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[(BE] B WFRIJILEE 2 -IUHLZAME (Guillain-Barré syndrome, GBS) 75 224t Bl R0 1) 4G B A & .
Tk EEAE 107 61 GBS BULIIG IR PR, ARTE R G H LB, 4 W ZABIFA (n=16) FIRTGZ
HEIFIRAL (n=91), ERMLLEILIIGIRGRE, RHZHE logistic M43 H11%43 41 GBS M LT Z4H BT 1) i
WEZE. &R 1076GBS BT, 16 BB ILTFEMIINT, KAEZN 15.0%, 522450 B0 4 i LR/ o E AL
TC T Hel i T AN B B PG, AR B W R B TN R B AL, UGS IR T e o S R
1353 i TN EA IR (3 P<0.05) . HEINURIV/SAEREILIC J) . Ao 0155 o W 101 R 480 2 GBS [ LT 2l
WP fa e R (4090 OR=5.053. 1.239, P<0.05). £5i% [ LA/E GRS ILIC 1 RN 2050517 4 30 X 200 4
H AT RIS N GBS T 224 B W 1) AR o [hEYRILBIERE, 2021, 23 (9): 922-926]
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Risk factors associated with the need for mechanical ventilation in children with
Guillain-Barré syndrome
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Abstract: Objective To study the risk factors associated with the need for mechanical ventilation in children with
Guillain-Barré syndrome (GBS). Methods The medical data of 107 children with GBS were retrospectively reviewed.
According to whether mechanical ventilation was required, the children were divided into a mechanical ventilation group
with 16 children and a non-mechanical ventilation group with 91 children. The risk factors associated with the need for
mechanical ventilation in children with GBS were identified by a multivariate logistic regression analysis. Results
Among the 107 children, 16 (15.0%) required mechanical ventilation. Compared with the non-mechanical ventilation
group, the mechanical ventilation group had a significantly higher proportion of children with facial and/or bulbar
muscle weakness, a significantly shorter duration from the onset to the peak of the disease, and a significantly higher
Hughes Functional Grading Scale score at the first visit (P<0.05). Facial and/or bulbar muscle weakness and short
duration from the onset to the peak of the disease were risk factors associated with the need for mechanical ventilation in
children with GBS (OR=5.053 and 1.239 respectively, P<0.05). Conclusions Facial and/or bulbar muscle weakness
and short duration from the onset to the peak of the disease may increase the risk of mechanical ventilation in children
with GBS. [Chinese Journal of Contemporary Pediatrics, 2021, 23(9): 922-926]
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H - HELZEAE (Guillain-Barré syndrome, SGEH G, A LEE STt G P SRR ) L DR 2
GBS) J&—Fh [ B f s @gii PERhZEAR Mz, M — 0 PIRILAZ 320 GBS B fa ki Jf & SiE. JLEE GBS
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JEWI1ZE (intensive care unit, 1ICU) #EATIEYF, ™
A FEGET P, HEH IO R W 1 AT kI
PREEA: BT X EIR YT, I EcE s . B
(RTINS SEE iy NE i G | T AN
H FE ez REIE L GBS 75 2L Bh I Y fa 55
Kz, 245 M1k, EANLE GBS HiiE L5 Al
B 5 AR P AR I RIE AR L R 2R R Ay AL R
ZAL PR . 20204, [E N JLIE GBS [A]
PEBIF 5 5 735 106 WA 1 VR R A Bl I O T A O
PEB D fH = C- W E A (C-reactive protein,
CRP) 5 GBSHBIMFIAHCHERYHIE . CRPTERIA
B KR EEAE N, R R SO A Y
SNE R AT UL CRP /KP4 &5, H T P
Bl = AR S0 AR AR PO T AR A HGE . A
5 38 o [ gt s 2 L 2 I BE JL 3 GBS 1Y Il
IRBERE, T 3L GBS 75 B4R BT i) & AR, R
T LZE GBS 75 S 4 B g i AHOC e B L =, S
TR 5 25 B R Y 1 A GBS R LA &y )L 2
GBS By B b PRARHE

