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Introduction
G u i l l a i n - B a r r é  s y n d r o m e  ( G B S )  i s  a  d e m y e l i n a t i n g 
polyradiculoneuropathy with an acute flaccid ascending symmetric 
and areflexia. Incidence varies between 0.66 and 1.79 cases per 100 
000 persons in general population . About pathogenesis, the etiologies 
of GBS remain unclear; However, several findings suggest that causes 
such as an infection of the respiratory or gastrointestinal tract, 
vaccinations, etc generate an abnormal immune response which leads 
to  destruction of myelin sheaths and/or axons. Both plasma exchange 
(PE) and intravenous  immunoglobulin(IvIg) are the two 
immunomodulative treatments used in treatment of GBS. Several 
studies demonstrated that IvIg and PE are efficacious treatment for 
GBS. We studied the comparative efficacy of both treatment 
modalities in GBS.

AIM 
The aim of the study is to compare efficacy of intravenous 
immunoglobulin (IvIg) versus Plasma exchange in management of 
GBS in our tertiary care centre. To determine whether there is a 
difference in clinical outcome, duration of  hospital stay, duration of 
ventilation and complications in patients with Guillain-Barré 
Syndrome (GBS) and its variants treated with intravenous 
immunoglobulin (IVIg) versus plasma exchange (PLEX).

Materials and methods:
We included 70 patients who were admitted with clinical and 
electrophysiological criteria for diagnosis of GBS and its variants who 
required the assistance of mechanical ventilation ,  having excluded 
other cause of acute flaccid paralysis. We defined two groups: group 1 
of  35 patients (group treated by  Plasma Exchange : 5 cycles) and 
group 2  of 35 patients (group treated by IvIg: 0.4 g/kg/day for 5 days). 
We analysed  the   clinical and therapeutic aspects of morbidity with 
specific regard to duration of hospital stay  and the  outcome aspects 
with  weaning from ventilator and motor recovery by MRC sum score 
and Huges   scale  at 4 weeks after onset. Statistical analysis of results 
was done using SPSS software. 

RESULTS
The age of patients ranged between 16 years to 68 years of which  42% 
were males and 58 % were femlaes. 23 patients (32% ) had history of 
preceding infection.Treatment groups (IVIg: N = 35; PE: N = 35) had 
equal representation of patients with varying age and gender . 
E lec t rophys io logica l  s tudies   showed  demyel ina t ing 
polyradiculoneuropathy in 69.7% of patients with remaining 
suggesting other AIDP variants . 

The mean length of hospitalization in PLEX group is longer than IVIG 
groups. Risk of complications during hospital stay was more with 
PLEX than IVIG groups. There was  no significant difference in 
mortality and morbidity between two groups.

COMPARASION OF QUANTITATIVE VARIABLES WITH 
OUTCOME VARIABLES

(* Indicates significant Since P < 0.05 )

Excluding Death

(* Indicates significant Since P < 0.05 )

DISCUSSION :
Gullian Barre syndrome  is a common  neurological disesase  
managed with immuno moduatory therapy  by plasmapheresis or with 
Intravenous immunoglobulins. We should also consider and take into 
account the various factors affecting the overall prognosis apart from 
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TYPE AIDP AMAN AMSAN CPBV MFS TOTAL

NO OF PT 38 11 14 3 4 70
HUGES 2-3 16 3 7 1 1 28

MRC 3-4 1 4 0 1 1 7
NO.OF PATIENT 
VENTILATED

3 0 3 2 2 10

DURATION OF 
VENTILATION

3 0 3 2 2 10

TRACHEOSTOMY 1 0 1 1 2 5
DEATH 1 0 3 0 0 5

GROUP N Mean Std. 
Deviation

P Value

HUGES_4thWK PE 25 2.84 .374 0.651
IVIG 26 2.88 .326

MRC_4thWK PE 23 3.57 .507
IVIG 26 4.00 .402 0.002*

TREATMENT_I
NIT_DAY

PE 34 9.79 3.583 0.004*
IVIG 35 6.46 2.984

DUR OF 
VENTILATOR

PE 7 11.71 5.82 0.604
IVIG 3 14.00 7.00

DAYS_IN_HOS
P ITAL STAY

PE 34 28.35 10.614 0.003*

IVIG 35 19.23 9.647

 GRP N MEAN SD P Value

DAYS_IN_HOSP ITAL 
STAY

PE 32 27.88 9.35 0.001*
IVIG 33 19.39 9.74  
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other confounding issues when we are comparing the both the 
immunomodulatory treatments.
 

1 Chio et al had observed that early motor recovery and weaning from 
mechanical   ventilation in   IVIG group when compared with plasma 
exchange group.    
 
Plasma Exchange Sandoglobulin GBS Trial Group (PS GBS Trial 
Group)  selected 383 patients randomly to receive PE, IVIg, or PE  2

followed by IVIg. After 4 weeks, the outcome was similar in each of 
the 3 groups. These 3 regimens also had similar outcomes during 48 
weeks of follow-up
 
Huges et al had observed that patients treated within two weeks from 

3onset with IvIg had recovery as much as PE 
 

4Charra  et al  in their  work with  the absence of randomization  
revealed  that there is a meaningful difference for the mechanical 
ventilation weaning and a precocious recovery in IvIg group compared 
to the PE group.

