22: 433-439.

Fokkink WR, Walgaard C, Kuitwaard K, et al. Association of albumin levels with outcome in intravenous
immunoglobulin-treated Guillain-Barré syndrome. JAMA Neurol 2017; 74: 189-196.

Yamagishi Y, Kuwahara M, Suzuki H, et al. Serum IgG anti-GDla antibody and mEGOS predict outcome
in Guillain-Barré syndrome. J Neurol Neurosurg Psychiatry 2020; 91: 1339-1342.

Kaida K, Kusunoki S, Kanzaki M, et al. Anti-GQlb antibody as a factor predictive of mechanical ventila-
tion in Guillain-Barré syndrome. Neurology 2004; 62: 821-324.

Kaida K, Morita D, Kanzaki M, et al. Anti-ganglioside complex antibodies associated with severe disabili-
ty in GBS. ] Neuroimmunol 2007; 182: 212-218.

Thomma RCM, Fokke C, Walgaard C, et al. High and Persistent Anti-GM1 antibody titers are associated
with poor clinical recovery in Guillain-Barré syndrome. Neurol Neuroimmunol Neuroinflamm 2023; 10:
€200107.

Martin-Aguilar L, Camps-Renom P, Lleixa C, et al. Serum neurofilament light chain predicts long-term
prognosis in Guillain-Barré syndrome patients. ] Neurol Neurosurg Psychiatry 2020; 92: 70-77.

Kmezic I, Samuelsson K, Finn A, et al. Neurofilament light chain and total tau in the differential diagnosis
and prognostic evaluation of acute and chronic inflammatory polyneuropathies. Eur J Neurol 2022; 29:
2810-2822.

Tiwari I, Alam A, kanta C, et al. A novel prognostic system based on clinical and laboratory parameters
for childhood Guillain-Barré syndrome. Acta Neurol Belg 2022; 122: 1237-1245.

Doets AY, Verboon C, van den Berg B, et al. Regional Variation of Guillain-Barré Syndrome. Brain 2018;
141: 2866-2877.

Verboon C, Doets AY, Galassi G, et al. Current treatment practice of Guillain-Barré syndrome. Neurology
2019; 93: e59-e76.
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Question & Answer 19-3 19. B%FA

EDKSICHEETFRATIN?

[E1E=3

OX>> - NL—IEREDORER 4 BE L 26 BEDRRACHWLWTEHHITTERVTIREKE,
{EIERR Erasmus GBS Outcome Score Z{ER L TFHHlT 3.

O ATHRBEBDUREMF, OBHHOETRENSARE TOHE, OKMEDTFE, TS
[EFADERS, @RZEIERfEERE (BZIERR) DhH%ZH &S, EIERR Erasmus GBS Respiratory
Insufficiency Score Z{ERL TFAIT 3.

BER-BN

Z 1 % TIZ International GBS Outcome Study (IGOS) % vy & 3 2 B #1092 & — MifFgE2
SV OO FRARNFABFEESN TS, BEOFPEARKFF2iHlT 52 LI2X-TX
DIEFEICPREZHEETE . 22T, SROFPREERFZHWT, SN PR LR
Y% e BARIIZ TS 2 HEZ ST 5.

Rt - IEF VR

B PR L L C AN LSRR OWRELE, BN PR L LT 3~6 2 HEOMIARREO W iR
PEICHBT 2 HFAN LK ODWE SN TWEY, T ZHAGHE TEANICFHREHENT
EDLAT—IVHHEEIN TS, INHDATF—VEHWTHN SN PREEFBLUZO
FKIRIZHINIOR L, Zo8HE TR VEE» O IR E2EDTIT S EIIAHARZ L THS.

ABetk 1 BB DN AT S 2 25§ 2 Rt 2 T 5 A5 — v & LT, FIED S ABE
T TOHE, BIMRRE D 2 WIZERRE O AAAE, APFER Medical Research Council (MRC)
sum score % FiE{b L 72 Erasmus GBS Respiratory Insufficiency Score (EGRIS) 23] S L Cw»
5. NTIRZREa5 31t EGRIS 3~4 1T 24%, 5L EIX65% LRV BYAZHTHL Y &
I, 6 AN &Ny 7T Ty a Bl E kR, 1GOS Bk GBS 1,133 Bl & kf 12 N LI g7 o 1f
BEME & BRIRIZ OHIBASFHRNT S, FHED S 2 » H OIS N TN 2 3553 2 Witk 2 A &
ZEO LML L72lF & LT, BED S ABEE TOMMAE N &, BRSO, SR,
B X OB M (BIER) OFART OFFAEDFE Sz 2 TofR, FHEEHE & BMEIE
SN7AEIEM EGRIS (modified EGRIS) AMERL S 41 (32 i) (4 #-Q&A 18-3 w1 [p.102]
ZM), ABElE 17 SO, 1 HRGHIS N TIPS 2 253 20513 17%, 3 H A3 26%,
1A ANE 32% Th 5. BIEFIRHAE % & GBS &kl h7 0, Fia ZRHfo B T
&% 2 L% mEGRIS DRI TH 5.

JB N GBS 722 Bl D1 TR K BBE G BIS 7 Tld, AN TW-RER¥sE & 7% o 72 313 B 2 fi# AT
L, FEEAEBI L O & ) ATIPREEAEICH T 2 6 2O TR FHESNTWS % 74
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& 1 Modified Erasmus GBS Outcome Score (MEGOS)

FHRATF = FEATF =
(ABRES) i (B 7 B) s
FIEFE (7%) FAEFHS (%)
=40 0 = 40 0
41 ~60 1 41 ~60 1
> 60 2 > 60 2
TRIDFEAT TRIDIAT
(=) 0 =) 0
(+) 1 (+) 1
MRC sum score MRC sum score
51 ~60 0 51 ~60 0
41 ~50 2 41 ~50 3
31~ 40 4 31~40 6
0~30 6 0~ 30 9
mEGOS 0~9 mEGOS 0~12

(Walgaard C, et al. Neurology 2011; 76: 968-975. ® &) 3|F)

bbb, OIEP S AT TT HARM (v A 251), @QEATE 2\ (v XH9.09), @
Hughes OFREZ L — FREE (FG) 24 (+ v X1 253), @ L% EWEE O v XH2.99), G
WEFOHIMET (v X 4.34), ©ZZRONFEREERO LA (F v 21209 THY, h
5D L 4 OPFIET DG, BED 85% TATIREZEL TW5.

3~6 7 HEOMBEREEOWEEME: 2 Pl 5 A 7 — )L & L T Erasmus GBS Outcome Score
(EGOS) 035 . * 5 v ¥ DT N—Th LG SNz EGOS I35HER% 3~6 » B IHNAE & %
LU REME AR L L TP ARG TH 5. TROLITOAEE, Fis, ABitk 2 BH
DFG D IHHZHBALL, 6 » HEOWKETHEZHENT 5. L LA2SS, EGOS 3447 HhE
ZEMLZFGICEDWTB ) BRW RO Z KL CwihnwZ &, BEk 2 Bl To
FHEi T D IEFRLEADL L TN TVRDE L W) RAEDRD - 72, ZDBEERTH % modified EGOS

ABelEd 5 Wik ABEt: 7 HH® MRC sum score 2 ML L, FH2 FHllTA2Ar—VThb
(R 1Y &2 4BUPICTRIOLITAH 5 50 %D GBS BEHABiEF MRC sum score 35
HMTHNE, mEGOS I 6 5& %D 37 ARICAIIATCH 2 HERITHK 40%, 6 » HHETIX 25
~30% & BT EAURENT VA, 2022 412 IGOS 125\ T mEGOS 2SFEFAM & 1, (ZIT[FE%E
DA FAEIFER I N TS % ABEREB X VAR 7 H H O mEGOS 7 i Tl PAER O MR A
K3 40%TH 5.

ik

1) Walgaard C, Lingsma HF, Ruts L, et al. Prediction of respiratory insufficiency in Guillain-Barré syndrome.
Ann Neurol 2010; 67: 781-787.

2) Luijten LWG, Doets AY, Arends S, et al. Modified Erasmus GBS Respiratory Insufficiency Score: a simpli-
fied clinical tool to predict the risk of mechanical ventilation in Guillain-Barré syndrome. ] Neurol Neuro-
surg Psychiatry 2023; 94: 300-308.

3) Sharshar T, Chevret S, Bourdain F, et al. Early predictors of mechanical ventilation in Guillain-Barré syn-
drome. Crit Care Med 2003; 31: 278-283.

4) van Koningsveld R, Steyerberg EW, Hughes RA, et al. A clinical prognostic scoring system for Guillain-
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Barré syndrome. Lancet Neurol 2007; 6: 589-594.

5) Walgaard C, Lingsma HF, Ruts L, et al. Early recognition of poor prognosis in Guillain-Barré syndrome.
Neurology 2011; 76: 968-975.

6) Doets AY, Lingsma HF, Walgaard C, et al. Predicting Outcome in Guillain-Barré Syndrome. International
Validation of the Modified Erasmus GBS Outcome Score. Neurology 2022; 98: €518-532.
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Question & Answer 1

71y v —ERBODEERIEEDLSBHDH ?