1 ZEREFE

1.1 HARIE

[ JE 1 15 B TR e 2010 4F 12 A 2 2020 4F 12 H
107 6 GBS [ L AR5, AdbrifEh: (1) &
WiEl 3~16 25 (2) ZMAIGBS 7. HEBRARE
82 RAAR ST GBS, M2 BG4 22 K P RR 2
HR A 2 7 5 Bl B P, 0 Dy o A B R 2
(n=16) MIATGEHIIFFRAH (n=91),

AW FRAR B R [R) B 2 B B i i
JLEBERE NI ACIZE Lol (2019010),
1.2 IgRFRIE

W AR A WE 5 X R B I R BT R, B R i2 AR
W%, ATHKEEGL RS . A EMAZ R K
R, M as R (4RO FKF) AR
570 O o AR S IR M 20 BB 3 P i K (Hughes
Functional Grading Scale, HFGS) | Wy i ™ B f
JE L SRR B B T 2 IR Bl 2 IR M 25
KA, OSRES LIRK AL R
1.3 #HEBAEEKNFNSE

3 1712 Dantec 2\ 7] Keypoint 4 JJLHLEI{X . 45
VEFRAR AL IR R S 1o B LT MY T2 . B
M =N, I 25~28°C, BRI 32~34°C, £
[ TR Rt AL R 2%

BEIMLE | 2 5RIBGEM AL TR A, YL A S
bR BGash Mg e 248 FE . GBS 7 N aER
iE VE B RE 85 Pk 2 K Mkt 2 R M 20 (acute
inflammatory demyelinating polyneuropathy, AIDP) .
PR AL ORRESRZEA Y AR AR LA B 40 1] gk
o AR A A, AR SR 2 YRR A 4 SR E i AR
FHAEAY
14 GRS

FHSPSS 17.0 | AFIEA TR Sy BT e IEAS S0 At
PR IR  FRiEZE (x£5) Fon, A LA
FHPIREA %60 s JEIES AT TORHL P 4
FP o RRIEE (M (P, Py) ] 2R, 4l HAR
K Wilcoxon Bk RS 56 o 3+ 85T RE LA £ A0
(%) Fa~, A HEECR 0 KB sl 1E o K
Z 2R 93 B R 1 43 26 logistic [a1 )3 73 #r o LA
P<0.05 W EFA G X

2 #R

2.1 IlEFR—A &R

g8 A 107 B GBS &L, H 5 63 i
(58.9%) , 244 (41.1%), AL Wi4E A 6.9
(4.7, 9.9) % . Frak/Egyms L1 78 41 (72.9%)
BIL, HPREE 206, EEGERGEs6 4, KiE
1), BAqpRE, iz o6l (24.2%), H
Hh T L RN/l SiE 56 LG 77 21 61 . i A K 0 34 191
(31.8%), HFMEZZ166] (15.0%), FFLH
WPz 16451 (15.0%) . WEEEHIAL 73451 (68.2%), i
RIL21] (19.6%), ANREFFEA 136 (12.1%) .
S A R R 1.01 (0.66, 1.57) g/L,
PIE R AREEC 4 (2, 5) x 10°/L.

107 4] GBS f& L35 7 i bk 1 59 H S s 3k &
(intravenous immunoglobulin therapy, IVIG) 877,
95151 (88.8%) JFAARAf, 124 (11.2%) JF&A
e, Hrp o B4 T4 2 IVIGIAYT, [8] B Al 8
6.0 (5.5, 7.0) d, 3BITES 15 IVIGIBIT IE 45 T Il
WEH, TIHETIRH.

