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Abstract

Objective: To explore the clinical feature, diagnosis and treatment of the variants of Guillain-Barre
syndrome (GBS) in Children. Methods: The clinical manifestations, relevant auxiliary examination
results and clinical therapeutic effects of two children with GBS variants from Department of Pe-
diatrics, the Affiliated Hospital of Qingdao University were analyzed. Results: The clinical manife-
stations included speech disorder, bucking because of drinking water, and difficulty in swallowing.
The ganglioside antibodies of peripheral neuropathy were anti-GM1 IgM antibody positive and
anti-GM4 IgG antibody positive. Cerebrospinal fluid examination showed that there was no ob-
vious protein-cell isolation. Electromyography indicated that there were neurogenic damages. The
symptoms of the two children improved significantly after they were given intravenous drip of
immune globulin. Conclusion: Acute bulbar paralysis is a rare variant of GBS, so misdiagnosis and
missed diagnosis are very common. Early diagnosis and treatment of acute bulbar paralysis should
be done by combining clinical manifestations, cerebrospinal fluid, electrophysiology and imaging
examination.
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1. FF

2% - B 28 A 1E (Guillain-Barre Syndrome, GBS) /& — G /i S Stk Al 2 M AR, R
PUFE AR BEMNE, W] R &S RGH EHA[1]. BEERTER FIR AN AR ARG RSB, kiR
Z (AN MR AR R GBS ) V2 I, AT B 1 BAMERI S WibRiE . GBS IR ERIL 2 4 S A FHZ
MR S T R 2 R K[2]. H2% - ERGEA MR RED I, R, RIERILZ A,
CWRAME, U5 ERENTC ) ARER % . SUERREUIERE S . 2RI BEMER . R AR AL
JEHPE IR IR IORE FOAR 8BS EL AR B[] [4]0 ASCAA 2 ) LEAR T2 GBS, LA Ml R X &
RN

2. fRBIFER

Wil 1: B, 5, 8%, FEEWEYOKIERZ 3 RABL. KIWATA LAPoE gy &)L 3 KAl
MBLE SR, BN, W), FRUOKIEZ, BEREERYINEe, LREEE, BEETE, k
AR, TERRAR, JCIRSERRRG, TR, b, JCRPURIAME, TErS, JCiE, JCIRERAG . Zih
PRRE5 IS W “ W 28 7 PURHHRTOERTCERAR, ToRHATHEINE . ARG A fAR 36.1°C, k4% 80 /X/min,
R 20 (X/min, Ik 116/71 mmHg; OMRAG ER WA SR H . M2 RS E: #ETE, SR REE s
1R o WUHRERE T A 5l E A0, U AL B3 S (e SR AR, SR TEIR, astid 5 =48,
S A, WHSCRE Ko UMUK DIESR o BEIRSSIER . ABEHT 1 REAMATHUN CT &R . AR
52 KB IRER FAYE, AL EAe. DURPUA. FRES R, MmyT. KAMEFE TR, A
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WL A RPEBEREE A IR MRS R . B R E B 5t GM1IgM Hiik
£ i MR SFH A% + DWIRRAR i 2l ik MR I3 A (MRA) I T 57 - i ik MR 1L 515 (MRV) :
AR, CRSEFERLM, HBREIETREIE R 1), ABEH 3 R -FLFAEMGA AT XU 2En
g, REFEOLE 2). ABEHE 4 KIR(TAL) MR P + RATSEEEH: RILHEFE. A
5510 RATWLR IR B el B RRR A Bk H ORI B R .. 2ihad: 46 bhaa, 2
T2 - SR AR SR BE IR AL Y o 45 T MR R 1 g% B AIR YT, A R AR B S AR T
HEG B FRMEIRTT « ANBLEE 13 RE)LFIBHIRE IEFAKE, YUK, SEEXRR, fHEES, W
SR E IR -

Figure 1. There is transverse sinus at the right side and the
lumen of sigmoid sinus is thin, so high possibility of growth
shall be considered
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Figure 2. Arytenoid at both sides is a little red and swollen, and others are normal

2. WINAKRERLIM, REFE

Wl 2: EIL, B, 78, FEWIES. 1, FESCE6 RARBL. L1 TS ERRIROE G
JE R ILEWTE ), e A IR, U B YOKIT I ZfE, PaK o sl tt, WEANIE, etioK
%, fERZIE, 6 REIFE SR, AEUIER. TREEE, TEATLS. EAR LA, Tk
L WPHG R, TorEys . fildE, IR . Wi T A EBAT N CT RILAE, B8 “HEmR” ,
TR “EERRIKJERL 5mg ad, HIEHZ 0.5 9 qd” V69T 5K, MEERERHIEM A, SE . S
AT 3EE, AT/ MRI G5k BRI B8 . A& . AR 36.8°C,  ik#d 88 Yt/min, WK 22 Ik
/min, IfilJk 105/62 mmHg; LR ER LW ERE . MARGKE: HEH, SEERENLER. X
HRERS D7 R ia 2l F an, XU FL B3 R R e SO A7 AE, SRS, kb, W skss . L
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WAER I AL A, PHEE R S fLAl 172, 2R BUREOEH, R GADRAL. W EEaNET, X il
T3 AL TN, PSR AR . AR 6 AT LIHALIE X LG Ron R IS SRR AL .
B RS I PE . ABEEE 8 RAT NG () MR P + PRSI RN AME W, mEms
L RRPZARER R BRVESAL s AU/ AT BhOR S ik 54 N E a2 7> FANB (LK 3). ABEsE 11 KA
BWH R A MR T B AR5 SNE B B i A B e 2R a5t GMAIgG Bk pr k.
ABLE 13 RATHLB RIS & #hERESRELE 4). BIREN: 46 DR E, 2l §2EHEA1E
SR AE BRI AR 8 o 45 T IR R R 1 G PAIVARYT o AR S 18 R LA IR TG /) Bt £ A BELUER B ek
LA, TR EHA, W, WA R IR

