1. Etiology
The etiology of Guillian Barre is unknown but according to Lewis 2007, it is a “cell-mediated immunologic reaction directed at the peripheral nerves.” (p 1585) Guillian Barre usually follows an immune system response to trauma, a viral infection or immunization, surgery or HIV. Campylobacter jejuni is the virus most often seen as a predisposition to G.B. but it can also be related to pathogens such as cytomegalovirus, Epstein-Barr virus, Mycoplasma pneumoniae, Varicella-zoster virus and vaccines. 

Pathophysiology:
Guillian-Barre begins with an imbalance in the immune system such as one set off by the Influenza virus. From there the imbalances cause T-lymphocytes to become responsive to the patient’s own myelin. As the T-lymphocytes continue to attack, myelin damage takes place and demyelination occurs.  With demyelination a nerves impulses are severely slowed and/or stopped. Atrophy or muscle wasting as well as the loss of sensitivity occurs in the muscles innervated by the affected peripheral nerves. 
By the end of therapy or by the time Guillian- Barre has run its course remyelination occurs slowly and normal neurological function returns proximally to distally.
2. Guillian-Barre can be found world wide and can affect people of any age, although it is mainly found in adults, and any gender, however it is more often reported in men. G.B. would likely effect the immunocompromised as they are most likely to contract a viral infection as well as the elderly. People who live in areas with a high report of related viruses are also likely to contract G.B. 
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