2.2 GBSEJILEZHBMRAEERZES

e Bl B IO W 2 R e 1R e 030 R U T
AN BRI, K2 HEGS 1345 T AT
FLATBIPIRZH,  SESE A/ LIC T e TR
FLHFBIOFI AL (P<0.05) o 19 2 1] A 9K JE% L s 5
JOARER . CRP S8 . A EMEZ R MR
P, LAKIZWHAERY . AR E A &R E 5T
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it L (P>0.05). WL 1.
F1 GBSRILEZWHHMFRMEREST
WH AN B B IR 2H o L B R 2 it Pl
(n=91) (n=16)
PR (G514, 1) 54/37 9/7 0.053 0.823
BWHER [M(P,, P,.), %] 6.8(4.6, 11.4) 6.8(5.6, 8.7) -0.092 0.982
TSR ERGL  [5](%)] 67(74) 11(69) 0.762 0.447
H FEph 257 2 [6(%)) 12(13) 4(25) 1.480 0.223
T LR/ SAERE TG T [51(%)] 12(13) 9(56) 15.850 <0.001
ST GBS [1](%)] 15(16) 6(38) 3.780 0.052
T BT GBS [11(%)] 65(71) 8(50) 2.860 0.093
AHEAYSEA GBS [1(%))] 11(12) 2(13) 2.860 0.962
U2 HEGS 1341 [M(P,g, P,y). 4}] 2(2,3) 3(2, 4) -2.140 0.032
AR EI I B R AL [M(Pys, P,y), d] 15(12, 18) 1209, 15) -2.925 0.003
R B it [M(P,s, Py), /L] 1.0(0.5, 1.5) 1.1(0.8, 1.8) -0.952 0.343
CRP 54 [19(%)] 32(35) 9(56) 2.543 0.112

TE: [HFGS] MMihfigsrgidsk; [GBS] #2-LFHRLEATE; [CRP] C-RALEM.

2.3 GBSREILEZMBEIMERANZEESH

P ZE G b P<0.0S BYIR B WLAR/
SERENLIC T LB . B UOMIZ HEGS 1541 . i ]
I A2 o UG 30 R Kl A\ 2 R 2% logistic [BIH 1T 45

R, WL AYE E fE LS ) (OR=5.053,
95%CI: 1.412~18.083, P<0.05) Fl ¥ 59 15 &5
WS R BUE (OR=1.239, 95%CI: 1.026~1.496, P
<0.05) JET LI fER N, W2,

®2 GBSRILFEWHHMFRNZERSH

A TR AEL B SE Waldy? P OR(95%ClI)
T LR/ B AE R ILIE 1 0=75, 1=/ 1.620 0.651 6.202 0.013 5.053(1.412~18.083)
B2 HRGS 1543 TS RIAR 0.421 0.347 1.470 0.225 1.523(0.771~3.007)
AR B 11 g U A R B LA -0.214 0.096 4973 0.026 1.239(1.026~1.496)
T: [HFGS] IRITIIRE 4k ; [GBS] # 2-VHZEATE.

AN

3 e

5]
GBS &L E 2k sth B2 M BRI  ULAY R, 18
BLTFILELEEF RN (0.66~1.8) /100000 %, I
W D) 4 f& GBS Y e ™ H Jf & hE, L GBS &
AN 9.6%~40% 7 TR FTE 51 I Dy g AN 4
s GBSTRITIE S B, SRt JLE GBS I )
REANERMCfER R, IR0, T,
AWFIE N, T LR/l A i LG 77 RS 2
e I R AN GBS 5 24 B P () fa b PR 2R
[E A0 SCHk s, UUR/SEEEgE LG /1 5 GBS
T BPEAG OC A 2 S 52 461 5 M P I T e
AREJE A o L EE GBS R BEMERTSY . T 4 Bh
- A 760 R Meeta 53 AT 220 38 7 P A 22 57 R sl AT HiE )L