[E1E=3

@7 1 v +—fE(REE (Fisher syndrome : FS) (F2IEDNIRERME - ZEKR - BRRETHEKX
Z3METRIREBNERE-_2—ONF—TH3.

OB LEQERBPEICRAL, 1~2BETLEZOS(CBAREATHE(CESEBMORE
z&l), BBMBEPIC 1gG B GQ1b REHNRHSNS.

O%TRR, WARSCHRBMLEDXSY - NL—ERBELETI/UERL, RYERE
NHBHREEZZ5NTLS.

BER-BN

REZEREROMAGDEZ ET2RATH S FS DEHK - BIEZBHT 5.

R - TEF VR

1956 4 Charles Miller Fisher (&G AR R - BB 20 - BERGHHEZ R L, B0k
T HARNBE L 72 3R & ey L7z Y Jedr iy, s s MiamaE, BatoktEr o
GBS OHLEI L LDV % 2 & 24208 L7z, JEE) 2R R 1 /NI 2R &L e 51 20> % )
Wi %2 EHWHETDH B &R L7275 BESHHEOFTALHZ I 2 B $ 2 i o s
EHEM L, ARG RRRERE & 272,

Dk, Co3#EEETHHEEIEIT— - 74 v ¥ v —JiEfERE (Miller Fisher syndrome © 3
LKL TIEINA T U VIS E), 74 v ¥ ¥ —JiEfE#E (Fisher syndrome) & LTI < G241
ENBlTwieol £ ERERBRBGIIHEL, 1~2 88T L7200 bI2 HAKGHE TUEEIC
) HAEOR#®Z & ), GBS O)Eﬁb ELTRENMEE = 2 —aXF—D—R LR SN TY
%2

1992 4E, Chiba 512 & ) FS EE D 80~90% 233\ Tl IgG ! GQIb Hifkrkih sh s =
G EN Y, BEZ O HCHAES B~ — 7 —& L’Cﬁﬁiféhfb‘é NS IR
(B - W - AREAES) (2B FRERT IR X ) GQlb AEEICHEIL TwbH 2 &
5, GQIb HUEDIHRFFFIZB G L T b EEZ SN TWE Y % t@@ﬂ%;ﬂ?ﬁ‘d\ﬂm PG
ANEEETH 201220 THRWHEGRD % SN TE 205, BUERRE 2 XFHT 200 %
v (Q&A3 ZZM). Ihoofiide MBS GQlb RN EHRIERZBEL TWDH 2 &
ZRERL TS
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1)

2)
3)

4)

5)

Fisher M. An unusual variant of acute idiopathic polyneuritis (syndrome of ophthalmoplegia, ataxia and
areflexia). N Engl ] Med 1956; 255: 57-65.

Shahrizaila N, Lehmann HC, Kuwabara S. Guillain-Barré syndrome. Lancet 2021; 397: 1214-1228.

Chiba A, Kusunoki S, Shimizu T, et al. Serum IgG antibody to ganglioside GQIb is a possible marker of
Miller Fisher syndrome. Ann Neurol 1992; 31: 677-679.

Shahrizaila N, Yuki. Bickerstaff brainstem encephalitis and Fisher syndrome: anti-GQIlb antibody syn-
drome. ] Neurol Neurosurg Psychiatry 2013; 84: 576-583.

Chiba A, Kusunoki S, Obata H, et al. Serum anti-GQlb IgG antibody is associated with ophthalmoplegia
in Miller Fisher syndrome and Guillain-Barré syndrome: clinical and immunohistochemical studies. Neu-
rology 1993; 43: 1911-1917.
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Question & Answer 2

T4y Y v —IERBDEFFEDLSBHDN ?

[E1E=3

07 1 Vv —ERBORERIIERMNT 10 AAESHzY) 0.09 A, £HTIF 0.22 AEDRS
& 3.

OF3> - NL—IEREFE T 1 v o v —ERBORRHICH (T EBBHOLEFS> - NL—
ERBEBEHNZ 1 & LEEE, BMMNTE 0.1 KX, PE, 8ETEF0.1~0.28, BXTE
0.2~0.5 BLDH{ELH Y, BEEZSTRT7I7ICHVTRMNEL N BLEEITVEZ I 5N
TWha.

OBEHNSNDH/ETIE 2 1 1 TRUHIEMTHY, TIHREFHRIT 40 % T, HEEEERSIN
TULVELN.

BER-BN

FS 0% HfR$ 5.

Rt - IEF VR

FS OISR & MEMGE L7 FA I v, 4 5 ) 7A@ Emilia-Romagna #7774 fiti
P ALIRFZEC 2 AE MR X ICBIZ L7450, FS OFRERIE 10 H A4EDH 72D 0.09 A (95%CI0.04
~0.18) TH o7z DHED 1998 SEIZENT WS Y —F, HADS HMUED 2 JEkid 2008~
2015 EDF—% T 10 HANEDH 72D 022 N & DFFERI ML E N Tw5 2

% L OPEFFE TR UPHAMRMIC BT 5 GBS B & FS BEBOLEIHE SR Twb.
GBS A 1 L LCT&KT L, 1997 4F, 2000 4F\2 8 O H—Hi ke & O Tld FS DIk
0.24 (GBS : FS=135:32)%, 0.22 (GBS : FS=49 : 11)" T& Y, 1996 4124 ¥ V) 7 O—#ii T
b7z aFk— MIFZETIZ 0.031 (GBS : FS=130: 4)Y Tho7z. %8B, ZOWMETIIFS4 A%
EHIEMA GBS 10 ADFSIEHR % 10 T AEDH7-D 011 £ LTHBY, FS OfEEIFIE 10 T ANFED
720 0.044 N RIS D, GBS BEHZE 1 & Lizk 20 FS BERK D HHIZ 2000~2012 4ED
F—A N5 T HEEREEOEREOHEE T — ¥ T2 0.19 (GBS : FS=189 : 35)% 2009~2017 4ED A
RA YO 1k S O T 0.020 (GBS : FS=51 : 1)7, 2011~2021 4ED 4 V) 7D 1 Jbid
5 DL TIX 0.063 (GBS : FS=79 : 5)¥ 2013~2016 £ D E®D 31 @ 3 ’ixkEDHERK T — ¥ T
13 0.14 (GBS : FS=887 : 125)% 2019 4ED A ¥ KH 5 O#HETIX 0.032 (GBS : FS=62: 2)¥ T
Hoi.

H A% 513 2001 4E12 58458 50 JEBI D FS OERRIEHE S Tw b Y ZofwEIZ I, [
I GBS JUERE 1 L35 &, FSEEEIX 051 (GBS : FS=98:50) TH-7z. F72 2011 4ED
JE A S A ZEIEIC & o THEE & L7z 2007~2010 4F 23 @ 3 KIwEEIZ BT 5 aF— MFETIE
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0.55 (GBS : FS=143 : 79) & #E SN T 5 28 Tl 1 ked 5 @ 2016 4E DT 0.25
(GBS : FS=73:18) s T b 1

CNOLDOHKRIZBTAHEE, MRS ¥ FIZBIFAREFI VARV EL, hE - 5E»S
DOIHEL Y DETE . GBS OFERIZEEMICER 10 TADH72) 12 AR TEEZRD WV
ZEDS, TNHOMRIY FS OFSRERICEBSWHIBAENSFAEL, BMNED S HERZELRT
V7 CHEDSEWIT R H 5 L2 5N5. TS0 TIE GQIb YUkl EIC X b #ibh
WAL TR0 Db ETN, 5B LVBEOHHEPLETHS.

FS @ 53, 118BIOL Ea—9 THELHIZ2: 1 L BUEMTH Y, FIHRAEERIT 43 %
THo7eh, #HPEIZ12~T8 KL HOWLFEMRITHIz-o Tz 4B, AXRENIZBIT S BER
OHIFZZ IOV TIIHERRE S LTV W,

ik

1) Emilia-Romagna Study Group on Clinical, Epidemiological Problems in Neurology. Guillain-Barré syn-
drome variants in Emilia-Romagna, Italy, 1992-3: incidence, clinical features, and prognosis. ] Neurol Neu-
rosurg Psychiatry 1998; 65: 218-224.

2) Matsui N, Nodera H, Kuzume D, et al. N, Guillain-Barré syndrome in a local area in Japan, 2006-2015: an
epidemiological and clinical study of 108 patients. Eur ] Neurol 2018; 25: 718-724.

3) Lyu RK, Tang LM, Cheng SY, et al. Guillain-Barré syndrome in Taiwan: a clinical study of 167 patients. J
Neurol Neurosurg Psychiatry 1997; 63: 494-500.

4)  Yuan CL, Wang YJ, Tsai CP. Miller Fisher syndrome: a hospital-based retrospective study. Eur Neurol
2000; 44: 79-85.

5) Bogliun G, Beghi E. Italian GBS Registry Study Group. Incidence and clinical features of acute inflammato-
ry polyradiculoneuropathy in Lombardy, Italy, 1996. Acta Neurol Scand 2004; 110: 100-106.

