
 

Enfermería Global                              Nº 57 Enero 2020 Página 376 

 
 

ORIGINALES 
 

 

Guillain Barré syndrome: epidemiological clinical profile and nursing 
care    
Síndrome de Guillain Barré: perfil clínico epidemiológico e assistência de enfermagem   
Síndrome de Guillain Barré: perfil clínico epidemiológico y asistencia de enfermería 
 
Denise de Fátima Hoffmann Rigo1 

Claudia Ross2  
Lili Marlene Hofstätter2 

Maria Fernanda Azevedo Pompilio Leonel Ferreira3  
 

1 Nurse. Resident of the State University of Western Paraná. Brazil.denisehoffmannrigo@yahoo.com.br  
2 Nursing Professor at the State University of Western Paraná. Brazil. 
3 Physician of the Epidemiological Surveillance Division of Cascavel City Hall. Brazil. 

 
http://dx.doi.org/10.6018/eglobal.19.1.366661 
 
Received: 8/03/2019 
Accepted:2 3/06/2019 
 
ABSTRACT: 
Introduction: Guillain-Barré syndrome (GBS) is considered an acute inflammatory polyneuropathy.   
Objective: To know the socio-demographic, clinical epidemiological and care characteristics of patients 
hospitalized with GBS in a school hospital in the West of Paraná.  
Methodology: This is a quantitative, retrospective study about the socio-demographic characterization, 
clinical epidemiology and care of hospitalized patients with GBS in a school hospital from 2013 to 2017. 
Totaling 23 patients whose electronic records were analyzed. All statistical analyzes were performed in 
the XLStat program (2010).  
Results: The majority of the patients presented ages ranging from 51 to 60 years (31.12%), followed by 
ages 41 to 50 (13.04%) and under 15 (13.04%), male (60.87) , with most presenting previous infectious 
symptoms such as myalgia, headache, fever, diarrhea. The symptoms related to GBS presented in the 
period from four to nine days before admission included the ascending, symmetrical form with a 
decrease in muscle strength. During the hospitalization they underwent procedures such as bladder 
catheterization and peripheral venous puncture. Among the laboratory exams, the blood test and 
diagnosis of electro-urography were highlighted. The main treatment was immunoglobulin. Most of the 
patients presented high dependence for nursing care according to Fugulin's patient classification 
system.  
Conclusion: The development of studies that allow the knowledge of the characterization of a specific 
group of patients affected by a disease considered rare, constitute instruments for health planning. 
 
Key words: Guillain-Barré syndrome; Epidemiology; Hospitals of Teaching. 
 
RESUMO: 
Introdução: A Síndrome de Guillain-Barré (SGB) é considerada uma polineuropatia inflamatória aguda.   
Objetivo: Conhecer as características sócio demográficas, clínica epidemiológicas e assistenciais de 
pacientes internados com SGB em um hospital escola do Oeste do Paraná.  
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Metodologia: Trata-se de uma pesquisa quantitativa, retrospectiva acerca da caracterização sócio 
demográfica, clínica epidemiológica e assistencial de pacientes internados com SGB em um hospital 
escola no período de 2013 a 2017. Totalizando 23 pacientes cujos prontuários eletrônicos foram 
analisados. Todas as análises estatísticas foram realizadas no programa XLStat (2010).  
Resultados: A maioria dos pacientes apresentou idades entre 51 e 60 anos (31,12%), seguidas das 
idades 41 a 50 anos (13,04%) e menores de 15 anos (13,04%), sexo masculino (60,87), com grande 
parte apresentando sintomas infecciosos prévios como mialgia, cefaleia, febre, diarreia. Os sintomas 
referentes a SGB apresentados no período de 4 a 9 dias antes da internação englobou a forma 
ascendente, simétrica, com diminuição da força muscular. Durante a internação foram submetidos a 
procedimentos como cateterismo vesical e punção venosa periférica. Entre os exames laboratoriais 
destacou-se o hemograma e diagnóstico a eletroneuromiografia. O tratamento principal foi a 
imunoglobulina. A maioria dos pacientes apresentou alta dependência para assistência de enfermagem 
conforme sistema de classificação de pacientes de Fugulin.  
Conclusão: O desenvolvimento de estudos que propiciam o conhecimento da caracterização de um 
grupo específico de pacientes acometidos por uma doença considerada rara, constituem-se em 
instrumentos para o planejamento em saúde.  
 