= A
2

T I A B fE R R 28 ™ 2, GBS Ha AR B AR
B B PR AR DG MEAEAE G Y T A R
R AL 3€ GBS £, H 5 28 8 g W94 GBS
(R 32 B R, AN T) X a0 2R A7 A 22 S
A 36 P A% S BEL R W) STV Y 2 A S T] SIF 2R 5 Al B
-1 8] G 2 AFAE S LB AT RE SRR 1, 2020 4F [F
P L TE GBS 4 B I f 6 B &R Ao v, b o W0 A
k1 GBS 5 240 Bh P ) FE B PR R B0 AR 98 B dl
RS AR S GBS 75 Z2 4 B W A FE 6 (R 2%
G317 AT BE 55 B 5 v A 28 I ARG BN TR AT G
FL A BT TR 2 15 Sk GBS il B W A5 s PR 475 75 K
FEA . ZHu G R T IIE . A I R
R BN PEAS 9 F S U e AR 2 —, 2018 4F
Meta 73 BT UE 525 975 17F Ji 18 35 PR GBS 5 22 4 Bl I

=2
w
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W AR PRV 28 1 AR5 22 TR 2R logistic [R1 9 43 B7 i
71N, R ) 17 e U DT IR ) A GBS e L B
WA fa e 2R, T Hu 55 Y BFSE s JLEE GBS i
oo S 175 1 WA S0 ESF ) A 2 GBS il Bl I K2 174 965 8 PR
o MBFSEARIATR, 7] BE 5 1 e I N 1a] A
AR R 52 I W e A G

Erasmus GBS M- I fig AN 4 ¥ 4> (Erasmus
GBS Respiratory Insufficiency Score, EGRIS) T
PPN GBS T ZEAH B AL . EGRIS T A
BE s 1 A BRI R AR R, SRR AR AT TC
FIABER)REL . AR i WUF/sSEREALE T, P
K A B i B2 22 58 BRER 229143 (Medical Research
Council Score, MRC), 7EAAN GBS @
MRC PS5 2 RO A FEE, 5 MRC i
R, HFGS T EM AL A PR HAR, Hik4 )L
HIz SREVEAL . AT R ABE K HFGS 15373
5Ie s LRI O, HRJE GBS 5 S Al )
MR SER N ER , 20T rTAE S HEGS PPz stk 2
1M MRC PP DU A G . JL#E GBS A M4
BREFRN14%~T7% = > ", GBS H Bz
Foe i Eh & R G52 277 B IRIREIE, 4 A
FHZIIREZ R GBS i SLF M1z 3 T RE TS B
2™, HEEA T GBS 5 A B4z R,
50% W HRAE GBSt H &I e 5% H 590K
FEEFEEICACHE ", H EMAZ RS GBS
BB O R AFAEPAL ™ 2, AR s A A
285% B2 5 0 R R PP TCAR G E . o3 br Al RIS «
B, BB ) GBS LK A R EMA . PR
W LR ER 25 W) R T X A B A g2 RR
AR HAIR, 25 BT IR A B AN TR LG LA
ARSI I T 5 e O JE T B S 3 R > ik
FWCHEE TR BE A T R O GBS S 2 A A 4
b, FESMEBERTFE SR K0 1 A 50% GBS 4%
TR RGN, %R 2 JAl A 809% GBS 84
I Y P R =, R 3 A 2 R 1Y K
SO IR TR BE . GBS I W Hh AR 1 A s 1
S Ik 5 B 7K~ A 1AL 9 7K R g 14 i L I A
FEBREE UGN 258 8800 o I TR A 1 0 v 5 el
ZRLAAE . HOACFIAMA IO B b 28 ) 8 B At AH OC
W, L5 AR R R A A B R AR O
B2 AR ST s IR U 1 e A i Al B
W IR G o 70 A T B9 A ZH GBS s 2 £ 47 iR
RS A 1 I A A7 7E 22 52 A 6. CRPJ2—Fhil
JH B B TEVE 2RI PR 7, RE R e AR e

BUNEF N TS, CRP O] T #U GBS 4 Bl 071 A1
TS FW . K CRP Ry PR, BR il A Tt
GBS A BRI b 9V E T

gi b, T WUR/sSERENLIC Ty . A ER 1
U A B N GBS 75 2L B WP i fE P I 2R o X
FE 8 PR 28 B 1R AT L T I & RE 2 A G GBS
BILW TG
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