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Guillain Barre Syndrome
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Guillain Barre Syndrome, rather rarely occuring nerve disease
and its causes are usually obscure, was seriously studied through
a patient admitted recently to our hospital.

Bilateral ascending paralysis on both extremities without sen- |
sory loss and the excess of protein in spinal fluid of the patient
is good accordance with the characteristic feature of G.B.S.

Every possible tests were carrieod out to define the most rea-
sonable causes and the treatments were followed up.

Cortison treatment and some physiotherapies were considered
the most beneficial to this case.
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3. General Applearance
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@ Clear mental state

@ Skin: moist,
pigmentation

® Head: no deformity

@ Face: no facial palsy

warm & 1o

® ENT: no anemic conj.

® chest & Iung: clear

@ Neck: supple, no goiter

Abdomen: soft,
bance

® Back & spine: Neg.

¥@© Extremities: complete para-

lysis of lower extremities &

no distur-

weakness of hand grasp (both
sides)

Neurologic exam.
Cresmaster reflex:-+-+
Sensory; intact

C N intact
2) X-ray
Chest P-A  (routine check):
normal
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9. Stool: #kA] whu|e} L= 2 1) CBC.
How gAsr Hyoe=z nELS Hemoglobing low valuert 1.4

3 gles o9 ZHY F4 gly- ©}, Ferrosulfate o] & 10.8 ol 4
cerin enema 123, mineral oil 13.02.2 Z7ld o] Ferrosulfate

= 2-1. CB.C. Test
Date March 14 Aprl 28 | May 11
Hemoglobin 10.8 13.0 10.8
W.B.C. 2,000 g, 800 8,400
Seg. 59% 29% 7%
Lymph. 7% 61% 62%
Mono. 1% 2% -
Eosin 3% 2% 1%
HT. 30%

2. Urine Test

= 2-2. Urine Check
Date March 14 |  March 20 |  May 1
Color straw
Turbidity clear
Reaction G.O \

S Gr. 1,010 ’

Protein Trace | — —
Sugar — — l —
Micro qce WBC RBC ‘

AE3E Thiamine level 1.60mg/2¢hr. —normal
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T DB Mar 15| Mar 24| Apr3 | Apriz | Apr20 | May 4
Color ‘colorles cclorless| colorless color‘ess\ colorless| colorless
Appearance ' clear clear clear clear ‘ clear clear
WBC. | 7o | 6/mmt | 6/mm® o | o 0
Total protein I 24mg ' 50mg , 48mg l 44mg , 34mg ) 22mg
Sugar 60mg | 115mg | 157mg ‘ 58me \ 76. 5mg b 68mg
Chloride 110mg liSmg | ll5mg | ‘ 114mg
3-3 Medication
Medicines |2 b B Y 4B T !
EERTRT]
Prednisolon o s e DA/ ~4/1'»‘; stopped| Cortisoniz®2 #& prognosis| -
P 15 + o 3 4/16~5/12 = ue so & =
10 # + 2 5/13~5/7 = e
5+ 5/8 ~5/11
Achromycine po ]EOOmg Div.d 8/14~4/27 stopped’ Secondary infectionBI k] kS
SA 0.9
Phenobarbital 0.06 po Div.4 3/15~3/27 Stapped| X &ALz J=k 242 A% l E
Lactose 1.0
Thiamine l%’]técalllmmg 3/4 StopPEd{Beri Berizh obd & #<lebsl 35—
Thiamine po lloomg Div.4 3/19~ l o ok 9 nerve paraly ais B¥it| —
Cascara Do j 1 Tzh. 3/27-—-4/11 Stopped] el Bk i
Usvilon o ’ 10cc. 4/7~4/9 St0pped] Ascaris 4 ‘f‘__‘):gl“_j'
7
s 4/10~4/27 cascara vt war wlo) kA | Mz &
Tatizin l po | lteb 2855 Stopoed Bawel Movement) H 9%
Campoferron I po IIOCC Div.3 4/11~4/23 Stopped] H'l-o]]ﬁcl.__]/\f;c Hmb.7} 10.8 350 A
Penicilline 100}y,
Thorazine 15mg| po l Div.3 4/20~4/28 Stoppedl Vomiting=t nausea Bk
eagt 1.0gl
Thorazine IM fing 415 Stopped| Vomiting 4.3 | = =
KCI po  [2tab. Div.24/21~5/11 Stopped| {7EVRS0l0n F1 2 potassium|
Oral penicilline po | 10085 Unit 5/4~-5/11 Stopped | 2 nd infection Btk & &
Vitamin B compl.| po 1 Tah. 5/11~ Vitamin B 2% —
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