Palavras-Chave: Síndrome de Guillain-Barré; Epidemiologia; Hospitais de Ensino. 
 
RESUMEN: 
Introducción: El Síndrome de Guillain-Barré (SGB) se considera una polineuropatía inflamatoria 
aguda. 
Objetivo: Conocer las características sociodemográficas, clínicas epidemiológicas y asistenciales de 
pacientes internados con SGB en un hospital escolar del Oeste de Paraná. 
Metodología: Se trata de una investigación cuantitativa, retrospectiva acerca de la caracterización 
sociodemográfica, clínica epidemiológica y asistencial de pacientes internados con SGB en un hospital 
escolar en el período de 2013 a 2017. Totalizando 23 pacientes cuyos prontuarios electrónicos fueron 
analizados.Todos los análisis estadísticos se realizaron en el programa XLStat (2010). 
Resultados: La mayoría de los pacientes presentó edades entre 51 y 60 años (31,12%), seguidas de 
las edades de 41 a 50 años (13,04%) y menores de 15 años (13,04%), sexo masculino (60, 87), con 
gran parte presentando síntomas infecciosos previos como mialgia, cefalea, fiebre, diarrea. Los 
síntomas referentes a SGB presentados en el período de 4 a 9 días antes de la internación englobó la 
forma ascendente, simétrica, con disminución de la fuerza muscular. Durante la internación fueron 
sometidos a procedimientos como cateterismo vesical y punción venosa periférica. Entre los exámenes 
de laboratorio se destacó el hemograma y diagnóstico a la electroneuromiografía. El tratamiento 
principal fue la inmunoglobulina. La mayoría de los pacientes presentó alta dependencia de asistencia 
de enfermería conforme sistema de clasificación de pacientes de Fugulin. 
Conclusión: El desarrollo de estudios que propician el conocimiento de la caracterización de un grupo 
específico de pacientes atacados por una enfermedad considerada rara, se constituyen en 
instrumentos para la planificación en salud. 
 
Palabras clave: Síndrome de Guillain-Barré; epidemiología; Hospitales de Enseñanza. 
 

INTRODUCTION 
 

Guillain-Barre Syndrome (GBS) is considered an acute inflammatory polyneuropathy 
with the highest occurrence today, usually presenting as a symmetrical flaccid 
symmetric ascending and areflexia. (1)  
 
 Regarding the incidence this can vary according to geographic region and sex. In 
Western countries the incidence varies from 0.89 to 1.89 per 100,000 people (mean of 
1.11) and in children from 0.5 to 1.5 per 100,000 people, with a slight predominance in 
males. There is a 20% increase in the chance of acquiring the disease every ten years 
after the first decade of life. Most cases are preceded by upper respiratory tract 
infections or diarrhea caused by viral conditions. The main etiological agents are 
Campylobacter jejuni (up to 30% of cases) and cytomegalovirus (in up to 10% of 
cases). In the clinical diagnosis, neurological examination points to symmetrical 
weakness of the lower limbs with absent or decreased osteotendinous reflexes and 
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pain. The main complementary tests are electroencephalography (EMG) and 
cerebrospinal fluid analysis. In the first, there are specific alterations for each clinical 
form of the disease and in the liquor of the albino-cytological dissociation.(2)  
 
In Cascavel / PR there was an increase in cases of GBS in the years 2007 and 2008, 
with records of 2.1 and 4.5 cases per 100,000 inhabitants from August / 2006 to July / 
2007 and from August / 2007 to July / 2008, respectively, exceeding the 
recommended incidence of one case / 100,000 inhabitants. Given the context of the 
disease in the State of Paraná, the State Department of Health of Paraná, from 2016 
determined the mandatory notification of the disease and implemented the state 
protocol for surveillance of GBS and other serious acute neurological diseases post-
infectious in the State. (3) 

 
GBS is a pathology considered to be rare, and its annual incidence is generally low, 
but it is a disease occurring worldwide and independent of factors such as age, sex, 
social class and life habits. It is a rapidly evolving disease whose recovery and healing 
can occur within weeks to months, with complications and evolution to a potentially 
fatal form, requiring rapid diagnosis. In spite of the severity, GBS presents a good 
prognosis, with approximately 95% of the cases recovering completely and only 2 to 
5% evolving to death, but there is no prospect of recovery after two years of evolution 
of the pathology.(4;5)  

 

At this juncture, the present study aimed to know the socio demographic, clinical 
epidemiological and care characteristics of patients hospitalized with GBS at a school 
hospital in the West of Paraná from 2013 to 2017.  