6) Blum S, Redde S, Spies J, et al. Clinical features of patients with Guillain-Barré syndrome at seven hospi-
tals on the East Coast of Australia. ] Peripher Nerv Syst 2013; 18: 316-320.

7) Sedano M]J, Orizaola P, Gallardo E, et al. A unicenter, prospective study of Guillain-Barré syndrome in
Spain. Acta Neurol Scand 2019; 139: 546-554.

8) Ginanneschi F, Giannini F, Sicurelli F, et al. Clinical Features and Outcome of the Guillain-Barré Syn-
drome: A Single-Center 11-Year Experience. Front Neurol 2022; 13: 856091.

9) Liu S, Xiao Z, Lou M, et al. Guillain-Barré syndrome in southern China: retrospective analysis of hospi-
talised patients from 14 provinces in the area south of the Huaihe River. ] Neurol Neurosurg Psychiatry
2018; 89: 618-626.

10) Jain RS, Kookna JC, Srivastva T, et al. Guillain-Barré Syndrome in Indian Population: A Retrospective
Study. J Assoc Physicians India 2019; 67: 56-59.

11) Mori M, Kuwabara S, Fukutake T, et al. Clinical features and prognosis of Miller Fisher syndrome. Neurol-
ogy 2001; 56: 1104-1106.

12) =Rz, ANAR, # 5IE0. GBS EFHA - AFITH T 2 BLRELL R O HE B X OHRIRA
B—prospective study O#iHA H—. [EAFEF AR TR R A SRR TR BT Te 3. Stk
SUCBS 2 BARTIE. PR 23 4R EEHSE - /0 iHRfZEHE S, p.151-153, 2012.

13) Mitsui Y, Kusunoki S, Arimura K, et al; Japanese GBS Study Group. A multicentre prospective study of
Guillain-Barré syndrome in Japan: a focus on the incidence of subtypes. ] Neurol Neurosurg Psychiatry
2015; 86: 110-114.

14)  Wakerley BR, Kokubun N, Funakoshi K, et al. Clinical classification of 103 Japanese patients with Guillain-
Barré syndrome. ] Neurol Sci 2016; 369: 43-47.

15) Mori M, Kuwabara S, Yuki N. Fisher syndrome: clinical features, immunopathogenesis and management.
Expert Rev Neurother 2012; 12: 39-51.

SEI L REH  Web 21T

v 135«

B}E om0



BT Tavyr—ERE <HHm>

Question & Answer 3

T4 v v —IERBORERFEDLSBHDN ?

[E1E=3

07 1y v —ERERZEOIMHMBEPTER LTS IgG B GQ1b ik, R 3
Wiz (SHREARNE - EENKE - RRGVHRK) OLVTHICHRESLTLBEDEZXHBNENTH
3.

OFITREC K >THEEEINE GQ1b HifExD, £ MMIHWVT GQ1b ORBEHAEVIRESN 1S,

BIRGREIARRE_1—0, BHHEZERET S EORIPEHRENTNS.

BER-BN

FS THEFE 72 3 B A 5 N 5 BT 12D T ORI % B 5 5.

R - IEF VR

FS @ 3 B (HHILT R, SEBYIGH, MEDCRESS) %, b MIESRICZBITS GQlb ORIEIC LD
FHAL L) LT 2EAME Y OOH 5. FSBHIMTE S EMHEIEIC, 1gG A GQIb Hifkhsheh
ENDH T e EN LY S OICIEB) MRS (BHHIR - Fhix - W) OB IZIE GQlb 2%
BEICEHALTVWE 2,5, GQIb HiADHHRMIMEIC S L Twad EEZ bR TnES, &
SIZHLEBI R D 2 5T H Z OMFHKIC GQIb DFHHAL D HV I EIME SR THB Y 9, [
EFRALCEI LTI, AR O B RSN 2 TR AR B W I AR B M & KIS 2 R
AT D PURNFEVERE S CTREE SN TV AR S Tw 5.

TR NRYE D R A DB EVE D D RORHEERA 2 SN TE DS, IR CILk
L2 P 2 &, B X OB EEDTD SN0 S EAXBRIN/NIEZE X ) b EEAD
FFICZ V=T Ta RO OBEDITZ)PEZRTV. TNELRFTLHLE LT3 D04
Ne@ERH 5. 1 DHOWETIE, b MM O KM GQlb AEHEB L TWnwaE 2
EDVRBEHRB AR ENT WS Y ZOMER I V-7 la=2—0 > THb I LITWVFE/ZE
PENRTVARVD, —REH= 22— DORPTROBMEENIRE L, BZ5 AL K&
WHLDIITNV—T TadHbWid Ib (TNIVBEFENPSDOAN) THHZ LS, Jlama—Oav
DOREED Ta AJREEIC X 2B LT & BIHE R 2 R L CW A RENEZEZ NS, 272
LB O —EH I PR R E A G LT A W REME I SE I I/ ETE 2w, £/, 29
Ho#METld, VRO FLEERD/ ST — A7 N5 LD A5 FS BE BT 5 AT I3/
BEECTIE R CRBEATIBED /XY — V2R T2 EPMEINTN S 3 OHOMETIE, FS47
Bl D TBSEILF AT 2> & AR O TH B RS T CARE MBI T DR DL E OB T H kL
DRDHND T EDMEEINT NS C

D Lombirside MFERICB W T GQlb RO VIES ik : ZV—7 Ja=2—1
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UW5, GQIb HURIC X Y EE SN TREN 2 3BREE R T2 2 LEE STV A.

—7J7, REWEN 2 A B I PT W O ZAL D AT > 5 FS T — &SR B B AL (sensory
nerve action potential : SNAP) KT &, acute motor axonal neuropathy (AMAN) 3 B) ¢
THOHND &) IEPHEO TV REAEDPIEE M TRO LN DL T PG SN TS ™
A OBALANRE AR Y T AMAN [k, BT Rz Eb R, w7 u7 7 —ViEEZ M) Ran-
vier HERDILK /X T 7 — FOMhF L I 1) YV — T Oy HE S TBY, —i8 87
J = FOREIHREIZHG LT LR S 5.

B4

1)

2)

3)
4)
5)

6)

7)
8)

9)

Chiba A, Kusunoki S, Shimizu T, et al. Serum IgG antibody to ganglioside GQIb is a possible marker of
Miller Fisher syndrome. Ann Neurol 1992; 31: 677-679.

Chiba A, Kusunoki S, Obata H, et al. Serum anti-GQ1b IgG antibody is associated with ophthalmoplegia
in Miller Fisher syndrome and Guillain-Barré syndrome: clinical and immunohistochemical studies. Neu-
rology 1993; 43: 1911-1917.

Liu JX, Willison HJ, Pedrosa-Domellof F. Immunolocalization of GQlb and related gangliosides in human
extraocular neuromuscular junctions and muscle spindles. Invest Ophthalmol Vis Sci 2009; 50: 3226-3232.
Kusunoki S, Chiba A, Kanazawa I. Anti-GQlb IgG antibody is associated with ataxia as well as ophthal-
moplegia. Muscle Nerve 1999; 22: 1071-1074.

Kuwabara S, Asahina M, Nakajima M, et al. Special sensory ataxia in Miller Fisher syndrome detected by
postural body sway analysis. Ann Neurol 1999; 45: 533-536.

Sekiguchi Y, Misawa S, Shibuya K, et al. Patterns of sensory nerve conduction abnormalities in Fisher syn-
drome: more predominant involvement of group Ia afferents than skin afferents. Clin Neurophysiol 2013;
124: 1465-1469.

Shahrizaila N, Goh KJ, Kokubun N, et al. Sensory nerves are frequently involved in the spectrum of fisher
syndrome. Muscle Nerve 2014; 49: 558-563.

Miller JA, Spyropoulos A, Jaros E, et al. Anti-GQIb ganglioside positive Miller Fisher syndrome - evidence
of paranodal pathology on nerve biopsy. ] Neuromuscul Dis 2014; 1: 191-195.

Vallat JM, Deschamps N, Taithe F, et al. Are Miller Fisher syndrome and CANDA due to a paranodopa-
thy? J Neurol Sci 2022; 438: 120279.
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Question & Answer 4

T4y v —IERBOEFRZBIEENDLSBHDON ?

