
 

Gullain Barre Syndrome

GBS isan AUTOIMMUNE neurologic condition whereth
immune system attacks NERVES in the Peripheral
Nervous Systemand Cranial Nerves

TakeNote this condition DOES Notoccur inthe Central
Nervous System Cns

Must knows

GBS is idiopathic unknown origin

GBS is precededby Viral Infections
Respiratory orGastrointestinal

GBSisalsoknown as Infectious Polyneuritis

GBS isNot a contagious or communicable disease
GBS isan Ascending Paralysis

Duration
ofGuillainBarreSyndrome

Onset Hoursordays Acute

At 3rdweekofthe illness90 ofall patients are atthe
WEAKEST



I

Risk FactorofGBS

Viral Illness Cmv

Influenza vaccinations Flushots

RespiratoryofGl infection C Jejuni
Age anyage 50has greatestrisk
LaLake Male middleages

Must knows

The MOSTcommontypeof GBS is
Acute Inflammatory demyelinating polyneuropathyCAIDP

Cytomegalovirus istheMostcommonViral Cause

CampylobacterJejuni gastroenteritis isthe Mostcommon
Bacterialcause

THE MAIN FEATURES OFGBS
include Acute ascending rapidlyprogressive Symmetrical

weakness
of the limbs



The FIRSTsymptomsof
weakness are Paresthesiaand Hypoton

ofthe limbs

GBSsignsandsymptomswill MOSTlikelystart inthe
lowerExtremities ex Feet

Symmetricalandwill Gradually spreadupward

Ascending tothehead Ataxia

MOTOR MANIFESTATION

ASCENDINGmotor muscle weaknessorparalysisWITHOUT

muscleatrophy

Flaccid TypeofParalysis
Ataxia

Respiratory compromise failure

lossof bowelandbladdercontrol

Slsx
Initial Paresthesias and symmetrical muscle weakness



Distal Partexperiencesmuscle weakness FIRST

Takenote Ascending Motor Weakness

iscommon verbalizationofthe patient w GBS regardingthe
EARLY ONSETOFsymptoms

GBSresults inmotorweaknessina distaltoproximal progress

Cranial Nerve Involvement

DroopingFace Facial Weakness

Difficultyinspeaking

Difficulty in Chewing

Difficulty inswallowing dysphagia

DiplopiaandblindnessCopthalmoplegia

An INDICATORofcranialnerve
involvement is

Difficultyofspeakingandchewing

CranialNerveVil effectspatientabilityto smile frown



whistleandDrinkfromstraw

Cranial Nerve IX Glossopharyngeal and Cranial NerveX
Vagus affectspatientabilitytocoughgagandswallow

What is NOTaffected in613s
Cognition and Loc

WhatareMostcommonlyaffected inpatients with 613s

muscles sensory nerves andcranial nerves

Which
ofthefollowingclinical manifestationswouldthe nurse

expect tofindwhen performing admission assessment
Ascending paralysiswithataxia

Priority nursing diagnosis in Guillain Barre Syndromeis
Ineffective Breathing Pattern

Another MOSTAPPROPRIATEnursing diagnosisforGBS is
alterationin nutritional status related topossiblechoking



Priority ofcare for patient diagnosedwith Guillain Barre
syndrome

Maintenance of respiratory function

Importantnursing intervention a nursemustdo inGBS isto
Assess patient for respiratory distress

Diagnostic test
Lumbar Puncture

Preprocedure Void

Postprocedure Flatinbedand Increase fluid Intake
Result High Proteinw normal WBC

Electromyography reflects peripheral nerve function

Nerve Conduction Studies

Takenote
Assessment intervention

forthediagnosisofGBS is to
Assess Deeptendon reflex



Hyporeflexiaofthe lower
extremities isthe clinicalmanifestationof6135

Progression
of
6135

Acute Stage

Ascending Paralysis 1 3weeks

Ventilators support is critical during the acute phase

Most Essential item in patient room
Electrodes and Intubation tray

Assessment isthe Mostimportant aspectsofnursing care
during the acutephaseof GBS

Assess respiratory andcardiac function

Monitor ABbsandVital capacity

Plateaustage stabilizingphase

NOnewsymptomsoccursNOchangesandNOimprovement last 13wks



RecoveryPhase

Improvementwith remyelinationof peripheralnerveand
axonal

regenerations

MOSTchanges in6monthsbut
improvement isupto2years

Rehabilitation prior todischarge isBESTdescribe as LONG
andonerequiring involvementofsignicant

others

Neurological Function returns in
A proximal todistal pattern

Inthe recovery phase remyelination occurs Slowly

Bestway for a ventilated
client tocommunicate isto

instruct clientto Blink oncefor No andBlinktwicefor YES

IfthepatientisunabletotalkthenurseBESTcommunicateto
thepatientby Enunciatingthewords slowly andwell



AppropriateLONGTERMGOAListopreventmuscleatophy

Interventions

Plasmapheresis removesantibody antigencomplexesfromcirculation

itisused btimeseitherdailyoreveryotherdayinthe first 2wk
Plasmapheresis

Before procedure

Nursesusetodeterminepatencyofclients arteriovenous shuntby
Presence

ofbait
Check for Bruits every 2 4hours

Monitorduring procedure HYPOVOLEMIA
monitorFluid status u s andreplaced IVF

Complications of plasmapheresis
lowplatelets hypocalcemia clotting anemia

Sandoglobulin

immunomodulating treatments inthe patient withGBSsuch



as plasmaexchangeorhighdose NIGare MOSTeffectiveif
used withintheFirst 2 weeksofsymptomonset

Prognosis

85 recovered

10 havesignificant residual

5 dieduetorespiratorycomplications