 

METHODOLOGY 
 

This is a quantitative, retrospective, descriptive research that presents a socio-
demographic, clinical epidemiological and assistance characterization of patients 
hospitalized with GBS in a school hospital in the West of Paraná from electronic 
medical records. Currently, this hospital has 210 active beds, being a reference in the 
Western region for the care of traumatology and neurology covering 25 municipalities 
that make up the 10th Regional Health Department of the State of Paraná - PR 
(SESA-PR). (6) 

 
The search for patients with the diagnosis of GBS was first performed by the 
International Statistical Classification of Diseases (ICD 10 - G61.0 GBS) (7) in the 
electronic medical record system Tasy Philips (hospital health management system) 
and later confirmed by the immunoglobulin release list of the hospital's central 
pharmacy for the period from January 2013 to December 2017. The data obtained in 
the first search were crossed with the latter in order to guarantee that there would be 
no loss of patients / medical records. The study population initially counted 28 patients 
with the diagnosis of GBS. 
 
The inclusion criterion for the study included all the patients who had a medical 
diagnosis for GBS hospitalized at a school hospital in the west of Paraná for the study 
period. Exclusion criteria were all patients whose medical records did not show 
evolution of the neurologist and / or who did not present registered data regarding the 
proposed characterization. In this way, 23 patients were diagnosed with GBS, whose 
records were analyzed. 
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The data collection was done from the records in the patient's electronic records, 
seeking out socio-demographic information, clinical epidemiology, and care related to 
hospital admissions. The data collection instrument was constructed based on the 
surveillance protocol of the GBS of the State of Paraná (3) and included socio-
demographic data: sex, age, schooling, marital status, profession, municipality of 
residence; epidemiological clinical data: symptoms prior to hospitalization, signs and 
symptoms at admission and discharge, laboratory and imaging tests performed; 
medicines used; procedures performed; data based on Fugulin's classification. (8) 

 
The collected data was arranged in Excel spreadsheets for constitution of the 
database and subsequent descriptive analysis of the results found for the socio-
demographic characterization, clinical epidemiology, exams and medications used.  
 
The drugs were grouped according to classification system Anatomical Therapeutic 
Chemical  (ATC) (9) for the second level, which indicates the main therapeutic group.  
 
The care data was analyzed according to Fugulin's patient classification system (PCS) 
(8), performed by nurses during hospitalization and recorded in an electronic medical 
record, considering the first and last classification. This classification allows assessing 
the care complexity and the evolution of hospitalized patients. To do this, we use an 
instrument composed of twelve areas of care: mental state, oxygenation, vital signs, 
motility, ambulation, feeding, body care, elimination, tissue integrity, therapeutic, 
dressing, time spent in the dressing. Each area of the care evaluated receives a score 
of one to four points and the sum of these points ranges from 12 to 48, indicating an 
increasing complexity of the patient's care, corresponding to: minimal care (12 to 17 
points), intermediate care (18 to 22 points); high dependence (23 to 28 points); semi-
intensive care (29-34 points) and intensive care (35-48 points). 
 
After that, the Chi-square test of Independence was applied to the sociodemographic, 
clinical epidemiological, care, examination, and medication variables, associating them 
with the patient's gender, in order to verify the association between them. For the 
clinical classifications of the disease at different times (onset of symptoms / admission 
and discharge period, and for the first and last classification of Fugulin) the McNemar 
Chi-square test was also applied to evaluate whether the periods of admission and 
discharge were statistically different. 
 
All statistical analyzes were performed in the XLStat (2010) program (10), assuming a 
significance level of 5%, where p <0.05 indicates that the categories are statistically 
different, that is, "p significant", and p> 0 , 05 indicates that the categories are not 
statistically different, are equal, ie "non-significant p". 
 
The research was developed respecting all the ethical precepts according to 
Resolution 466/12 of the National Health Council (NHC), with the favorable opinion of 
the Research and Ethics Committee (REC) of Unioeste under No. 2,748,437.  

