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ABSTRACT Objective: To explore the risk factors of poor long-term outcome for patients with Guillain-Barré syndrome (GBS).
Methods: All data of 84 patients with GBS from January 2014 to June 2016 in Tangdu hospital were collected. According to the Hughes
score at 1 year after onset, the patients were divided into the good outcome group (£ 2) and the poor outcome group (= 3). The effects of
gender, onset age, the Hughes score at nadir, autonomic dysfunction, cranial nerve involvements, electrophysiological classification,
nerve conduction block, fasting blood glucose and serum albumin level on long-term outcome were analyzed. Results: A total of 84
patients with GBS were eventually included, including 69 patients with good outcome (82.1%) and 15 patients with poor outcome
(17.9%). Compared with good the outcome group, there was a higher percentage of patients with onset age 2 50 years (80% vs 52.2%),
mechanical ventilation (33.3% vs 2.9%), bowel/bladder dysfunction (33.3% vs 2.9%), the Hughes score 2 4 at nadir (100% vs 62.3%),
hypoalbuminemia (53.3% vs 13%), bulbar paralysis (46.7% vs 18.8%), use of glucocorticoids (40% vs 8.7%) in poor outcome group (all
Ps < 0.05). Multivariate logistic regression analysis showed that onset age 2 50 years (P = 0.040, OR = 9.020), bowel/bladder
dysfunction (P = 0.023, OR = 10.643), hypoalbuminemia on admission (P = 0.003, OR = 9.927), and use of glucocorticoids (P = 0.035,
OR = 8.576) were risk factors of poor long-term outcome in GBS patients. Conclusion: Later onset age, bowel/bladder dysfunction,
hypoalbuminemia, and application of glucocorticoids are risk factors for poor long-term prognosis in patients with GBS, which suggests
the necessity for strengthening nutrition support and avoiding inappropriate immunosuppressant therapy in clinical practice.
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Table 1 Comparison of the parameters of GBS patients between long term outcome group and poor outcome group

Onset age= 50 years ~ Mechanical ventilation Bowel/bladder Hughes score 2 4 at
Groups ) ) Hypoalbuminemia (%)
(%) (%) dysfunction (%) nadir (%)
Good outcome 69 36(52.2) 2(2.9) 2(2.9) 43(62.3) 9(13.0)
Poor outcome 15 12(80.0) 5(33.3) 5(33.3) 15(100) 8(53.3)
P 0.048 0.002 0.002 0.004 0.002
G Bulbar paralysis Use of Cranial nerve Fasting Abnormal F wave  Nerve conduction
roups
P (%) glucocorticoids (%)  involvements (%) hyperglycemia (%) (%) block (%)
Good outcome 69 13(18.8) 6(8.7) 21(30.4) 8(16.7) 43(63.2) 7(10.1)
Poor outcome 15 7(46.7) 6(40.0) 7(46.7) 7(20.0) 9(60) 0(0)
P 0.040 0.006 0.227 0.665 0.815 0.342
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Table 2 Effects of different electrophysiological classifications on the long-term outcome of patients with GBS

Cross analysis 1 Cross analysis 2

Cross analysis 3 Cross analysis 4

Grou AIDP AMAN AIDP AMSAN AMAN AMSAN AIDP AMAN+AMSAN
Good outcome 9 35 9 25 35 25 9 60
Poor outcome 1 7 1 7 7 1 14
P 1.000 0.655 0.765 0.682
3 3 GBS BHFIZHATE AR Z EE Logistic BIYFS 4
Table 3 Multivariate Logistic regression analysis of poor long-term outcome of patients with GBS
Factors B SE Wald P OR 95%CI
Onset age= 50 years 2.199 1.073 4.201 0.040 9.020 1.10173.900
Bowel/bladder dysfunction 2.365 1.078 4.813 0.028 10.643 1.28788.016
Hypoalbuminemia 2.295 0.772 8.838 0.003 9.927 2.18645.086
Use of glucocorticoids 2.149 1.018 4.455 0.035 8.576 1.16683.087
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