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Guillain-Barre syndrome (GBS) is apotentially life-threateningpost infectious disease.It is a rare but serious autoimmune disorder in which ,he?il;,, immune systemattacks healthv nerve ceils of the periph;";;;;;;;;;Lses 
s5zmmetricarmuscle pain, weakness, loss ofrefLxer,uno nu-ur;;, il;;ilj,n u.*r, regs, facgand other parts of the body and "* "rl"rrruycause pararysis ana baa to death insevere condition. The precise cause ofGu,rain-B".*r;;il" il rrtno*, but it istypicattv rriggered bv infectious irh.;;;1. the gastroint"rrirJirru"tion or a lunginfection or a sore throat. Initia,y it isvef simiL ro ,r,or" oiother neurorogicaldisorders and difficult to diagnoseiin.rt. it 
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o,,yography @MG) and rumbarpuncture (spinar tap) tests are used to confirm GBS. 'ire-a#"it'"onrirt, of it mayinclude phvsiotherapv (inmra conJition) orr,igh-oor" td;;;;;; rmmunogloburintherapy or prasmapheresis (in r"urr" .oniition). Most people (approximatery g5percent) fully recover within 6 to lz*ontrrr. This review ,i.rri*ir", the crinicar

fX}::'J:Xdiagnostic 
criteria ro.cni, *a aiscussesl;r;;;;"resis, treatrnent
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fnfuoduction:
In I 916' the French neurologists Guillain, Bane and stooht examined two soldiers havingacute paralysis with areflexia that spontaneously recovered.r They reported the combination ofinqeased protein concentration with a normal cell count in the csF (cerebrospinal fluid), andalbuminocyfological dissociation, \,vhich air."*,iur"a ,lr; ;ndid", from poliomyelitis.r DespitethefactttratLandrvhadalreadyreporteJy*h;;ri" 

ig;#rh..ombinationofthesecrinical
and laboratory feah'es becr*" ml*., * crilrir+rrr. ilaro*, (GBS). As there is no qpecificdisease-causing agent invotved in cgsit is calted a syn#ori"raaer than a disease. A syndromeis a medical condition characterir.a uy 
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"f;y*p;; (what the patient feers) ard signs(what a doctor can observ"or *.ur*.j. c.rlttuin-g;;GLme is a disorder in which thebody's immune tytt"*.u11tts part ofthe p"riph"rul ,"*ori, ,]rt"* *rrich is the portion ofthenerves system that is outside the brain and tpi*a cord. stilr now]cBs has remaineia descriptivediagnosis of a disorder for which th.r"-*. no specific diagnoJc tests. GBS can develop over aperiod ofhours' days or weeks' lr" pr.ri* cause ofit is unknown but most often follows a viral
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