Figure 3. The root of glossopharyngeal nerve, vagus
nerve and accessory nerve at the right side is locally
thickening. (suggesting that there is inflammatory ede-
ma in the cranial nerves IX, X and XI sent by medulla
oblongata)

3. AMEREEE . KEMERBIHERIBERME
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Fil
F-wave
F-wave M-Lat F-Lat (mean) F% F-Lat (min) F-Lat (max) F

ms ms % ms ms #

Medianus F- &

Wrist - APB 2.9 279 100 27.0 28.7 4.0
Peroneus F-Ii¢ £

Ankle - EDB 3.1 342 A77.8 332 35.7 7.0
Tibialis F-J& £7

Ankle - Abd hal 44 347 100 33.6 359 5.0
Ulnaris F-9% 44

Wrist - ADM 2.2 21.1 *40.0 18.9 23.5 8.0

Figure 4. The MCV and SCV of ulnar nerve at the right side are both normal, F wave latency is normal, but
its occurrence rate is decreased; The MCV of common peroneal nerve at the right side is normal, F wave la-
tency is normal, but its occurrence rate is decreased
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3. X#EkE>

SV IEHE IR (Acute Bulbar Palsy, ABP)RJ tH BL/E & FltEE R o, AIEIE & HEAENT AT,
PR BN 2 RVEREALRESE[5]. 2016 AR5 E — I 2 HC it ST [6]42 H 4 TG M 14 T8 77 1 S A8 i WK (ABP)
YEN GBS [1— A8 58, 58 I R a5 R 2 S BB R T AN AT AR TG F0 . ZM i 4R, ABP K5
I PREB T3 A S Sk 158 BRI ST 26 (ABPI) AN 2 4 6 RS N 78 (ABPp) . ABPI {X £ N &t 1t
BRI ABPp B 1 2tk SEBE RIS ANAE AT RERE & LT GBS HIAHSSHFAE[7]: Fofth i 4 52 B (BRALBRE £ L),
RS, BRI R, WA - RSB, ST GM JURFEME, BRI EE 3R,
S R UL BRIFEAC B i M 5 S 8 2 o DL PRI R BEREIR « TE AR TE F11 ABPp W] LR IL N MFS 5 PCB 7%
SR & AIG R LI H S, EEARRT MFS Ml PCB 42,  H AT B BRI AN 172 o e
SR, FLRE RS T R AR . AT 2 B8 LG IR EACH IEHERRELIR, A L B B0
FHZE MRI [ SCHRFIEYR, BT AR B R, HERR LA R, 454 GBS (1) ABP &2 R M2, H 2
BIEILE WVIG 675, AR ESGE . MG ARE S S EERE AR RN, BB A& 2-EEH S
AR A, DU RS 67T -

PIAERFFRE B, GBS [ ABP 48 5 i3 M5 Pt GTla-19G Hiik bt R &, HX AT GQ1b-1gG it
. GTla MW HAET ABMAHL , WHF M. 8. F e, A E FE 2 .
GQlb Z /A TANRME . WHEME . RAPEIIRE R ENIRESL . UENIR. bt GTladifkE 51k
BEFRSLARSC, 455 GQLb Hk A7 W] 5 AR WURRST = FEAR OC[8]. AR, FRATHIEILEI 1 5t GM1igM
PUARRTE, 12 1 GM4 19G HifkfEYE, X 5LMERIEAF. GMLEMARGH S EFEE, 2&ME—rTL
375 3k 1M i g B AR 2 T IR 9], GMIL Fidk & & T RIS S & il S8 J B K IR 25 B i) GM1, B¢
Na“ @B IRe, FEGERAESZIR, FAEZIPER. Bt GML Hifk 2 GBS A & WA & 1 H s
Pitk, FESAATINE ST -, JHRRERICES . Pl GM4 difkl GBS AHIEE H i [E A 4
WA, BARKRIBHUEIA . 1% 2 Btk 5 ABP (UAHCNE, BTt E1, 5o,

4. ¥Wig

gk LRk, GBS MIlEIRRIME I B2, WG RSG5 K. FEBd LRG0T
s W, HREEMHEMTE LRI RXFRET 1. BARTECRR 4 FANIEmIg), RIm %
GBS (11121 o Fi S SR S5 R/ 2%« IR [ - 4oy S 0L % SR B A b 5 45 1F . Mt &
KAl GBS M2 Wit A iscFREYE, e st dR iR GBS fyishi. mimiB R HIEiR . #ft T
RIS IR RREL AR IR F KB AR H RS K B R 3542 3 K GBS J [ #fi 48 i
B R II[10]. A 2 GlHRGERBE A IR B %) ABP B i), AEHER HAtgOw 5, EAE3] GBS i) ABP
AR Y, ARG PR TAE AR 7R U1 I, DR AAT T A R D e I o o P DR [ 1.1] o FRATTZE I8 VR4 1) 42
B LA B A G B SEae = B, B RS RENEYT, AR HCEE TS RIT.
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