
week. If the diagnosis is strongly suspected, treatment should be
initiated without waiting for evolution of the characteristic EDx and
CSF findings to occur. GBS patients with risk factors for HIV or with
CSF pleocytosis should have a serologic test for HIV.

TREATMENT

Guillain-Barré Syndrome
In the vast majority of patients with GBS, treatment should be
initiated as soon after diagnosis as possible. Each day counts; ∼2
weeks after the first motor symptoms, it is not known whether
immunotherapy is still effective. If the patient has already reached
the plateau stage, then treatment probably is no longer indicated,
unless the patient has severe motor weakness and one cannot
exclude the possibility that an immunologic attack is still ongoing.
Either high-dose intravenous immune globulin (IVIg) or
plasmapheresis (PLEX) can be initiated, as they are equally
effective for typical GBS. A combination of the two therapies is not
significantly better than either alone. IVIg is often the initial therapy
chosen because of its ease of administration and good safety
record. IVIg is usually administered as five daily infusions for a total
dose of 2 g/kg body weight. There is some evidence that GBS
autoantibodies are neutralized by anti-idiotypic antibodies present in
IVIg preparations, perhaps accounting for the therapeutic effect. A
course of PLEX usually consists of ∼40–50 mL/kg plasma
exchange (PE) 4–5 times over 7–10 days. Meta-analysis of
randomized clinical trials indicates that treatment reduces the need
for mechanical ventilation by nearly half (from 27 to 14% with PLEX)
and increases the likelihood of full recovery at 1 year (from 55 to
68%). Functionally significant improvement may occur toward the
end of the first week of treatment or may be delayed for several
weeks. The lack of noticeable improvement following a course of
IVIg or PLEX is not an indication to treat with the alternate
treatment. However, there are occasional patients who are treated
early in the course of GBS and improve, who then relapse within a
month. Brief retreatment with the original therapy is usually effective
in such cases. Glucocorticoids have not been found to be effective