EZ

O3 WIRZEHETIHRENT v v v —ERFEOBRBBETOOEREIREFTHY, REHLS
6 H AKX TIRIKESEE, EBHKARFEAEDEFN THRT B ENMRESNTUS.

w2 - B

FS O FSR#EHE - PRICOWTEHT 5.

fRE - TEFVZR

GBS BATHl, € v h—R% v 7iis (Bickerstaff brainstem encephalitis : BBE) #4751
WS TS, FS O KRGS - PHEBE L7283 dEF 14w, HARAN FS Bk 50
O E A L2, EEIGRIIIED S 1 » AT, JHRFIREIE S 3 » AT
HE L7z, FIEDD 6 7 HORE R CTHEEYLH - SFRARE L 48 B (96%) THELTHBY, 245l
(4%) CTREOEMIFEAT L Tz, BEBSHIR B TIT - HERPASLN TS, ZhHOf
EPLFEESIIFS OFRIIRIFTH Y, FEALBEERRSLVEREHLTVS Y

L) OEDODTFRICHTLIHEDME NV —TI2L o TITbNTW5 2 FSEH 2 %D %0
THRIEZ T T VIR T2 28 %4, MEEEALHRIE & 52072 23 44, RIBWGHRE 2\ T ko 7z
41 O BE BT B HMRM B - BB IR OUCER ], R E AL/ 25, 3RS
ARAIRDON o7z, ZORMPIIZBEROMEERETLHDDE NI X DX, HARRE
HWTOMBERRIFTH 5 72 DIHE RN RS SN e o2 8 ERINTW D, 92 FIaplic
BWTHRIE 6 » HIRIZIZ L A ERBIEIZED SN do Tz,

NS DOWHIZIMI FS 1B 5 HRBICBW T PEPRIFTHLI EEZRL TV,

FS O#FEMIZEY LCTid 60 B % B8k L72FZE T 50% S FS O F FHER L, 23% 2NMKIE - $HF - b
Jii%! GBS (AT, 15%SHRIE 7 GBS, 12% A BBE ICBATT S LIEINTVD S F/2, FS
DFFHR LA 1361E, GBS A0 L7z 13 Bl BRIR, MY, WAEBLFMIZHE L 72#5R,
FINCZ0#H0 GBS &% Tl T AW TEAOR S oot B s hTwd )

ik

1) Mori M, Kuwabara S, Fukutake T, et al. Clinical features and prognosis of Miller Fisher syndrome. Neurol-
ogy 2001; 56: 1104-1106.

2) Mori M, Kuwabara S, Fukutake T, et al. Intravenous immunoglobulin therapy for Miller Fisher syndrome.
Neurology 2007; 68: 1144-1146.

3) Sekiguchi Y, Mori M, Misawa S, et al. How often and when Fisher syndrome is overlapped by Guillain-
Barré syndrome or Bickerstaff brainstem encephalitis? Eur ] Neurol 2016; 23: 1058-1063.
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4) Verboon C, van Berghem H, van Doorn PA, et al. Prediction of disease progression in Miller Fisher and
overlap syndromes. ] Peripher Nerv Syst 2017; 22: 446-450.
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Question & Answer 5

T4 v Y P —ERBDETAAY MR EDE S BHONHS
2

B2

O7 1 v+ —IEIREED 80~90% T(FEITERHNRHSN, EERHH) 80% & EFIICS
L. 4~25%DEBEETEFBERIETT S.

Oi2RE L LT LESENTIE Haemophilus influenzae, BIgXTld Campylobacter jeju-
ni MR\ELTHIFSNTNDS

BER-BN

FS OYATIEG I DWW T HIf#T 5.

R - IEF VR

2001 4FIZAFRD FS Hife 50 BIDOBRIRIEIRE £ & D728 TIE, JeATEGIL 80% 258D b,
FEGERDT6%, B 4%, FEDI2% ThHo72 Fiz, FIEE 3 H»S 5 HiE o7z
2008 4F\Z (F HEAEIE B Tl %\ A% 466 B & £ K0 BEOBIRNIENT 23T 2, Jefrigee LT
FARGE DY T6%1, HB 08 25%, (RAGEYE - B REEN12%), FEBDY 2% 238D 5T
Wh. EGSEIRD S MEERDFEBL L TIX VI 7T HETH o 72 EEME - 7 4 v 2 DIk
M ZARFRICE L Tld, 2019 4RICAFR 2> & FS 70 B QMM DR s S 4L, 21% A% Haemophilus
influenzae, 14%7%% Campylobacter jejuni, 8.6% %4 M XA T A NV, 14% WMk~ A 37 F
A< eEZ N, 56%RFAESN Rz ZOM, ERFRY A VA, Zika VA VA, T
77 A WVA, SARS-CoV-2 7 L4 DRESYE R DFE CHM 2 BEDE L WENH S, SHIZA
WA TINI T4 NAT 7 F 2, Fflavd T s F v, SHRTH, HHAKEK RIS
JEL72 L HZ DNDIEPIDHE SN TS, 72720 IS O TIE FSHIERED A% {, B
EHIEE TV R .

DD EXGERORKME - 7 A VADFETE S &3P R, —HoEE»S
Haemophilus influenzae %5538 S 11, Haemophilus influenzae O WARIMEZ GQIb i1 AFAE 3
5 ENHEINTS Y LaL, ERERETOTNTZ ZORTHIITE 521200 Tik
HISIZ ST v, BHEEIRC DB B RO R DT Campylobacter jejuni 234 )1 Td
D, 1LY Campylobacter jejuni WAAMEIZ GQlb MM AMFAET 5 Z LAURENTHY °, FS
2B BTG L % 5 TS DMK A GQLb Bl & 7 5 0 FAHRIVELS & o TANEBREAIE
JET B Z EARIRENT WS O GREME « 7 A VADFE Sz b DIZOWTORF A
Thb.
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1) Mori M, Kuwabara S, Fukutake T, et al. Clinical features and prognosis of Miller Fisher syndrome. Neurol-
ogy 2001; 56: 1104-1106.

2) Tto M, Kuwabara S, Odaka M, et al. Bickerstaff's brainstem encephalitis and Fisher syndrome form a con-
tinuous spectrum: clinical analysis of 581 cases. ] Neurol 2008; 255: 674-682.

3) Koga M, Kishi M, Fukusako T, et al. Antecedent infections in Fisher syndrome: sources of variation in clin-
ical characteristics. ] Neurol 2019; 266: 1655-1662.

4) KogaM, Yuki N, Tai T, et al. Miller Fisher syndrome and Haemophilus influenzae infection. Neurology 2001;
57: 686-691.

5) YukiN, Taki T, TakahashiM, et al. Molecular mimicry between GQlb ganglioside and lipopolysaccharides
of Campylobacter jejuni isolated from patients with Fisher’s syndrome. Ann Neurol 1994; 36: 791-793.

6) Mori M, Kuwabara S. Fisher syndrome. Curr Treat Options Neurol 2011; 13: 71-78.
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Question & Answer 6

T 1YY v —IERBOEFRREEDLSBHDH ?

[E1E=3

07 1y v—EREICHEVT 3HSNIBHSNBERE LT, BARRE, RBTEN3H
D1 U EEHBNSEEICRHENS.

OZNfth, FAEMIRME, KFE, MROULUNRK - - RERELENIRSESNTVS.
ORERH BV IREBEARIETIZ 20% U TFICRHENS.

07 1 v v —ERFETRARBHSHBREADBENH, BREEIN 5. BHRORS
TEREIDEEIR 1.4~14%THY), BEALEDEFTERER 1 @LEIAZVE 70BRLLE
EFINRESN TS,

BER-BN

FS DR G % PH§ 5.

Rt - IEF VR

FS DI EBNIBH GHRFGE) 20, 5520% GRE)H) TRIET % V2 WBkZIZkEK
WK E GO 3EARDENDLH, O 3MEOATRET BRI PR TH Y, KD
OFFTIE 3 UM IR AFR IR R U D KRR E % S PET 5. FSICBWTHEEL R ik
FEIR 2 A 50 SEG THGT L7228t A3H 1) 1) IS X 5 LRI T 58% & i b B 2380
L. ML (B, BEILARE) & 42% 12580 5, WIREEE 2 4065 2 BUE . B
TEAARE R, BRIFRIE D 30% DIEFITRAD SN 5. MO R, RIBREET O A5
20% L R v, TS OBEEIZO B I S 7z 466 BIOBEHIZB W THIZIZFKTDH
D2 MFOMEERTITRT. FSOZMICB TR TE, LR, RO S0
WL W L2 B L TBLEND L. 4B, MOIERITHE L T AR, @IS
BT 2 X 72361255 5 2 E AL N TW AR, SHIZOWTIE Q&A 18-6 Bl s 7z
W,

%0 BHTIE Bell GO FE, NEOHBIZR, EHHMPERIRZ: & ok Bk - i PRk
HEHEEIROONDL. THHITBHNIIRMEREIC L > TBETE 2o Th ), bfHE
WICALND Z EDL\,

FS O 3MTHRIEL, FEBAFIIIUE O IIKT 22 LT GBS ~DHEEDT 6.5% THLNIzL D
W2 b Y 2 OHE T FS/GBS BATHITIE, GBS HMDBA X ) WLk ~whi B & 5
FTHHED BN EEHEIN TV 5. FlEELAIELE v h— A5 v 72 (Bickerstaff
brainstem encephalitis : BBE) IZ#JE 3 555 S AFAET 5 ¥

FSICIZFRBINH 5 Z @B INTBY, ZOHEGICHLTE, WIhbBAMENET
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K1 FSICBVWTRBHIC 3 HLSHIERSH SNPT LHERER

Mori, et al. Ito, et al.
FS BEH 50 466
FERE 2001 2008
ik 1) 2)
=S EETAED FREHER
P fEpif%
EFLES 42% 35%
HREER T2 58% 37%
PAEER R 32% 22%
IR 26% 17%
RS
Oz LU - EERE [24% 45%
Egaa vl 20% 7%
AEE - IREEIET 18% 17%
Z DA
HERIES 16%

L BOERDNE U T VWD ISHICRIE S 2 BERMBAESRMENE Y 55,

oA, 28 FIH 416 (14%)°, 34 Bivh 4 61 (12%)°, 73 B9 161 (1.4%)7 & OFERH Y, #Ht
B DIELGD 5.

