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Etiology and pathophysiology
Guillain-Barre syndrome is an autoimmune disorder that occurs when the body’s immune system mistakenly attacks part of the nervous system. Exactly what triggers Guillain-Barre syndrome is unknown. The syndrome may occur at any age, but is most common in people of both sexes between ages 30 and 50.  It often follows a minor infection, such as a lung infection or gastrointestinal infection. Most of the time, signs of the original infection have disappeared before the symptoms of Guillain-Barre begin. Guillain-Barre syndrome may occur along with viral infections such as: AIDS, Herpes simplex or Mono. It may also occur with other medical conditions such as systemic lupus erythematosus or Hodgkin's disease.  Some studies suggest that the disease is also caused by different flu vaccines. 

Clinical manifestations
· Loss of reflexes in the arms and legs
· Low blood pressure or poor blood pressure control
· Muscle weakness or loss of muscle function 
· In mild cases, there may be weakness instead of paralysis
· May begin in the arms and legs at the same time
· May get worse over 24 to 72 hours
· May occur in the nerves of the head only
· May start in the arms and move downward
· May start in the feet and legs and move up to the arms and head
· Numbness
· Sensation changes
· Tenderness or muscle pain 
· Uncoordinated movement
· Blurred vision
· Clumsiness and falling
· Difficulty moving face muscles
· Muscle contractions
· Palpitations 
· Difficulty breathing
· Difficulty swallowing
· Drooling
· Fainting

Diagnostics
There may be signs of decreased breathing caused by paralysis of the breathing muscles. The following tests may be ordered:
· Cerebrospinal fluid sample 
· EKG
· Electromyography (EMG) tests the electrical activity in muscles
· Nerve conduction velocity test
· Pulmonary function tests

Treatment
There is no cure for GBS. Treatment may help decrease some symptoms and prevent other problems.  Care will depend on the patient’s symptoms. 
· Antibiotics: This medicine is given to fight or prevent an infection caused by bacteria
· Blood thinners: Patient may be or become immobile which may increase risk of blood clots.  

· Plasmapheresis:  Plasmapheresis removes antibodies rom your blood. A special IV is placed in your vein and blood is removed through it. The blood is then put in a special machine that spins and separates the red blood cells from the antibodies. The cleaned blood is then put back in your body through the IV.

· Pain medicine: You may need medicine to take away or decrease pain.


  Nursing Interventions
· Monitor respiratory status 
· Monitor level of muscle weakness as it ascends toward respiratory muscles and for signs of impending respiratory failure.
· Monitor gag reflex and swallowing ability.
· Position patient with the head of bed elevated to provide for maximum comfort.
· Provide good body alignment, range-of-motion exercises, and change of position to prevent complications.
· Ensure adequate nutrition without the risk of aspiration.
· Encourage physical and occupational therapy exercises to help the patient regain strength during rehabilitation phase.
· Provide assistive devices as needed (cane or wheelchair) to maximize independence and activity.
· If verbal communication is possible, discuss the patient’s fears and concerns. 
· Teach patient about breathing exercises or use of an incentive spirometer to reestablish normal breathing patterns.












