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[ Abstract]
(HS) and review the relevant literatures, and summarize the clinical characteristics of GBS caused by HS.
Methods and Results

Hospital of Nanchang University in August 2022. The clinical manifestations were mainly weakness of

Objective To report 3 cases of Guillain-Barré syndrome (GBS) caused by heat stroke
The three patients were all diagnosed and treated by The Second Affiliated

limbs and dysarticulation after recovery of consciousness disorder of HS, disappearance of tendon reflex as
shown by physical examination, extensive peripheral nerve damage mainly caused by axonal damage and
motor nerve involvement as shown by EMG. Cerebrospinal fluid protein cell segregation phenomenon was
present in Case 1 and Case 2, and the clinical diagnosis was GBS caused by HS. The muscle strength was

better than before after immunotherapy, but obvious neurological dysfunction was still found after one year

follow-up. Conclusions GBS caused by HS is a severe condition, often appearing within 3 weeks after

HS. Immunotherapy leads to varying degrees of improvement in muscle strength; however, significant

neurological dysfunction still persist, resulting in a poorer prognosis compared to general GBS.
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Table 1. EMG results of 3 patients with GBS caused by heat stroke
fl 1 fil2 3
KA H E¥ 5%
FEM £l FE pag Ll M A
A S s R 9 (ms)
EH . < 3.0 — 3.60 — 3.10 — 4.90(#L K 1.20,
i -4 J AL FEK I 32.43%)
R < 2.90 — 3.20(ZE 1 0.30, — 1.90 — 2.70
i -/ INF TR L FEIEE 10.34%)
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-k 2 L
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Table 2. General information, treatment and follow-up date of patients with GBS caused by heat stroke

wbl SRR Exomm KRR WEE BN R
1 Mehta fll Baker'>/(1970) EJE LR 47 422 JH b ERE KRR 114 i 4 15
2 Bouges % [171(1987) REBTRLA ok 22 43.0  JE L 2 AR SCRHRYT SVl S
3 Bouges % [31(1987) S CIE A € I 50 40.5  JE B p 2 AR ZRFAIT SVl KVj
4 BT AT 10°(1998) i 7Pk 25 41.0 GBS & 23R —

5 Pfeiffer 1 Steffen ['*/(1999) 1 FrE 28 42.5 GBS IVIg + PE 1441 (COEE o)
6  Uzawa %% 131(2006) ERS P 43 42.8 GBS,BBE PE 60 K Je kvl L
7 FREMEM(2007) Gl H 35 42.0 GBS SCRFIRYT 61~ H —

8  Wen!'(2017) LS| ik 41 413 GBS IVIg+ % 34A PR IE &
9  Ni%:17(2022) i UERin 41 423 AIDP IVIg + i & 3N EIERA
10 Ni%171(2022) EallEs| Ak 57 42.0 AIDP IVIg+PE+i% % 31 A i FH 5
11 Ni%[17(2022) i H 56 42.0 AIDP IVig+ & 34 A il JFH 48 5
12 A 3CH]1(2023) thE 4 48 412 AMSAN Vg 14E ip P
13 &30 2(2023) i odc 63 41.0 AMSAN IVIg L4F A A
14 A3 3(2023) LRNES| 54 58 41.7 AMSAN PE 14E 1 1 %6 K5

— ,no data, TEYE . GBS, Guillain-Barré syndrome, 7 T 2L M HZE 5 1iF ; BBE, Bickerstaff brainstem enc ephalitis, Bic kerstaff I T ik % ; AIDP,
acute inflammatory demyelinating polyradiculoneuropathy , 2 P % 14 Bt 6 #5 1 22 & M o 2 48 i 4 9% ; AMSAN, acute motor-sensory axonal
neumpathy, MR IB Bl R 2R T R A IVIg,intravenous lmmunoglobulm,%Hﬂ({iﬁ‘fﬁ'ﬂf‘lﬁﬁ[ﬂ PE,plasma exchange, 1fiL 3