20124 11 HECToOF 28 BIOFEBOL ¥ 2 — ¥ TlE, FZRBFE 216 (75%) A31 19, 5
Bl (18%) A% 2, 161 (4%) A 41, 261 (7%) HX7HITH o7z, ZOWETIIHIERFOFY
ERNE 34 T, SEMORIFGIZT 95 4E (3 # H~44 %) Tho7z. (3L AL DFERITIIER;,
PR & B INEIZRFCTH Y, NEBEHOBEFEISRIFCTHL I L2 EST LR TH 7.

ik

D
2)
3)
4)
5)
6)
7)

8)

Mori M, Kuwabara S, Fukutake T, et al. Clinical features and prognosis of Miller Fisher syndrome. Neurol-
ogy 2001; 56: 1104-1106.

Ito M, Kuwabara S, Odaka M, et al. Bickerstaff's brainstem encephalitis and Fisher syndrome form a con-
tinuous spectrum: clinical analysis of 581 cases. ] Neurol 2008; 255: 674-682.

Funakoshi K, Kuwabara S, Odaka M, et al. Clinical predictors of mechanical ventilation in Fisher/Guillain-
Barré overlap syndrome. ] Neurol Neurosurg Psychiatry 2009; 80: 60-64.

Odaka M, Yuki N, Yamada M, et al. Bickerstaff’s brainstem encephalitis: clinical features of 62 cases and a
subgroup associated with Guillain-Barré syndrome. Brain 2003; 126: 2279-2290.

Chida K, Nomura H, Konno H, et al. Recurrent Miller Fisher syndrome: clinical and laboratory features
and HLA antigens. ] Neurol Sci 1999; 165: 139-143.

Ishii J, Yuki N, Kawamoto M, et al. Recurrent Guillain-Barré syndrome, Miller Fisher syndrome and Bick-
erstaff brainstem encephalitis. ] Neurol Sci 2016; 364: 59-64.

Notturno F, Kokubun N, Sekiguchi Y, et al. Demyelinating Guillain-Barré syndrome recurs more frequent-
ly than axonal subtypes. ] Neurol Sci 2016; 365: 132-136.

Heckmann ]G, Diitsch M. Recurrent Miller Fisher syndrome: clinical and laboratory features. Eur ] Neurol
2012; 19: 944-954.
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Question & Answer 7

T 1Y v—EREICEEEDISBHREANRT NS LHHDM?

[E1E=3

O L LT, 2MRHAE (acute ophthalmoplegia : AO) »RM4IREETE (acute
ptosis), REMRAHFE (acute internal ophthalmoplegia/ acute mydriasis) =&
MEESKEA (acute ataxia/ acute ataxic neuropathy) #'# 3.

ORATRIELT, ¥52 - NL—ERBELSNCE Y Hh—R T v TRBURNEFET B.

OEiREE L U TIRE - 1858 - LKA GBS (phalyngeal-cervical-brachial variant GBS :
PCB variant of GBS) 1'% 3.

BER-BN

FS OFBANRY b T & (K&, BATE, JHigmd) 2 8f3 5.

R - TEF VR

FS DRBANRY b T AL LT, OEMREGRZRTARRE, @72 7% )iltgTH—AX7 +J 4
ZH2EEZONLBITH, XM, FS DRERERFIZMN D Z & 535 2 Figs o 3 FEAAFAE
5.

(DFS OFRoEMZ R AR E LCIE, FS o 38 (HRGRE, EEHIHH, MSFHER) o
9 BB I & K < EVEIRRRE (acute ophthalmoplegia/ acute ophthalmoparesis)®, MR
JPREE % K < BB (acute ataxia/ acute ataxic neuropathy) 253 ) 2, & 5 (IS AR R
DD D IR R % £ 5 2PEN IR A (acute internal ophthalmoplegia °/ acute mydria-
sis) = EDH D, S HIZIRE FEDSIR TSR T (acute ptosis) bHHEIN TS Y Th
S5iEvsid GQlb JLAER MG IR0 ONDL I LI2L ), FSOREMTH B LR S
5T ENL.

Q@QBATME LTIRE Yy #— A% v 7iEeli s (Bickerstaff brainstem encephalitis : BBE) %%
DEELHEI D, AU & BT IR, BERRE,  HEARE e 2 &
FEREBEDS A DN D Z DB VR Z B E T HHERET, 7H OIS T GQILb HifkA 3 i
TROLN, FSOBITHMEEZEZ LN TWVS (Q&A 12 )%,

M FS DAEIRE RIS Z & 03D 2 B AR B & LT GBS FF ISR - SHER - LRl GBS
(pharyngeal-cervical-brachial variant of GBS)®” 3% 4. ZAUIERIEIRTHIE L, € DOMHAEIRAS
D & FATHRICIER LT &, S, BIROWNE T2 & 729 2 L 2/ L 35— T, GTla
R GQIb FUEABZMFHASHILEINL Z LA v 72, SMFE, HARMERGE O BEik
(G - HETIE) Z2&72L, BBUHHNEZMHF, SHRFIREZ DS, Il GQlb &2\ L GTla
PUR B O —HEL 2 L IHEERRE (acute oropharyngeal palsy) &IFIEI, Zhd FS O E
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LEZOLND S

=

OIZMHEA - SR - BBiZY GBS 12 FS OREIRD @ 2 b @, ZeE IR SE R |2 S AR5 bR

) EEZOND L D% ERA & variant BFTET A EEZ LN TV 5.

ik

1
2)

3)

4)
5)

6)
7)

8)

Yuki N, Odaka M, Hirata K. Acute ophthalmoparesis (without ataxia) associated with anti-GQ1b IgG anti-
body: clinical features. Ophthalmology 2001; 108: 196-200.

Mori M, Kuwabara S, Koga M, et al. IgG anti-GQlb positive acute ataxia without ophthalmoplegia. ] Neu-
rol Neurosurg Psychiatry 1999; 67: 668-670.

Murakami K, Miyamoto K, Terayama A, et al. Acute eye movement-retained internal ophthalmoplegia in
atypical Miller Fisher syndrome variants are associated with IgG anti-GQlb antibodies. ] Neuroimmunol
2022; 368: 577880.

Jindal G, Parmar VR, Gupta VK. Isolated ptosis as acute ophthalmoplegia without ataxia, positive for anti-
GQIlb immunoglobulin G. Pediatr Neurol 2009; 41: 451-452.

Ito M, Kuwabara S, Odaka M, et al. Bickerstaff's brainstem encephalitis and Fisher syndrome form a con-
tinuous spectrum: clinical analysis of 581 cases. ] Neurol 2008; 255: 674-82.

Ropper AH, Wijdicks EFM, Truax BT. Guillain-Barré syndrome. F.A. Davis, Philadelphia, p.18-21, 1991.
Nagashima T, Koga M, Odaka M, et al. Continuous spectrum of pharyngeal-cervical-brachial variant of
Guillain-Barré syndrome. Arch Neurol 2007; 64: 1519-1523.

O'Leary CP, Veitch ], Durward WEF, et al. Acute oropharyngeal palsy is associated with antibodies to
GQIb and GTla gangliosides. ] Neurol Neurosurg Psychiatry 1996; 61: 649-651.
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Question & Answer 8

Ta2v v —EREBEIEDKSICEMT SN ?

[E1E=3

07 1 v v—ERBEE, BRPREVICSHIREAARE - EBNKEA - RRGHRSE AV LIHED 3 #iiRE
RMERB, ERBORN (BHHET, BHEEE - BREEREV) (CXUBHENZ NS
LY.

07 1 v v —ERETII GQIb FNERRICEHE(CE S C N SEMDFENC LS.

OIEFIETHLERICEHiTESEE L LT Brighton EEN$H 3.

@54, European Academy of Neurology/Peripheral Nerve Society (EAN/PNS) 7
1 RS1 2 OZHBENIRIBENE.

BER-BN

FS % &0 & 9 123§ % B3 5.