5Van der Meché etal   have said that treatment with intravenous 
immunoglobulin is at least as effective as plasma exchange and may be 
superior.

6Kuwabara et al  have stated that showed that IvIg group had a 
significant fast improvement than PE group.

7But  El-Bayoumi et al , in  pediatric  population, found that the PE 
group had a significant shorter Mechanical ventilation duration 
compared to IvIg group.

8Bril et  al have said  that the complication rate was higher in the PLEX-
treated group and  the efficacy of IVIG in the treatment of GBS is 
comparable with that of PLEX and that it can be used safely. Similarly  

9 10 Diener  et al  and  Nomura et al have observed  that both 
immunomodulatory treatments have equal efficacy.

In our study  the observation was that both IVIG and PE are equally 
efficacious. For the IvIg group, the ICU stay was shorter than PE group. 
There was no significant differences between the two groups in age and 
gender with regard to outcome taking together  all GBS and its variants. 

thThere is no significant difference in 4  week outcome in IV 
immunoglobulin group vs plasma exchange group as measured by MRC 
sum score. Weaning off from ventilator and need of Tracheostomy also 
did not show any significance between the immunoglobulin group vs 
plasma exchange  groups but  Chara et al  had observed earlier recovery 
and weaning from ventilator  . The duration of stay in hospital is 
comparatively less in IVIG group than PE group. Also  earlier the 
initiation of treatment showed better outcome in both groups. These 
observations were similar to  Van der Meché etal  ,PS GBS Trial Group,  
Bril et al and Diener  et al  and  Nomura et al .

CONCLUSION
Although some reviews of literature have stated  that there is a 
meaningful difference for the  mechanical ventilation weaning and a 
precocious recovery in IvIg group compared to the PE group. In our 
study there was no significant difference in both the groups. 
Plasmapheresis and IVIG were equally efficacious in management of 
GBS.  

REFERENCES
1.  Chiò A, Cocito D, Leone M, Giordana MT, Mora G, Mutani R, and the Piemonte and 

Valle d'Aosta Register for Guillain-Barré Syndrome. Guillain-Barré syndrome: A 
prospective, population-based incidence and outcome survey. Neurology. 2003; 60(7): 
1146-1150. PubMed | Google Scholar 

2.  PSGBS Study Group. Randomised trial of plasma exchange, intravenous 
immunoglobulin, and combined treatments in Guillain-Barré syndrome. Lancet. 
1997;349(9047):225-230

3.  .Hughes RA, Swan AV, van Doorn PA. Intravenous  immunoglobulin for Guillain-Barré 
syndrome. Cochrane  Database Syst Rev. 2012 Jul 11;7:CD002063. 

4.  Charra, Boubaker  Hachimi, Abdelhamid, Benslama, Abdellatif ,Motaouakkil, Said. 
Intravenous immunoglobulin vs plasma exchange in treatment of mechanically 
ventilated adults with Guillain-Barré syndrome. The Pan African medical journal. 2014. 
18. 35. 10.11604/pamj.2014.18.35.2911.

5.  Van der Meche FGA, Schmitz PIM, the Dutch Guillain-Barre  Study Group. A 
randomized trial comparing intravenous  immune globulin and plasma exchange in 
Guillain-Barré 

6.  Kuwabara S, Mori M, Ogawara K, Hattori T, Oda S, Koga M et  al. Intravenous  
immunoglobulin therapy for Guillain-Barré  syndrome with IgG anti-GM1 antibody. 
Muscle Nerve. 2001; 24(1): 54-58

7.   El-Bayoumi MA, El-Refaey AM, Abdelkader AM, El-Assmy MMA, Alwakeel AA, El-
Tahan HM. Comparison of intravenous immunoglobulin and plasma exchange in 

treatment of mechanically ventilated children with Guillain Barré syndrome: a 
randomized study. Crit Care. 2011 Jul 11;15(4):R164. 

8.  Bril V, Ilse WK, Pearce R, Dhanani A, Sutton D, Kong K. Pilot trial of immunoglobulin 
versus plasma exchange in patients with Guillain-Barré syndrome. Neurology. 1996; 46 
(1):100- 103.. 

9.  Diener HC, Haupt WF, Kloss TM, Rosenow F, Philipp T, Koeppen S, et al. A 
preliminary, randomized, multicenter study comparing intravenous immunoglobulin, 
plasma exchange, and immune absorption in Guillain-Barré syndrome. European 
Neurology. 2001;46(2):107-109. 

10.  Nomura K, Hamaguchi K, Hosokawa T, Hattori T, Satou T, Mannen T, et al. A 
randomized controlled trial comparing intravenous immunoglobulin and 
plasmapheresis in Guillain-Barré syndrome. Neurological Therapeutics. 2001; 
18(1):69-81. 

 

46  INDIAN JOURNAL OF APPLIED RESEARCH

Volume-9 | Issue-3 | March-2019 | PRINT ISSN - 2249-555X


