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ObieCtiVe:severat cases Of Guillain-3arre syndrome(GBS)associated wtth sARS―

COV-2 infectiOn have been described.This study ittustrated the demo9raphic′
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The Patients underwent one dectromyography anerthe nrst week

of symptoms,and the neurophysiological diagnosis was Obtained

according to the Uncinit Criteria(14).

Disab■ iけ was measured using the Hughes functional grading

scale as follow,0,healthy;1,minor sッ mptoms,able to run;2,able t。

walk 10 meterStO more wihOutsupPort,unable to runi 3,able to walk

10 meters with helP;4,bedridden or wheelchair;5)requires aSSiSted

ventilation;6:dead(15).Disabili,waS measured at admission,nadir

(the dγ  the highestSCOre was reached)and at diScharge,denned as a

scOre≧ 3 on the Hughes Scale.Also)the treatment resPOnse was

deined as the decrease by atleast one point On the Hughes Discharge

Scale.SamPle size was not COnsidered in the study sincc an PatientS
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■he mean or median,stand(

(IQRl were uSed for continuouSVariables,and the categorical variables

were eXpressed■ vlth frequencies and Percentages.Normal assessment

WaS Performed using ShaPiro Stttest and the analysis between the

groupSヽ Vas performed using a r― test in caSes ofquantitative variables

wih normal distribution or using Mann―
Whitney U test.Additional与

chi‐ 2 test,and Fisheお exact test were used fOr categorical variables

The statistical signincance was set at O.05.The gЮ
ups wele comPared

based on COVID‐ 19 diagnosis,Pre― and Post‐ Pandemic PeriodS,and

disability at discharge.Likewise,a generaliZed linear regression model

was COnstruCted,with the presence oF disabliサ
at diSCharge as a

dependent variable.■ e analysis was Performed using STATA(v17.0,

Texas,USA).Approv」 fOr this study was granted b17the lnsutu」 Ond

Research Ethics Committee ofthe INCN,Lima,Peru.

Sanchez-Boluarte et al

AbbreviationSi CSR Cerebrospinatftuid:A,ス
AN′ Acute axonatい otOr r,europathy,

AMSAN.Acute sensory‐ motor axonat neuropathy,AIDR Acute ldiOpathlC

dernyetinating pOtyneuropathy,E,4G′
Etectromyography

勲esuttS

CharaCteristiCS Of participants
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TABLE 3(continued)
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P,

TA3LE 4 Associated fact● rs fOr disablity on the multtpte regression analysis.
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Unlike other studies,we did nOt Observe a signincantincrease in

the frequency Of GBS cases durhg the pandemic(17),due to the

measurcs established by the Ministry of Hcalth OfPeru thatled tO a

“
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AccOrding tO the results ofour study in Patients with covID_19,

the clinical rnanifestatiOns and distributiOn OFclinical variants were

like thOse Of classical GBS,characterizcd by sensOry‐
mOtOr

predOminancc and a neurOphysi。 10gical AIDP Pattern,simuar t。
pre宙Ous repOrts(18-20).Likewise,ccrebrosPinal nuid PrOtein levels

were higherin Patients with covID‐
19,as described PreviOusly(19,

21)which attributes mOre to an lmmune resPOnsc than tO an

innammatory or hfectious(19).

Independent of the cOncOmitant infectiOn with covID-19,

particiPantSヽ ath GBS had a disease OF simiar severity both at

熊 ‖濃 l  tW酬
棚 批

tion and at hOsPital diScharge(18,

t獄 1慇 T囃 馨 l魃 1胤
訛 撫 f驚電驚

)althOugh Patients admitted to our
center presented with cOVID_19 0fmild to moderate severiり

The
progression OF disabnity was found tO be sIower in Patients with

Frontiers in Neurotogy
I

4(1176)

15.5(10-23) 13(8-17)

Time to the treatmcnt onset (days)*
6(5_115)

rAdjsted by age, sex, and neurophysiological diagDosis.
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coVID‐ 19 cOmpared to Patients without COVID^19.One reasOn

attributed fOr this difFerence COuld be that most Patients 
、vith

cOVID^19 had an electromyographic Pattern corresPonding to AIDR

a pattern asSOCiated wih sloWer progression(16,24).

AlthOugh Patients admitted to our center had moderate to Severe

GBS,nonC had a Fatal outcome,as reported in other countries,in

which no changes in mortaliり aSSOCiated with COVID‐ 19 Were

evidenced(25).