Rt - IEF VR

WM R - SEEDICHR - BESCFHRES 22\ LR 3BEA PRI L TR SR VY S5
GBS [lfkD ki, A EORIL (FIEKTFA 7% <, iz SHEIREHE & 5 WIZERRRE 2
W) ENSHREND T ENE . Ropper b ¥ IERMROFHINMETFIZH > T Lk Leas, ik
FEOFEHETIZ GBS ORI OBLEA SH LT IRV LA %ML SN TWDS, 72, BBE &0
FR OB SR EIEREE H 5 VI ERMEED v, HHRBBE v, 2 &ML
ENTVRHEDVDH S Y. Q&A1 THBAR/2L H1280~90% Thitks 4% 2 &b BHIMIET O
GQIb JRDIFIEIZW ORI Y, Theaw/ikiEddH s °

HBIEAE T 5 TV B Brighton 268 ¥ 1I2OWTHIMT % &, WHO 28HLL & 72 ) 7%
[T GBS % FS M2 AT - 728312, FHMIRTLHELIZ GBS R FS YW T&E 5 &9 12
EMELNIIRETH ), BMOMEFEIEIZL D WL ODD L INZGT THREPER SN TV D
BlDH%. FSICHT 2 REZRTIIRT.

72721, FSIZBI¥ % Brighton 2:#E1%, £ 4 X U LA @ GBS-consensus group of the Dutch
Neuromuscular Research Support Centre D ZEHE (HUEPEREE, 1 0 PR BRIE O SMIRATRRE, T
BOFHIgES 22 v LIRS 2, BB 302 1gG B GQIb ikl s BRI X 0 KEEHMK
<, WREPEGEOLEMEEMA S E THRENEAT LI EMESRTNS ™

JLAE, $2M8 S 72 European Academy of Neurology/Peripheral Nerve Society (EAN/PNS)
A RTA Y TOBZWHREEY Z2HR—HFLETL72bDER 28T, GBS ZFAKE LA F
T4 ThY), AR BBE & &) B 207 EEIKR S AR, BEABWIEEIIANDS
DORFHE L LTHREIN TV,
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®1 T4 vy v—EREECEIT B Brighton S2HiE%

Level 1| Level 2 | Level 3

-BURD 1) ~3) INTEEEYS
1) A DERARRREE
2) mAIEDRRSTRE R UEK
3) EEKH
- TUERICERIE T OY7RL) ©) ©) ©)
-ARD 1) ~3) INCEEEYS
1) #EMRE
2) FEHNSREEF COHBIE 12 KENS 28 BAE
3) 20, BRRNICEE

 NERRED LR
- BRI < 50/uL
 RELEREL RN B RO HER
- EEAH CHEERRERDBL

- HEEEDRA

L VFNHHO
(Sejvar JJ, et al. Vaccine 2011; 29: 599-612. © & W3|H)

©) O (@)

(@)
@)
@)

O|O|0|0|0O
O|O| * | *
OO

&2 EAN/PNS HA RSAVTDT 4 v+ —iEREECET D2HEHE
- NIRERRE, EENKEE, BRIVERK=HENGT 1 v v —EEREE (TNLSHTA
SENEFET D)
o B LIORDOWVITNHDHIE RO G NIEX GBS/MFS 7+ —/N\—= v iEREEE T D
< ETHEDIEEIF 4 BELUA
- NETER - EBEBINNHS5NDTENDD, MIEHIEES 5/uL K5
- [ : B% GQ1b NAZIETH 2
(van Doorn PA, et al. Eur J Neurol 2023; 30: 3646-3674. 9 &k W3|M)

ik

1
2)

3)
4)

5)

6)

7)

8)

Overell JR, Hseih S-T, Odaka M, et al.Treatment for Fisher syndrome, Bickerstaff's brainstem encephalitis
and related disorders. Cochrane Database Syst Rev 2007; 2007: CD004761.

van den Berg B, Walgaard C, Drenthen ], et al. Guillain-Barré syndrome: pathogenesis, diagnosis, treat-
ment and prognosis. Nat Rev Neurol 2014; 10: 469-482.

Ropper AH, Wijdicks EFM, Truax BT. Guillain-Barré syndrome. F.A. Davis, Philadelphia, p.18-21, 1991.
Wakerley BR, Uncini A, Yuki N. GBS Classification Group; GBS Classification Group. Guillain-Barré and
Miller Fisher syndromes--new diagnostic classification. Nat Rev Neurol 2014; 10: 537-544.

Sejvar JJ, Kohl KS, Gidudu J, et al. Guillain-Barré syndrome and Fisher syndrome: case definitions and
guidelines for collection, analysis, and presentation of immunization safety data. Vaccine 2011; 29: 599-612.
van der Meché FG, van Doorn PA, Meulstee ], et al. GBS-consensus group of the Dutch Neuromuscular
Research Support Centre. Diagnostic and classification criteria for the Guillain-Barré syndrome. Eur Neu-
rol 2001; 45: 133-139.

Tan CY, Razali SNO, Goh K], et al. Diagnosis of Guillain-Barré syndrome and validation of the Brighton
criteria in Malaysia. J Peripher Nerv Syst 2020; 25: 256-264.

van Doorn PA, Van den Bergh PYK, Hadden RDM, et al. European Academy of Neurology/Peripheral
Nerve Society Guideline on diagnosis and treatment of Guillain-Barré syndrome. Eur ] Neurol 2023; 30:
3646-3674.

BEN L2 ZRERL - Web 2R

v 151«

(%2 3 0 o}

BRRY



B8E Tavyr—fEREE <8H¥>

Question & Answer 9

7 14 v Y v —IEREFICH T BEEENFAEDZREAIH ?

EZ

OMm’5 IgG B GQIb KR 7 1 v o v —ERBHS LU ZORERRICEVTHENICERL
T, ZHiv—H—E U THREICEATHS.

w2 - B

2B B, WREIZEY %5 GQlb kD Ekz M 5.

fRE - TEFVZR

HIRE CTH 5 GQlb 7 v 7 4 ¥ FITx T A1 IgG Hufko> 1513 FS B X OB (k)
CBWTHRMIZEDON, BHi~—7—L LTHEFICHEMNTH L L B2, BERFEICEY
LTWBEEZZLNTWS, HyZ)F Y Py 7T VEREZHEBICECHIRETH ), ARk
DM I B EIHFAET S, DM T GQIb 1F ¥ 7 VIR 4 M8 FEARHS S & L 72i ik
ZHEONS, 20 GQIb IZxHd AHUAT, FS HH 80~90% 12 B\ CAMEHIME 112780 S, [l
BN RGR L & D ITTFHR L T Y2 [ USRS 2 75D GTla (2xH3 2 Hufk b Ak
WS R B 2 L%,

I%ﬁﬁi%ﬁi’ﬁwTGM%w(w%ﬁ>%W%6M(&%V>kénfw5.Eu&Afm%
Pk ZWET 25612, PUEE LTGQIb I TY YIREEZMA 5 Z &12 X 1 JulkbatEsess
ﬁLTék®ﬁ%# é? F 72, FS BEIMEHHUAIE GQIb ik v L GTla @ APk
Mz T, GQlb & %\ i& GTla 2 &L EEGHYUA 0 2V ¥ 7 MK GQIb Hifk ¥ 7% &A%
HBHIEPMESNTBY, TNOLOMEEMZ 2 EIMMHOKEZ L) S 512 EAT
5.

GQIb HufIZIAIY 722 FS DM b, OFMRMME BB LT O 7 b 5 g huh 209
GBS, @3 A THMBFIRIEDA, &5 WILEEILHOAE 55 FS OAER, QY v Hh—
A% v 7 % (Bickerstaff brainstem encephalitis : BBE) 7 & Cd &ERIZRDH 55 .

ik

1) Chiba A, Kusunoki S, Shimizu T, et al. Serum IgG antibody to ganglioside GQ1b is a possible marker of
Miller Fisher syndrome. Ann Neurol 1992; 31: 677-679.

2) Chiba A, Kusunoki S, Obata H, et al. Serum anti-GQIb IgG antibody is associated with ophthalmoplegia
in Miller Fisher syndrome and Guillain-Barré syndrome: clinical and immunohistochemical studies. Neu-
rology 1993; 43: 1911-1917.

3) Mori M, Kuwabara S, Fukutake T, et al. Clinical features and prognosis of Miller Fisher syndrome. Neurol-
ogy 2001; 56: 1104-1106.

4) Tto M, Kuwabara S, Odaka M, et al. Bickerstaff's brainstem encephalitis and Fisher syndrome form a con-
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5)
6)
7)
8)
9)

10)

tinuous spectrum: clinical analysis of 581 cases. ] Neurol 2008; 255: 674-682.

Hirakawa M, Morita D, Tsuji S, et al. Effects of phospholipids on antiganglioside antibody reactivity in
GBS. ] Neuroimmunol 2005; 159: 129-132.

Kaida K, Kanzaki M, Morita D, et al. Anti-ganglioside complex antibodies in Miller Fisher syndrome. J
Neurol Neurosurg Psychiatry 2006; 77: 1043-1046.

Kanzaki M, Kaida K, Ueda M, et al. Ganglioside complexes containing GQlb as targets in Miller Fisher
and Guillain-Barré syndromes. ] Neurol Neurosurg Psychiatry 2008; 79: 1148-1152.

Ogawa G, Kaida K, Kusunoki S, et al. Antibodies to ganglioside complexes consisting of asialo-GM1 and
GQIlb or GT1a in Fisher and Guillain-Barré syndromes. ] Neuroimmunol 2009; 214: 125-127.

