Jfclol ¥ Rrsgior
(GULLAINE BARRE SYNDROME)
9 T H Y AFSRI & HR DI JHAM Ugadl 3| O IR B HW R AT
N B S UBR TN @ W UH USR & dax (Sheath) gar & O A

(Myelin) @&d 2| a8 R fodt f S9 # & 9o 81 98 IS 89 & ugd
fferRaa aeror & \ad & —

1. gOR
2. oot |ree (Loose Motion / Diarrhea)

3 @1, Tl ©RIE §HT, AT 98471 3fa

9 99 A R @

1. N1 ST FHR B 9 B |
2. A R FHER B 9 § | Af AR Yoo S E wEHar & A Ia 7L urar @
3. @I fTee @) et oiR

4 G o @ AEURRT dAuiR Bkt € R 9 @ A o | e Bkl 7

5 MM & gad B FRARGR W FHAGIR 8 Fhall © | §&I DI IRT qol AT AT BT
ST &, T A A Th | o Al S Fahh! 2 |

6. YA HH AT SATGT 8 AHT © |

7. B IRT ¥ gAgFN Td g B & Sl A g Al 8 APl ¢ |

8. TXq T3 @I, 38T — ¥ BT T IaT Fefdl & |

9 B, IR, Heal Td B | < W B AhaT ¢ |

A & —
1. U R B BT IT R F 18T HASNT BT (Asymmetric weakness),
2. TN BRI BT IR | ET HESIR 98 SMT (Arm Weakness more than the leg

weakness),



3. 9N #H AR A o wHeNl dur ' RN &1 $H FHIR BT
(Weakness only in the respiratory muscles)

4. T IR F safd® << (Prominent pain)

5 TS WIR &1 HH IT S1&T (Autonomic Disturbance)

6. Bad P T § IFIMATET (Autonomic Disturbance)

2. Jg dERI 10 | 15 39 9 s ol 81 AR R U8l ;R HHOIR TS I 8,
R BT HAGIR B B |

Sifedd”  (COMPLICATIONS)

SO 3 65 Ufaera AR B 39 a)E @I Sfeaard  (Complications) & w&dt &
A9 — COMMON COMPLICATIONS OF GBS:

1. |9 o 4 qeifdal (Respiratory Failure)

2 @@ @ WA &1 s@Me 98 M Dysautonomia (Especially cardiac

Arrhythmias 5% of cases) Autonomic dysfunction can be a difficult to
manage and requires intensive monitoring. Conditions include
tachycardia, malignant hypertension, and significant hypotension,
fever and sweating.

3. @IS UTR &I HA I SI1&T 8T (High BP / Low BP)

4 A=t (Pneumonia)

5. sl (Constipation, Cremaffin 2TSF hrs)

6. aa (Pain)

7. H9 a9 BT (Depression)

8. URI @I Yad @ g+ # A AT (Phlebitis)

9. ®Wel 4 ¥A S ST (Pulmonary Embolus - inj.Clexane .4 OD) A high
suspicion for pulmonary embolus in patients with tachypnea,

unexplained alveolar — arterial mismatch, fever or pleuritic chest pain



should be employed by all treating physicians, as this is a significant

caue of death in AIDP patients.

10 IRR § A% &1 B (SIADH) (Syndrome of Inappropriate Antidiuretic

Hormone)

11 R&+ % BTl (bed sores )

12 Fever should prompt an evaluation for underlying infection as
nosocomial infection are common, but repeatedly negative cultures
and negative chest X-ray may signal a fever caused by

dysautonomia.

3. 25 9§ 30 yfoed AR &1 WG o @ ARNRRT $HGIR U Wk §1 A WP
Serar dreiaed (Complication) 31 g9 ST=R w9 @ 7= (Ventilator)
UR G ¥ BIAT & | A DI 10 W50 3T IR IAA SATET W AL WR BT U Ahdl
g

4 39 9N ¥ R H gw W e (Chemicals) a7 & S fd &g 93
(Nervous System) &I &AM U & | I8 QAT FY deeil & ha’ dl
IJHAM Ugad & | 39 ®ax (Sheath) &1 wizeim (Myelin) @gd 81 g & it
®eR (Sheath) Ter Gt (Axon) # AT A Ugd Fhl & |
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At & wreor @erg gdt e

. Demyelination Neuropathy. Axonal Neuropathy

5 39 dMK H GUR BB BRI A HO HEMl H AT 8| olfdbe 3R FYdHT &
TasiE (AXON) SITET I &1 S © af fhR 6 W 18 HEN AT IAY A&l Gag T &
|l 7 | s R SMrset-e =Rvell (Demyelination Neuropathy) &, dr 2 &