The lirnitations of Our study induded selection bias as patients

with severe resPiratory symptOms from COVID-19 were referred to

血e general hospitals for multidisciPlinary management,whiCh Can

innuenceと sablity‐ related outcomes and severity This situation,

hoヽveVet waS due to the restriCtiOns on health care and hoSPital

admission introduced during the start of the pandemic. DesPite

having a signincant number of cases,there was nO balanced ratio

between d、 e groupS,,ith and Without COVID-19■ le uniformiり in

the diagnostic Criteria fOr SARS― COV‐ 2 infection waS also a“ ected

becauSe ofits rnodincation by the Peru■
nan MiniStry ofHealth in the

very beginning of the pandemic.Other limitation is that on Our

resource lmited settings,We Were not able to perform serial EMGs

and this could intrOduce wrong classincations,hOWeve■
we f0110wed

Uncini Criteria for the diagnosis.

It was COncluded that Patients with COVID‐
19 PreSented more

frequently with the neuroPhySi。 10gical subtype AIDR an mcrease in

the concentration OfProteins in CSE Greater diSability at discharge

was assOCiated wnh sARS―CoV‐2 infection,desphe e宙 dence ofslower

prOgression in this group.We believe thatthese nndingS Can not onけ

be useful in the diagnostic approach arned to、
vard Patients,vith a

recent hiStorγ  of COVID‐ 19,but also as a guide to the immediate

prognoSiS Of patients in thiS group

Data avalt議 がitity Statettent

The raW data supporting the conClusions of thiS article will

be rnade avanable by the authors,b■
thOut undue reserVation.
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COVID‐ 19 versus nOn coviD‐ 19
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FttII:γ ::」焦篤IF:alaFサ b!ll言場1:[場:派
)′く0・000;and at nadit 10(IQR:7.0-19,o)vs.6(IQR:4.0-9.o),p=0.oo2

1環:↓ll:∬薔罵詳薔冴〕:ぶ1:liIW寵電詳濾:i;
grOuP had a history Ofgastrointestinal infeciOn,and nineteen had a

reSPiratory infectiOn、
(42.2%)in the grOuP呵 thOut coVID-19.■ ,e

lmi冒:H塀撫:飛1罵翼l雷蹴艦‖COⅥ)り,男Ю αQR ttQ巡
尻lttntWLttlすTdissOciatiOn was observed in 15(81

34(57_63%)Patients in the other grouP,p=o.o.180(■
ble l).

There were no differences in the disease duration at the time of
sampling the CSF. The most frequent neurophysiological pattern in
the group with COVID-I9 was AIDp $;.4yo), whereas AMAN
predominated (59.260/o), p=<0.000 in those without COVID_19.
Hospitalization time was greater for those without COVID_I9, 15
(IQR 9.0-22.0) vs. lt.5 (IeR 2.0-18.0), p=0,1s7. patients with
COVID-I9 had slightly higher score oi Hughes 3 (IeR:3_4)
comparing with rhose without COVID_I9 2.5 (2_3) (p=0.016).
Patients with COVID-I9 had with less frequency mechanical
ventilation versus those without COVID-I9 ti (S.SSXI versus g
(12.7 0o/o), p = 

g.0t 3J (Table t).

.. I.r. was no significant diference between the Hughes at
discharge, and mechanical ventilation requirement. AII patients with
COVID-l9 received intravenous immunoglobulin at a dose of O.4gl
kg, when compared to S0 (79.37o/o) paUents in the group without
COVID-l9, 6(9.52yo) received plasma replacement and Z (l l.l t yo) did
not receive treatment. Fifteen patients (g3.3320) ofthe group with
COVID-I9 had disability at discharge, comparing with 3l (50.070) on
the group without covlD-r9. The response;e to rreatment was
similar in both groups (Table l).

Disabitity versus non-disabitity groups

Patients who had a disabiiity at discharge had a higher Hughes
score upon admission [a (IeR:3_a) compared to 3 (IeR:2_4),
P.= 0.0031. Additionally, they weru -ore frequently diagnosed with the
classic motor-sensory clinical diagnosis t+SigS.Z%) reisus 29 (85.3%),
2 = 0.009], and experienced a lower treatment response in comparison
to those who were not disabjed 116 (34.28o/o) versus 25 (73.53o/o),
P=0.0031. However, it is worth noting that the sex, age, length ofadmission, rate of mechanical ventilaiion, and neurophysiological
diagnosis were comparable between both groups (TaUf. gl. tt.
prevalence ratio ofdisability at discharge in paiients with and without
CovID-19 was 1.89 (Cr 1.06-3.34), /=o.OiO, adyustJ for age, sex,
and neurophysiological subtlpe (Tabie 4).

Discussiol.l

We found that there were no differences in the age, according toCOVID-I9 infection, which was unique when .o'^p"r.d to th"previously reported studies which had described 
" 

t igi., mean agefor the group of patients wjth COVID_IS fgl. Or;;"tients werepredominantly males, with a higher proportion in tt'e COVTO_tp
group, possibly due to male predominance in patjents with COVID-I9\ro'" wnrcn courd predispose them to an increased risk ofdeveloping GBS.
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