 

RESULTS 
 

In the descriptive analysis of the results, it was observed that within the studied period 
we had an ascending distribution of cases in the years of 2013 with 17.5%, 2014 with 
21.5%, 2016 and 2017 with 26% respectively, with exception of the year 2015 with 
8.69%. The majority of cases presented ages ranging from 51 to 60 years (31.12%), 
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followed by ages 41 to 50 years (13.04%) and children under 15 years (13.04%). Of 
the total, 60.87% were males and 39.13% females, with the majority being married 
(65.22%) and Catholic (65.22%). As for schooling, 39.13% did not present such data 
on enrollment, 26.09% had complete Elementary School and 13.04% incomplete 
Elementary School. The municipality of residence in the city of Cascavel-PR was the 
most frequent (56.52%) followed by Campina da Lagoa and Santa Tereza do Oeste 
with 8.70%. Regarding the profession of the patients, 60.87% did not present this data 
in registry, 13.04% were farmers and 8.70% of the household. Finally, 100% of the 
patients had hospital discharge.  
 
Regarding the general symptoms prior to hospitalization, the majority of patients 
presented myalgia (73.91%), headache (56.52%), fever (39.13%), and dysphagia 
(17.39%) respectively. 
 
The duration of the onset of symptoms, until admission/hospital admission of the 
patient lasted from four to six days (34.78%), followed by seven to nine days (21.74%) 
and one to three days (17.39%). In 86.96% of the cases, the presence of motor 
deficiency was verified, mainly in ascending and symmetrical form (69.57%). The 
muscle strength decreased in 95.65%, of which 47.83% were in lower limbs (LL) and 
43.48% in lower limbs and upper limbs (UL). About 34.78% of the patients had 
decreased muscle tone, 26.09% had cervical musculature impairment, 21.74% had 
respiratory muscles, and 17.39% had face musculature. Only 8.70% of the patients 
remained hospitalized in the Intensive Care Unit (ICU) (Table 1). Regarding the 
hospitalization time, an average of 34 days was obtained, varying between the longer 
time of 81 days and the shorter time of five days of hospital stay. 
 
Table 1 - Absolute (AF) and relative (RF) frequencies of symptom onset until 
admission of GBS patients * (NA: not applicable; lower limbs (LL); upper limbs (UL). 
Variables Answers AF RF % 

Period of symptoms at hospitalization (days) 

1 to 3  4 17.39 
4 to 6 8 34.78 
7 to 9 5 21.74 
10 to 12 1 4.35 
13 to 15 1 4.35 
16 to 19 1 4.35 
Higher than 20 3 13.04 

Presence of motor deficiency 
No 3 13.04 
Yes  20 86.96 

If yes, which? 

Ascending 1 4.35 
Ascending and Symmetrical 16 69.57 
Downward 4 17.39 
NA 2 8.70 

Decreased muscle strength 
No 1 4.35 
Yes  22 95.65 

Location 
LL 11 47.83 
LL an UL 10 43.48 
UL 2 8.70 

Decreased muscle tone 
No 15 65.22 
Yes 8 34.78 

Respiratory musculoskeletal impairment 
No 18 78.26 
Yes 5 21.74 

Cervical muscle impairment 
No 17 73.91 
Yes 6 26.09 
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Face muscle impairment  
No 19 82.61 
Yes 4 17.39 

ICU hospitalization 
No 21 91.30 
Yes 2 8.70 

Source: Data research, 2018. 
* GBS: Guillain-Barré syndrome. 
  
Regarding the hospital discharge period, 65.22% of GBS patients still had motor 
deficiency, the majority being upward and symmetrical (47.83%). The same was 
observed for the reduction of muscle strength (73.91%), especially in LL (47.83%). 
Only 8.70% of the patients had a decrease in muscle tone, and only 4.35% in the 
musculature of the face. None of these showed impairment of the respiratory and 
cervical musculature (Table 2). 
 
Table 2 - Absolute (AF) and relative (RF) rates in the hospital discharge period of GBS 
patients (NA: not applicable; LL; UL). 

Variables Answers AF RF % 

Presence of motor 
deficiency 

No 8 34.78 
Yes 15 65.22 

If yes, which? 

