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Value of neuroelectrophysiological examination for
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Abstract: Objective To investigate the application of neuroelectrophysiological examination in judgment of clinical se-
verity and prognosis of children with Guillain-Barre syndrome ( GBS)and its value. Methods A total of 122 children diag-
nosed as GBS from February 2012 to February 2016 were selected and divided into mild type group(n =29) and severe
type group(n =93) according to the Hughes scores about severity of the disease. The clinical symptoms and the findings of
neuroelectrophysiological examination were compared between two groups,and the relationship between GBS prognosis and
neuroelectrophysiology was analyzed. Results There were no significant differences in the incidences of upper respiratory
tract infection, facial paralysis,medulla dysfunction, mechanical ventilation, autonomic nerve dysfunction, history of prodro-
mal infection and F wave abnormity between two groups(all P >0.05). The incidences of diarrthea and chest tightness, the
amplitude abnormity of action potential of the distal compound muscle (dCMAP) and maximum Hughes score in mild type
group were all significantly lower than those in severe type group. The tibial nerve motor conduction velocity ( MCV') and
common peroneal nerve MCV in mild type group were significantly higher than those in severe type group(P <0.05,P <
0.01). The incidences of MCV slowing and the amplitude abnormity of dCMAP in pediatric patients with good prognosis
were significantly lower than those in pediatric patients with poor prognosis(all P <0.01). Conclusions Slowing of MCV,

decrease or disappearance of dCMAP amplitude in neuroelectrophysiological examination and high Hughes score prompt the
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slower illness recovery and the poor prognosis,and are helpful to judge the severity and prognosis of GBS. F wave is a sensi-

tive indicator for the diagnosis of GBS,but not a good indicator for the judgment of prognosis.
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