Uchibori A, Gyohda A, Chiba A. Ca(2+)-dependent anti-GQ1lb antibody in GQlb-seronegative Fisher syn-
drome and related disorders. ] Neuroimmunol 2016; 298: 172-177.

Shahrizaila N, Yuki N. Bickerstaff brainstem encephalitis and Fisher syndrome: anti-GQIb antibody syn-
drome. ] Neurol Neurosurg Psychiatry 2013; 84: 576-583.
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Question & Answer 10

714y v—IERBOETEEFNARIIEDLSBHDH ?

EZ

07 1 v v—EREICHITIBEIEEBZNRRTROLENICRD SNDEDFRREHHEL
(ST BES X8 H RFDEKRTHS.

OKRHERBREIBEINT, BREBRTHEMDOHRIBETH 7~44%(CBH5NB.

OF 3> - NL—ERFADBITHTRREEDBROREZRHEIENSMERICH S.

w2 - B

FS 2817 5 BAEBANFT O 2 BifE 5.

Rt - IEF VR

FS OBENBZ 5K LY BT VT TEHE NI L 2T, BRAEMENFHROT LT 72
Wi, 7Y7, LODIFARHEASHENTY S, HRKD T — XL A7 FEBNS BV TRk R
WA (Fik, HEzED), RUEEREFBEM, EOBIRO/NT =AY T AEN 21T - 723k
THY, FiRETEDLE, OEBMREEILF EEHO TR, QREMEEEX 32% TiF
BYEAIRIEAC T, GRS MR A EEF R EMIL 19% TRY, Ot T 2§ H ki 67% TiH%E,
GELBIED /ST — ARSI T AR T 57% T 1Hz D ¥ — 27 CREHREEED/(F — ) T
Hotzl TNLOMPIIFSICBWT I IV —T Ta=a2—0rOEEAN L CGEEILFHSHH
LTWAZEEHHTAHBETHD. FV—7 TIREMRSMEOBEENRD SNDL 2 L13dk
<, - IWEEL EORBEEEDPBDOOND PRV LEAHL TS,

HEZH CIA SN MBZEMRAETIE, BREMED 7T~44% ICREZ RO, ZDIFLAL
AGEEAN OIRIEL T TH 2 9 EEMAEELL (sensory nerve action potential : SNAP) K F
D) H 60~75% TILIE AR F 7213 R kR TN UBERE AR 1L IE# 12 PR 7211 % abnormal
median/ ulnar normal sural /3% — Y Z 235 34 Fo—EIZREHNCEEL, #HZT GBS Tild
515 reversible conduction failure & $HL L T2 Z &5 ° BEIRE LRSI M3 2 Il e g
PHEINTWVD, GBS ~NOBATHICTIE A O MR mEMT CEBIMRORY 2 B9 L
DRI D 2357, FEBIDD N L b D IEGIPI L IR L THEEIIREINTES
T, BRI E A THW T 2 L8 N D B,

ik

1) Sekiguchi Y, Misawa S, Shibuya K, et al. Patterns of sensory nerve conduction abnormalities in Fisher syn-
drome: more predominant involvement of group Ia afferents than skin afferents. Clin Neurophysiol 2013;
124: 1465-1469.

2) Ito M, Kuwabara S, Odaka M, et al. Bickerstaff's brainstem encephalitis and Fisher syndrome form a con-
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3)
4)
5)
6)

7)

tinuous spectrum: clinical analysis of 581 cases. ] Neurol 2008; 255: 674-682.

Lyu RK, Chang KH, Chu CC, et al. Sensory conduction study in fisher syndrome: patterns of abnormali-
ties and their clinical correlation. Eur Neurol 2013; 70: 27-32.

Umapathi T, Sheng Jie Christen L, et al. Similar to other forms of axonal Guillain-Barré syndrome, sensory
nerves show reversible conduction failure in Fisher syndrome. Clin Neurophysiol 2014; 125: 212-213.
Umapathi T, Tan EY, Kokubun N, et al. Non-demyelinating, reversible conduction failure in Fisher syn-
drome and related disorders. ] Neurol Neurosurg Psychiatry 2012; 83: 941-948.

Verboon C, van Berghem H, van Doorn PA, et al. Prediction of disease progression in Miller Fisher and
overlap syndromes. ] Peripher Nerv Syst 2017; 22: 446-450.

Sekiguchi Y, Mori M, Misawa S, et al. How often and when Fisher syndrome is overlapped by Guillain-
Barré syndrome or Bickerstaff brainstem encephalitis? Eur ] Neurol 2016; 23: 1058-1063.
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Question & Answer 11

71y v —ERBOERZHICIZIEDLSBHDLGHEIM ?

EZ

07 1 v v —ERBEODPRIERTH IRNEDNRERE, EEKAZ Z=ThEHDILES
KR E PHITERBHNERE LS. BEKRNICIEIES I B RS, WNHIMEEE, 912
Behcet &, AV 1) X APHHREHERCHHS.

BR-BN

FS OEIFH M %2 BE§ 5.

e - TIEFVZR

FS ORIFAERIIHAR GHRFIIE) & 2550 & GEEIRH) TH Y, MEGHEEEZMZ
7z 3 By 2 WA OBWIL LN A Y CTh 5. EANBH & LItk IC A RmIME,
B % & 7T S D 5V IE SRR B TRENEN L 2 5. IhE TOWRE TR
BELTHITFONTVLH0ZMUGIIER &2 ) 9 2B EENCHT 2IEREMER 1 ITRT 2

FSOBWOARA ¥ P e LT, BITEG (LRELEIS ), MO IRERGEB)HIR (K
A TIFFH LIZ <) THRHIRAS LIS LISERTH 5 2 &, AR O 2 WUl - 4
WOEB KA D T O N L. BIGHERIAIEBR 2R ORRY 5. FEMEE 2DV
B LI, BT AR R R R 2 RS 5.

IR (55 W (B IR T A LT 1gG B GQIb, IgG Y GTla Hifkid 80~90% TRtk & 7%
b7z MY— A — & LCTIHEBICHMTH S, BEE AT 58 1 MBI S5 %
%.

ik

1) Odaka M, Yuki N, Hirata K. Anti-GQ1b IgG antibody syndrome: clinical and immunological range. ] Neu-
rol Neurosurg Psychiatry 2001; 70: 50-55.

2) Tto M, Kuwabara S, Odaka M, et al. Bickerstaff's brainstem encephalitis and Fisher syndrome form a con-
tinuous spectrum: clinical analysis of 581 cases. ] Neurol 2008; 255: 674-682.
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K1 T4 vy v —ERBEOERRBREERICET S EFER

o | mm | am | me i
[MEEE]
RErER MBS A o o % EE%E% tﬁﬁ)i%ﬂ\‘jﬁ'é‘i@
Z2R / RCPRBSFAE NS L)
NEFZRD RIRFEAEN'S L)
A (@) A A |EER. 'O, 777 - 1REES
BREGHNDBINSTHY
RBHATIE A @) X X
(X8 - REWRERLE]

S =S v =X =5 SuprEr = 2‘5 = =
(t;\/?/e/m?éé%f@ o o o o RIRCERESZEICLDD
HERRIR ISR AR RS A ©) X X
ERIRIRARAE A @) X A
= b3 RU 7 RABRAE O ©) ©) A
[RAEMEE]

LI LAE PHRAEE G RBAE R S R
©) (@) @) X |5PERO

¥ MRI T3 TTAE
AQP4 ﬁfﬂ%gﬁﬁﬁ%ﬁﬁ& W% MRI CHE5lTTRE
ART NS LEE /
MOG HifABSEsRs / O I
GFAP astrocytopathy
ISR RIS BER ©) ©) ©) O |8 MRI Ti&RITTAE
#% Behcet 5% O O @) O |BMRI THERITIAE
BWRYIILIA R—TR @) O ©) O | B MRI CiERITIEE
BRI / MERICH S MERK| O ©) ©) O | B MRI TiERITTAE
IRE ~ BRI DXAE O O X X
Tolosa-Hunt fEREE O ©) X X
[BRIERE]
R X ZfE @) ©) ©) ©)
Lyme /& O O O O
USRI @) O O A
[#ER A RS ERRE]
E=bna:iifiyapns ©) ©) X A
(25
B ) E AN O ©) A | B MRI THERITIAE
D RXEFEE A O O X | B MRI CHEBITIAE
IRE~BiRFEIE DES A ©) X X | B MRI CEEBITTAE

O H2EEHYSD
ATBZICKVWE'BUSD
X DRI EN, BLLEL
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Question & Answer 12

Evyh—R9 vy ThigthiN& 3 EDK S BEREM ?

[E1E=3

OEYH—RI Y TRERIRIET 7 VS v+ —EREBIER—ART NS ALICHDEREEZZS
Z3.

@7 1 v v —EREEDEVIDIRPEREENEET 522 ChH 3.

O HEMRB THERNTEIIEIVD, #1233 HBEREIRERETHY, HOREHAICHK 2
ZNBETAIFRSBHNINE(ICRDIZENS, BHEICBETIIET D RIFZ LLWHERE
EUTIVIg, MEBMMEEEZEZRT S.

