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Sindrome de Guillain Barre (SGB)

AEI Sindromede GuillainBarre (SGB)s un grupo heterogéneode enfermedades
en las que el sistemainmune dana las estructurasque constituyenel sistema
nervioso periférico (nervios),se caracterizapor ser una poliradiculoneuropatia
agudainflamatoriadesmielinizantesindnimode Sindromede GuillainBarré-.

ALos sintomascaracteristicogque presentanlos pacientescon un cuadro tipico
son debilidad muscularflaciday bilateral, simetricay ascendente pérdida de

reflejos, de instalacibnagudaen unos dias se presentatambien parestesias,
adormecimientog/ dolor neuropatica

A Laincidencishabitualenla poblacionesde 10 ¢ 20 casos/millérhabitantes

SejvarlJ.et al. Populationincidenceof GuillainBarrésyndrome a systematicreview and meta-analysis
Neuroepidemiology011; 36: 123¢133
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A EI SGB se ha considerado como una complicacion post infecciosa relacionada a infecciones por
diferentes virus o bacterias, entre ellasGampylobactejejuni, (32%) diferentes virus
respiratorios, virus d&psteirbarr, Cytomegalovirugl3%) Mycoplasmg5%) virus ECHO y
enterovirus, entre ellos el enterovirus D68. Otras condiciones también pueden generar el SGB
como: traumatismos simples, cirugia, neoplasias, embarazo etc.

A9t {D. LJzSRS LINBaSyil NBRS Ydz NJIN)YSYy(dS 02Y2
relacionado con brotes de infecciones por virus o bacterias. En los Gltimos anos se han
presentado brotes de SGB relacionados al enterovirus D68.

Jacobs BC, Rothbart PH, VanMechéFG. The spectrum of antecedent infections in Guillain Barré syndrome:-aarasel study. Neurology
1998;51(4):1114b.

Williams C, Thomas Rickersgilll, Lyons M, Lowe G, Stiff R, Moore C, Jones R, Howe R, Brunt H, Ashman A, Mason B. Cluster of atypical adult
GuillainBarré syndrome temporally associated with neurological illness due-paB\in children, South Wales, United Kingd@utober
2015 to January 2016. Eusurveill 2016;21(4)ii=30119. DOI: http://dx.doi.org/10.2807/1561017.ES.2016.21.4.30119
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Figure 1: Guillain-Barré syndrome time course

Guillain-Barrésyndrome

HughJWillison, Bart ClacobsPieterA vanDoorn
Lancet2016; 388: 71q27
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Acute inflammatory Acute motor axonal neuropathy Normal motor nerve
demyelinating polyneuropathy or acute motor and sensory
(demyelinating) axonal neuropathy (axonal)

Subtipos de SGB
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Figure: Weekly cases of suspected Zika virus infections and Guillain-Barré syndrome in French Polynesia between October, 2013, and April, 2014

Guillain-Barré Syndrome outbreak associated with Zika virus
infection in French Polynesia: a case-control study

Van-Mai Cao-Lormeau*, Alexandre Blake*, Sandrine Mons, Stéphane Lastére, Claudine Roche, Jessica Vanhomwegen, Timothée Dub,
Laure Baudouin, Anita Teissier, Philippe Larre, Anne-Laure Vial, Christophe Decam, Valérie Choumet, Susan K Halstead, Hugh ) Willison, Lucile Musset,
Jean-Claude Manuguerra, Philippe Despres, Emmanuel Fournier, Henri-Pierre Mallet, Didier Musso, Arnaud Fontanet ™, Jean Neil*, Frédéric Ghawché*

Summal

Backg IIJU;)I; Between October, 2013, and April, 2014, French Polynesia experienced the largest Zika virus outbreak
ever described at that time. During the same period, an increase in Guillain-Barré syndrome was reported, suggesting
a possible association between Zika virus and Guillain-Barré syndrome. We aimed to assess the role of Zika virus and
dengue virus infection in developing Guillain-Barré syndrome.

Methods In this case-control study, cases were patients with Guillain-Barré syndrome diagnosed at the Centre
Hospitalier de Polynésie Francaise (Papeete, Tahiti, French Polynesia) during the outbreak period. Controls were
age-matched, sex-matched, and residence-matched patients who presented at the hospital with a non-febrile illness
(control group 1; n=98) and age-matched patients with acute Zika virus disease and no neurological symptoms
(control group 2; n=70). Virological investigations included RT-PCR for Zika virus, and both microsphere
immunofiuorescent and seroneutralisation assays for Zika virus and dengue virus. Anti-glycolipid reactivity was
studied in patients with Guillain-Barré syndrome using both ELISA and combinatorial microarrays.