R3O OMATRECH 22 -1 LB AT R IR R A B DA TR

Table 3. Signs and symptoms and auxiliary examination date of patients with GBS caused by heat stroke

¢ o BRI HRIEIR R MAREN WERES  JmaT
7 1l SCifk R IR MODS E(d) (EBF B JeE B i 457 2 Ei(mg/]) W4 S ek WLEE PG 2
1 Mehta fl Baker '2/(1970) — 3 MBEES (=)  HE  HEERE 1280 + = —
2 Bouges % 3(1987) — 15 WPEET KW HR WERE 1380 + = —
3%/1~2%)
3 Bouges % [71(1987) — 20 RUFBOEH KR Wk MR 1390 + — —
(3%/114%)
4 B AP R1(1998)  — 15 DU RCTE S W& A B T LR 2850 + = —
(0~14/0~1%%)
5 Pleiffer 1 Steffen '*/(1999)  + 12 155 Wil —  ZFMA R A LR 7300 + i 45 ¥ it i A
(2~3%/1~2%) GMI-IgM(+)
6 Uzawa%:151(2006) + 10 WY R T EEN LR 430 - - T B S
(3%n%)
7 FREMGEE 1(2007) + 16 WY B T 1 HE R 75 A 1010 + — —
(04/0%%)
8 Wen''*'(2017) - 5 WS JRAR  —  HERER A A 730 + = hEBE
Q%n%) ETF%
9 Ni%!7(2022) + 13 P i G A1 — MR A 880 _ PP ——
(040 %) i : L L e
10 Ni%U7(2022) + 8 WU R T g —  ME R AWEEE, 1820 + = T B S
(0%/10%%) T LR S5
11 Ni%[7(2022) + 16 ] — MR HEWEE, 1090 + = L Bt %
(0%/04%) TE LB 5
12 A3 1(2023) + 3 WY R 6 1 R B ROk e % 1250 + Mg RmE R RBE
(0%%/09%) CNTN2-IgG(+)
13 A3 2(2023) + 5 VY RTE ) HE  WE R 1150 + — HRBE
(1%2%)
14 A&30H13(2023) + 1 7 f G g R B K % = = = HERBE
CETEN

— ,no data, JCEIE ; +, positive, fH V£ ; -, negative, [f] M. MODS, multiple organ dysfunction syndrome, % B T BE B % 25 A 1IE ; CNTN2,
contactin-2, J il & 19 2

2l ) B D RERLAT N B AR BB S BR S BIR e B SN BR AR 5 3 R R A 22,
el B AT A AR 9 B N 32 RIBARBE RS R R M RSB 252 R FR 1547 A 0 48 8 4 4 i 1
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F 5 o 7 A e Bk 5 R e 38 UL . W5
W, SRR T2 5 RGN ECE 2 -BE LSS
fIE 1 &G, Uzawa 5 D FEH 2 -EH LA IEI &
Bickerstaff isi T ki ¢ (BBE ) B & vp %& 31l 15 1L-6 7K
TR o (2) I P28 B BRI o BAIR  ae E EAE
JH B8 4 E S5 IO B0 o 25 5 o IR, 9 6 28 4 il T
G 385 3oL M A E N R4 R G i A R 46 45 5 )
B, B TR 1) i 8 1 53 A, 5 35 3k 0 468 b 2F A it Y AU
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P A T AH IV 0N 0 L 32 S S0 B
A5 DY i 32 Bl R B A5 (3) B i T8 B R o T
D) I R e v = N = AN /7B (=7 | RN = R A
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IR 42 By J0E SN, I A28 B B G O k1, 4
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FE 1999 4F R i 5 1 451 48 | B0 5 s 307 22 - R LR A
IS8 I W TR 220 1 IR BU AR GML-1gM FH % |
SCHE T W T R N A PR RGN T B0 W R
T fith 22 6 938 38 SN, AR ELAAR AR R AL i Rf afE —

I B 22 - SR B AR U S e A
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