Ascending 1 4.35 
Ascending and 

Symmetrical 11 47.83 
Downward 4 17.39 

NA 7 30.43 
Decreased muscle 

strength 
No 6 26.09 
Yes 17 73.91 

Location 

LL 11 47.83 
UL 1 4.35 

UL and LL 5 21.74 
NA 6 26.09 

Decreased muscle tone 
No 21 91.30 
Yes 2 8.70 

Respiratory 
musculoskeletal 

impairment 

No 23 100.00 

Yes 0 0.00 
Cervical muscle 

impairment 
No 23 100.00 
Yes 0 0.00 

Face muscle impairment 
No 22 95.65 
Yes 1 4.35 

Source: Data research, 2018. 
* GBS: Guillain-Barré syndrome. 

 
Of the patients with GBS, the minority had comorbidities such as: hypertension 
(26.09%), cancer (13.04%) and diabetes mellitus (4.35%).  
 
During the hospitalization period, the most frequently performed procedures were 
bladder catheterization (69.57%) and peripheral venous catheter puncture (100%), 
and the other procedures (oral-tracheal intubation, nasogastric probing, drainage and 
central venous catheter puncture) performed in less than 13% of cases.  
 
When analyzing the association of the previous symptoms of the variables related to 
hospitalization, the onset of symptoms until the period of hospitalization, symptoms 
presented by patients at the time of hospital discharge, different comorbidities and 
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procedures performed during hospitalization and their associations with the different 
sexes there was no statistically significant association (p> 0.05).  
 
Regarding the laboratory tests, it was observed that all the patients had a blood test; 
95.65% glucose, potassium, sodium, partially activated thromboplastin time (KPTT) 
and C-reactive protein (CRP); 91,30% glutamic-pyruvic transaminase (GPT), glutamic-
oxalacetic transaminase (GOT), prothrombin time (PT) and urea; 82.61% of total 
bilirubin and fractions, chlorine, creatinine and liquor routine; 65.22% Hemosiderosis 
Velocity Rate (HVR) and Venereal Disease Research Laboratory (VDRL) in CSF; 
60.87% pro-calcitonin; 56.52% lactic acid and gasometry; and 52.17% magnesium. 
Other tests were performed less frequently (less than 50%). 
 
As to imaging and diagnostic exams, the only one performed in the majority of patients 
was electromyography (90.48%), followed by cranial tomography (45.45%) and chest 
X-ray (31.82%). 
 
When analyzing the class of medicines used and the amount consumed, it was 
verified that: 91,30% of the patients used a medicine of class "J06" (immunoglobulins); 
78.26% a drug of class "A03" (Antispasmodic, anticholinergic and propellant agents); 
73.91% a drug of class "B01" (Antithrombotic agents); 60.87% a medicine of class 
"NO2" (analgesics); 52.17% a medicine of class "M01" (anti-inflammatory); 52.17% 
two drugs of class "A02" (Antacids and proton pump inhibitors); 47.83% a "C02" 
(Antihypertensive) and "C03" class (diuretics); 39.13% between one and two 
medicines of class "B05" (Blood substitutes and solutions for infusion). 
 
In order to evaluate the care complexity of patients with GBS, data were collected from 
Fugulin's patient classification system (PCS), with 21 patients presenting this 
classification available in electronic medical records.  
 
When the analysis of the patient's first and last Fugulin classification was performed, 
no statistical difference was observed (p> 0.05), making the two periods statistically 
equal. 
 
Comparing the patients who maintained, improved or worsened their classification in 
the first and last evaluation, it was verified that in the classification of Fugulin only 20% 
of the patients presented improvement of the picture and 80% maintained the 
classification of high dependence. Among the areas of care evaluated to classify the 
patient, there was a 10% significant improvement for tissue integrity, and for the other 
areas less than 5% improvement. Oxygenation was the area that most demonstrated 
significant worsening (20%) (Table 3). 
 
Table 3 - Relative frequencies (%) and percentage of maintenance, improvement and 
worsening of the areas evaluated in the Fugulin classification, for the first and last 
classification of patients with GBS. p: value of the McNemar Test. 