Findings 42 patients were diagnosed with Guillain-Barré syndrome during the study period. 41 (98%) patients with
Guillain-Barré syndrome had anti-Zika virus IgM or IgG, and all (100%) had neutralising antibodies against Zika
virus compared with 54 (56%) of 98 in control group 1 (p<0-0001). 39 (93%) patients with Guillain-Barré syndrome
had Zika virus IgM and 37 (88%) had experienced a transient illness in a median of 6 days (IQR 4-10) before the onset
of neurological symptoms, suggesting recent Zika virus infection. Patients with Guillain-Barré syndrome had
electrophysiological findings compatible with acute motor axonal neuropathy (AMAN) type, and had rapid evolution
of disease (median duration of the installation and plateau phases was 6 [IQR 4-9] and 4 days [3-10], respectively).
12 (29%) patients required respiratory assistance. No patients died. Anti-glycolipid antibody activity was found in
13 (31%) patients, and notably against GA1 in eight (19%) patients, by ELISA and 19 (46%6) of 41 by glycoarray at
admission. The typical AMAN-associated anti-ganglioside antibodies were rarely present. Past dengue virus history
did not differ significantly between patients with Guillain-Barré syndrome and those in the two control groups (95%,
899, and 83%, respectively).

Interpretation This is the first study providing evidence for Zika virus infection causing Guillain-Barré syndrome.
Because Zika virus is spreading rapidly across the Americas, at risk countries need to prepare for adequate intensive
care beds capacity to manage patients with Guillain-Barré syndrome.

Funding Labex Integrative Biology of Emerging Infectious Diseases, EU 7th framework programme PREDEMICS,
and Wellcome Trust.
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SURVEILLANCE AND OUTBREAK REPORT

Cluster of atypical adult Guillain-Barré syndrome
temporally associated with neurological illness due to

EV-D68 in children, South Wales, United Kingdom,
October 2015 to January 2016
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FIGURE 1

Child and adult cases by local authority, adult cluster of atypical Guillain-Barré syndrome and child cluster of acute flaccid
paralysis, South Wales, United Kingdom, October 2015-January 2016 (n=14)
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Source: Public Health Wales. Contains public sector information licensed under the Open Government Licence v2.0 (PSMA: 100004810).
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Guillain-Barré syndrome and Fisher syndrome: Case definitions and guidelines
for collection, analysis, and presentation of immunization safety data’
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Vigilancia del sindrome de Guillain-Barré y otras
complicaciones neurologicas

Las manifestaciones neuroldgicas de la enfermedad por ZIKV pueden aparecer

durante la fase aguda o de convalecencia. Hasta el momento, el SGB se ha descrito
como la complicacion neurologica mas frecuente, sin embargo, tras el brote en las

Amencas, ademas del SGB se han descnto otras complicaciones neurclogicas

graves asociadas a la infeccion por el ZIKV en el SNC, cuya incidencia e impacto en
la actualidad no son bien conocidos. En relacion al SGEB, se ha presentando, desde

un punto de vista electrofisiologico, como una polineuropatia desmielinizante aguda o
una forma axonal motora. El SGB tiene numerosas vanantes clinicas vy

electrofisiologicas, incluyendo el sindrome de Miller-Fisher, que se descnben abajo
con mayor detalle 541428155
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Criterios de Brighton

Cuadro 3. Criterios de Brighton para la definicién de caso de sindrome de

Guillain-Barré (SGB)

Nivel 1
de certeza diagndstica

Nivel 2
de certeza diagnostica

Nivel 3
de certeza diagnostica

Debilidad bilateral y
flacida de los miembros y

Debilidad bilateral y flacida
de los miembros y

Debilidad bilateral y flacida
de los miembros y

Reflejos miotaticos
atenuados o ausentes en
los miembros con
debilidad y

Reflejos miotaticos
atenuados o ausentes en
los miembros con
debilidad y

Reflejos miotaticos
atenuados o ausentes en
los miembros con
debilidad y

Enfermedad monofasica,
con intervalo de 12 h a 28
dias entre el inicio y el
nadir de la debilidad y
meseta clinica posterior y

Enfermedad monofasica,
con intervalode 12ha 28
dias entre el inicio y el nadir
de la debilidad y meseta
clinica posterior y

Enfermedad monofasica,
conintervalode 12ha 28
dias entre el inicio y el
nadir de la debilidad y
meseta clinica y

Ausencia de otro
diagnostico para la
debilidad; y

Ausencia de otro
diagnostico para la
debilidad y

Ausencia de otro
diagnostico para la
debilidad.

Disociacion

citoalbuminica (es decrr,
elevacion de las proteinas
del LCR por encima del
valor normal del laboratorio
y cifra total de leucocitos
en el LCR < 50 células/pl

y

Cifra total de leucocitos en
el LCR < 50 células/pl
(con o sin elevacion de las
proteinas del LCR por
encima del valor normal
del laboratorio) O BIEN
Estudios
electrofisiolégicos
compatibles con SGB en
caso de que no se hayan
obtenido muestras de LCR
0 no se disponga de los
resultados
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