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Abstract :
Guillain-Barre syndrome
It is a rare but serious
attacks healthy nerve cells of the peripheral ne

puncture (spinal tap) tests are used to confirm
include physiotherapy (in mild condition) or hi
therapy or plasmapheresis (in severe conditi
percent) fully recover within 6 to 12 months.
features and diagnostic criteria for GBS, and
and prognosis.

GBS. Treatment consists of it may
gh-dose intravenous Immunoglobulin
on). Most people (approximately 85
This review summarizes the clinical
discusses its pathogenesis, treatment
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Introduction :

(Cerebrospinal fluid), and
which differentiated the condition from poliomyelitis.! Despite

,* the combination of these clinical
Barre syndrome (GB S). Asthereisno specific

and laboratory features became known as Guillain-
disease-causing agent involved in GBS, itis called

Volume

or bacterial ind
SUTgery Or Va
Drogressive I
disturbances

neurology. Al
We focusont
of pain and au
addition, we ¢
course of GB
review aims t
therapeutic 0]

Epidemiolog

Anyos
voung adults
of approxima
has been obs:
demyelinatin;
motor sensor
neuropathy. T
for determini:
nathologicall;

Probable Ca

Stilln
body's immu
sheath that s1
nerves cannot
signals from
sensations lik:
crawling-skir
these must frz
first appear ir

There
[t1smost con
syndrome. It v
those in Table
On veryrarec