Areas of 
Care 

Answers 
1st 

Classification 
Last 

classification Situation p-value 
RF % RF % 

Mental 
state 

Oriented 100 100 
100% 

maintained 
* 

Oxigena 
tion 

Does not 
depend on 
oxygen 

95 80 
75% 

maintained 
0,371 
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Intermittent 
use of mask 
or catheter 

5 20 5% improved 

   20% got 
worse 

Vital signs 

Control every 
4 hours 

5 0 
95% 

maintained 
* Routine 

control, or 
every 6 hours 

95 100 5% improved 

Motility 

Difficulty to 
inability to 
move 

20 20 
90% 

maintained 

1 No limited 
movement 
limitation 

80 80 5% improved 

   5% got worse 

Ambula 
tion 

Walking 
without help, 
or restricted to 
the bed 

75 80 
95% m 

maintained 
1 

Need help to 
walk 

25 20 5% improved 

Eating 

Self-sufficient 
or by mouth 
with help 

95 95 
100% 

maintained * 

Enteral 5 5 - 

 Body 
Care 

Self-sufficient 10 10 
100% 

maintained 

* 
Bathing and 
oral hygiene 
aided by 
Nursing 

90 90 - 

 
 
 
Elimina 
tion 

 
 
Use of 
bedpan or 
bedwetting 

 
 
 

0 

 
 
 
5 

 
 

95% 
maintained 

 
 
 

1 

Bedpan, 
bedwetting 
and CVD use 

70 60 5% improved 

Self-
sufficiency or 
use of vessel 
with 
assistance 

30 35 - 

Tissue 
integrity 

Whole skin 90 100 
90% 

maintained 

* 
Destruction of 
the dermis, 
epidermis or 
evisceration 

10 0 10% improved 
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Therapeu 
tics 

IV Intermitent 100 
 

100 
 

100% 
Maintained 

* 

Dressing 
Without 
dressing 

100 
 

100 
 

100% 
Maintained 

* 

Time used 
for 
dressing 

Without 
dressing 

100 
 

100 
 

100% 
Maintained 

* 

Source: Research data, 2018. 
(*): p-value could not be calculated due to the presence of lines with only zero or equal values between 
different times. 
 

DISCUSSION 
 

This study aims to characterize patients hospitalized in a school hospital affected by 
GBS. It is noteworthy that in a review of the literature on the subject, there was a low 
national scientific production, which made it difficult to discuss the results. To do this, 
available references that were closer to the studied reality were sought.  
  
The findings of this study presented a sociodemographic characterization of 23 
patients, who showed a predominance of males (n: 14; 60.87%) followed by females 
(n: 9; 39.13%), ranging from 51 to 60 years (n = 9, 31,12%), followed by 41 to 50 years 
(n: 3; 13,04%) and under 15 years (n: 3; 13,04%).  
 
A study conducted in Germany with a total of 73 GBS patients showed a 
predominance of 42 men versus 31 women, ranging from 22 to 80 years.(11)  
 
In a study carried out in the same school hospital of this research in the period from 
2009 to 2012, there was variation in the age distribution, of which a total of 8 patients, 
3 (37.5%) presented ages between 20 and 30 years, 2 (25 %) between 50 and 60 
years of age, 1 (12.5%) younger than 20 years, 1 (12.5%) younger than 5 years old, 
and 1 (12.5%) between 40 and 49 years old. Regarding the sex, they identified that 
the patients investigated in the period did not present difference for the gender 
variable, being 50% for the male and female, respectively.(12)   
 
Over the years there has been a change in the socio-demographic profile of GBS 
patients hospitalized in the study institution, pointing to an increase in the number of 
GBS cases in men and adults over 41 years.  
 

Results showed that the majority of the patients presented: myalgia (73.91%), 
headache (56.52%), fever (39.13%), diarrhea and dysphagia, respectively (17.39 %). 
At this time, the duration of symptoms until admission / hospitalization was four to six 
days (34.78%), followed by seven to nine days (21.74%). Recent studies show that 
symptoms of GBS manifest between one and four weeks after viral or bacterial 
infection.(13) 
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It is noteworthy that microorganisms frequently correlated with GBS are Campylobacter 
jejuni, Mycoplasma pneumoniae , Haemophilus influenzae , cytomegalovirus, Epstein-Barr 
virus and influenza picture, whose clinical manifestations include symptoms such as 
myalgia, headache, fever and diarrhea.(14) 