BER-BN

Yy hh—A% v 7Y (Bickerstaff brainstem encephalitis : BBE) (& &0 & 9 % BBl
9 %.

Rt - IEF VR

BBE (& FS ARk D Sk DS MIRAGFREE & SEBHIHICIN 2, FEakba d ot AR B & v, JARME:
Bz, EARWERESRIFREETH S Y. BBE BHFIMIEH CIE FS Mk, GQlb it
RAERICED SN D Y & 512 BBESERI TR Y 120, BRAEHSEMN Y 12 Ptk
EERRET LA E, FS MO KRR EZRET 2T HOWMESIALNL. 29 LA
DOEFEREH S, FS, BBE & b GQIlb PiAIYHRREIZIEL Db o TWAH—ANXY b T 4 FOFR
ThHHLDOD, FERMICKRMREETH S FS 1A LT, BBE HHMIREEE D EE TR
EDBHLPIZENT Vo2

BBE O¥#%:, ERRIFIZDWTld 2003 4F OEIREHUAINE H 9 I2UE 2 7z 62 6o BBE % %t
LU L7289 2006~2009 4E 1220 TH b N 2B A 5 8 A EE A 2 d LI L2 37 fl %
TG L72#iE” 25 5. TSIV TRS ARRH) S OMFE B BBEWIZETHY, Zh
5% b & \2BBE Z#t#i4 % &, BBE B¥H D GQIb HiAkOPiA A RIZ 7 EIRitETH Y, Bl
1.3~15: 1 £RRRENE <, FREERIIPIMET 30 Mz v, BITREEFTAHIL
AR 8 E %, FRITHB - LAGBIESEA S . 3BE LM MM R, SEBH,
WAKEDI T BTSN, InsidwInd 9EILL EOEFTRD SNE. S5O
e LIESe, CIRSERRER,  DUBCRR ORRGEREE, % EHPHKRNE K AN D HRRBETH 5.
PIFIER E U TIIBBEDEL L, SERDBE— 2 12ET 2 FTOMMIZ 1 EMLLND 62% % 5ok
B, AT R CIIREIINE 2, AR ThEn 4 SIREICED S, Ml >
50/ pL D — AHS 209% 2 5. BRI SEH AY 50~73%, MFRMAEMAIE 2% 4 #, MRI S5 13X
SHEMRETHDOONL L EIN TV D, HEIREHARICE L Tid Lo GQIb Hufkizimz, # 2%
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1 EvhH—RY v IRERRK (BBE) DEZHIEZE
BFD (1), (2), (4) ZOWINsiEzd vz definite BBE &9 2.
(M), 4) B30EF (2), 3), (4) =EiHElcIHD%Z probable BBE £T 2.

(1) URO=FEHD I NTHRIEETEICH SN, FAER 4 BUAICE—T &R
Y, 3 nBLARICEFEDZRTY.
(=%
s MIRANIRFME (CENMIETH D EZREIET DN, BEDLEAEF
Ho2THLLY)
o BEIR
* REIKEDET
(2) M lgG 1 GQLb HiAkZ
(3) (1) DEERIIHHD S5, —ZBH—H LBV UTFDSED 1 DL E&EEET)
s R - EREKER TR EDEHEENIKFADSHINHEE TH D
« BYEO ZHER TERL)
- NRHMEICBEDEEEN HDBE
c BERKEDETEFRVLY, REBHIEZREBISIME (FAIKKERES,
HABEEIR, EEMERE) 'H55
(4) UTFOEENSERE (NEHERIRE, BIRRERE) NOBRHNTED.
Wernicke BXE, BMIMEBREE, ZFRMUBILE, RERETRA, UEBUTIER
EHEN, @iE Behcet 5/, % Sweetf&, TEMRZD, 1)L ERERRA,
SEHEDEMNSIESIERE, MERXR, "YU XRtE, BFARKERE
(HRIBETREYI—. EvH—R9 v IRERKA (BEHK 128). HREZARGE / #RI1E
W9 —. 2023, https://www.nanbyou.or.jp/entry/4463 7 &KW3|F)

TGMI1, GDla, GalNAc-GDla DWEFN»IIK T HPE G TH D, ZOMh GTla Hifkd a2
HDOHNDLIEPHESIN TS, F72, GQIb JuikFEBNILREER & T FS 12wy — 24
BMEALTWAZ EPHEESNTNS O

T L7ckiR%E D LIZR VIR THMEEHEN Koga HIZ X DB S TWw2% " BBE & GBS
BB D R THE—, FBEHROMNRIEE L 2o THY), I TOBMELED Z RN
WHENTEBY, modified Rankin Scale (mRS) 3 PA LA G & EhTw5b 7

BWROAMECET 2T Y ZRDEBITOr — A3 ) —ZADRTH D, 9 EDFHIEES »
HUPNZA B 22 LTI REE PRI X WS, 1 SoBFHIIRES » HRICHKR T §
MO 2 B OB TATIFRDSS I 5 2 L5 59 Vg R MG LR 7 SR
BN LEND T — ALV EZEZ LN TEY, EBIIAIRTIE IVIg 29TbN s 2 L%\ 8
Wi, AFEEFRAEO/NBE O ThNI, NEFIZBTOBMLTBBE D PHRIT LW &
SN TW5E

B4

1) Bickerstaff ER, Cloake PCP. Mesencephalitis and rhombencephalitis. Br Med J 1951; 2: 77-81.

2) YukiN, Sato'S, Tsuji S, et al. An immunologic abnormality common to Bickerstaff's brain stem encephalitis
and Fisher's syndrome. ] Neurol Sci 1993; 118: 83-87.

3) Odaka M, Yuki N, HirataK. Anti-GQ1b IgG antibody syndrome: clinical and immunological range. ] Neu-
rol Neurosurg Psychiatry 2001; 70: 50-55.

4) Ogawara K, Kuwabara S, Yuki N. Fisher syndrome or Bickerstaff brainstem encephalitis? Anti-GQ1b IgG
antibody syndrome involving both the peripheral and central nervous systems. Muscle Nerve 2002; 26:
845-849.

5) Shahrizaila N, Yuki N. Bickerstaff brainstem encephalitis and Fisher syndrome: anti-GQ1b antibody syn-
drome. ] Neurol Neurosurg Psychiatry 2013; 84: 576-83.

6) Yoshikawa K, Kuwabara M, Morikawa M, et al. Bickerstaff brainstem encephalitis with or without anti-
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GQIb antibody. Neurol Neuroimmunol Neuroinflamm 2020; 7: e889.

7) WL Y — €y Ah =28y 7S (RE RN 128). IR A0 7R B/ R R 5 —.
2023.
https://www.nanbyou.or.jp/entry/4463 (£ 2023-11-16)

8) Odaka M, Yuki N, Yamada M, et al. Bickerstaff's brainstem encephalitis: clinical features of 62 cases and a
subgroup associated with Guillain-Barré syndrome. Brain 2003; 126: 2279-2290.

9) Koga M, Kusunoki S, Kaida K, et al. Nationwide survey of patients in Japan with Bickerstaff brainstem
encephalitis: epidemiological and clinical characteristics. ] Neurol Neurosurg Psychiatry 2012; 83: 1210-
1215.

10) Fujii K, Shiohama T, Uchida T, et al. Nationwide survey of childhood Guillain-Barré syndrome, Fisher
syndrome, and Bickerstaff brainstem encephalitis in Japan. Brain Dev 2023; 45: 16-25.
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B8 Tavyy—EREE <>

Clinical Question 1

FRIRNREI O VEXR>T « vy v —EREICHESN
3h?

07 1 vy —ERFEBEOIMH SR CREBIRNRET 0T VREZMET 5. (RHEH
&)

(3227 2D © #EDEE 2 [FLEER], TET>AD3EE D [&THEL]

) WA 7 4 v ¥y —EBEHE TR ARRRIC L AREPRTH Y Y EBNIEEHESE
ENLDIFTIE RS, FEFRLEEIEE SNDEFTIEERLTH L, $FIZ GBS
Ry A =AY v TRBERENOBITHEE ENL r — A TIIEBIICHEINS.

CLR=TS

FSIZx4 % IVIg OARIEICET 287 > 22 Bif#S 5.

Rt - IEF VR

FS 123 % IVIg OFRPEICET 5 RCT 137N THE ST, [VIg DERRREBIZ L 27>
AE

2007 AFICARFRO W 72 FS HH 92 %4 (IVIg % 52172 28 %4, ML L T S 7z 23
%, RIERBIREZZ T ahrolzay b a— V41 %) 2B 5, OFSED S HMIRTFE - EB)
KMOYERIGE TOMM L, @RIENSZN 5 DOWMK T TOWM Z %2 M S A L2z
AHY, WETTOMMIZ IVIg BT Y bO—VEEX ) bR RASFEIED o725 Vg
BEL MABEEALEERE, MASIS LR 20 PO — VEECAHBERZRRD O h o7z £/,
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Clinical Question 3
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