6 A8 H YR AT 2 W Al Taui=e =gRudl (Axonal Neuropathy) & @ guR
H 6 ATE W 3RS AHI W T A T |

Sifd — (INVESTIGATIONS)

S99 I B =g A @ wve (Nerve Conduction Studies) & sita @1
STl ©, Ne @I Sifd &l 9k IR 91 AT gsdl o | 59 oifd o dFRT Bl Uddh!
(Confirm) &= @ g1 98 & it (Lumbar Puncture ) f@renm Smar gy wwel

o1 it (lung function test) der <ad @1 S (Blood Test) &3 Sirtt g | Sirai
& IMER W Ig YAl N1 S 7 6 I8 Py oy IRy ar 181 2 |

SUTAR — (TREATMENT)
9 W F IR REwsT 9 smavaear TS € —
1. <Riaieree (Neurologist)



2. ffaRr= (Internists)
3. gifea (Anesthetists for lung and ventilatory care)
4 o BRmERfA (Physiotherapist for chest and body physiotherapy)

1, 39 91 # sRgEragfe=a ( Immunoglobuling) {IGIV} &3 v 81 3
SOIFAT 9 B oW © Sfd MM Fel A8l T X7 8l | I8 golawd 79 H 12 9 18 ©C B
d7 ¥ 33 o g1 39 Sued W R W 8 WohdT ¥ O — R o, RiRed
BT, SISURR &1 HH 81 ST a1 B HH1 T W 9T gsal 2| U aah
AT BT 20 W 25 UM whafea 5 a9 d& (20 — 25 gm/Day for 5 days) f&a i
g |

2, AT BRRWT (Plasmapharesis) — 9 0T &7 3771 STaR & W B TS
(Plasmapharesis) 2| ga# safalRg @ 729 & &= | fear siar ) gfafes
2 ¥ 3 gfaRd @ & dcd Ml fad S € 9o 39 9d & ddl & @ gid & for
IR # QU dcdl Bl fdm SIar 81 G B AHE W By drdeiadeE / /W 'l
BT § O —

1, TISUR HT HH B ST

2. IR H DARRH B HH & S

3. BRI # g B

9 ufthar @) gt STMerT SRiferf & WiRifore Seer < € |

SUAR & 91 Wl 20 YR IR I T8 U © 97 ARl Bl SEd OB, T4
HEqd BT © |

9. 39 dMR # 3 § 5 Ul Il A g B S 21 80 ufrerd I+t i B W
2| R I @1 SH TS § A1 GUR R R AT & T ®H SH & Jfdd Ud g
# GUR Tl AT ¥ 100 H | 90 @M B ¥ MR gR IR @ gy 2| afe Ief
BT SRS AT TSUIR BT dHNT 81 & dF I Bl WH § BIs RS 6] HRAT ¢ |

10, YRS aigrida (Exercise Bicycle) R @ &= 9 IRi # drdd el 7
R & A™E B fol 2 — 3 fb UMW &1 $Wcd SoT Whd | AR & a8 T




HARYT, §@R ool ARM TAT 3 fHAl 9 d9RI BT SUAR (U W Siaex. |
HRAT FHdT g | Uh farfzd aafdq ar IR0 3o A S Siiad &dfid &R AT
21 (A married person can live a normal married life after recovery)

11_ 95 gfererd AT BT I8 IR SIRT 81 Bl B |

9 R & 3 I O S¥0 ke @ MR g8 2 I S99 Jgwa Wl ST Had &

2 O, G, OR, WU — HIGTSel — 97549 30895
2 7R WER, fea=Al, 006173 18119

www.gbs.org.uk,

www.guillain-barre.com

Myocardial infarctions have occurred from malignant hypertension.


http://www.gbs.org.uk/
http://www.guillain-barre.com/

NEURO - CLINIC

GULLAINE - BARRE SYNDROME -REHABILITATION

1. WHAT IS GB
2. RECOVERY-75% PT.RECOVERRER
10-20%DEATH
25% VENTLATORY CARE
PROGRESSION = 75% WITH 2 WEEK
3. DEATH CAN OCCUR DUE TO, Respiratory Failure, and lung infection,
cardiac arrhythmias , pulmonary embolism
4. COMMON COMPLICATIONS OF GBS:
Respiratory failure
Dysautonomia (especially cardiac arrhythmias 5% of cases)
Pneumonia,
Constipation, Cremaffin 2tsf hs
Pain,
Depression,
Phlebitis,
Pulmonary embolus inj FraxiparinOD.
Syndrome of inappropriate antidiuretic hormone (SIADH)

Further complications from immobility and bed rest include decubiti,
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