 
When analyzing the results related to the clinic of the patients, the presence of motor 
deficiency was observed in 86.96% of the cases, mainly in ascending and symmetrical 
form (69.57%), with decreased muscle strength (95.65%), (47.83%) and in LL and UL 
(43.48%), and in most of the patients there was no decrease in muscle tone, 
involvement of the respiratory, cervical and face musculature. This study corroborates 
the findings that the predominant symptoms in the acute phase of the disease are: 
muscle weakness, paralysis, lack of sensation, numbness, pain and decreased 
reflexes that normally reach the feet, legs, trunk, arms and hands.(13)    
 
The classic clinical pattern of GBS is ascending paralysis that evolves over hours to 
days with tingling, weakness, decreased tenderness in the extremities, and lower 
limbs are more affected than the upper limbs. In disagreement with the findings in the 
present study, the literature indicates that facial diparesis occurs in 50% of the affected 
individuals. In general, the prognosis of the disease is good, with an estimated 90% of 
patients having complete functional recovery or remaining with minimal deficits up to 
one year after the onset of GBS.(14)  
 
Among the most performed procedures in the patient are the bladder catheter of delay 
(69.57%) and peripheral venous catheter puncture (100%), and other procedures such 
as: oral-tracheal intubation, nasogastric probing, chest drainage and central venous 
catheter were performed in less than 13% of cases. These procedures are due to the 
clinical picture and the long period of recovery of the GBS patient, as well as the 
complications that the disease can cause, among them: urinary retention, tachycardia, 
hypertension, communication difficulties, nutritional deficiency, immobility, venous 
thrombosis, lung fluids, respiratory failure.(13) 

 

Regarding the laboratory tests, it was observed that the main tests performed in the 
patients were blood test, glucose, potassium, sodium, partially activated 
thromboplastin time (KPTT), C-reactive protein (CRP), glutamic-pyruvic transaminase 
(GPT), glutamic-oxalacetic transaminase (GOT), prothrombin time (PT), urea, total 
bilirubin and fractions, chlorine, creatinine and cerebrospinal fluid, 
Hemosiderimentation Rate (HR), Venereal Disease Research Laboratory (VDRL) in 
liquor, pro-calcitonin. The laboratory tests help in the diagnosis, treatment and proper 
management of the disease and the patients.  
 
Laboratory interpretation in the routine of care is extremely important in order to assist 
in the detection of alterations of the organism to the pathology. Therefore, the exams 
identified in this study, such as creatinine and urea, are indicated for the evaluation of 
renal function; potassium and sodium to detect hydro-electrolytic changes; CRP as a 
marker of infection / inflammation; PT and KPTT for evaluation of hemostasis; GOT 
and GPT for evaluation of liver function; and glucose for glucose changes. The 
hemogram, an examination requested for all patients in the study, allows the 
evaluation of the patient in a systemic way.(15) Already the liquor test to verify the 
protein-cell dissociation present in the GBS.(16) 

 
The diagnosis and follow-up of GBS are based on a set of clinical, laboratory and 
imaging and diagnostic exams. It was verified that the only examination performed in 
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the majority of patients was electromyography (90.48%), followed by cranial 
tomography (45.45%) and chest X-ray (31.82%). The electromyography examination 
may show demyelinating or axonal forms present in the GBS.(16) Computed 
tomography of the skull, due to the use of contrast enhances the ability of 
differentiation between tissues, facilitating the visualization of lesions when compared 
to previously unrecognized images, and with that monitor the evolution of the patient 
and intervene with greater effectiveness. On the other hand, the monitoring of the 
pulmonary condition of the GBS patient can be performed by means of the chest X-
ray, allowing the detection of early changes such as pneumonias resulting from 
respiratory paralysis and bed restriction.(17) 

 
In the analysis of the drugs it was verified that the class of immunoglobulins (91.30%) 
was the most used in the patients. In Brazil, including in other countries, 
immunoglobulin is the first-choice treatment for GBS because it is considered safer, 
easier to administer, efficient, with fewer adverse events, more affordable, and the 
only drug available in the National List of Essential Medicines (RENAME) to patients 
through the Unified Health System (UHS).(13) Another therapeutic option not commonly 
used in Brazil is plasmapheresis, due to the fact that it presents adverse events such 
as hypotension, thrombophilia and others.(5) Both treatments present similar efficacy, 
promoting a faster recovery of the patient, when compared to the conservative 
treatment (not using any of the two), mainly in the acceleration of the motor recovery. 
It is emphasized that the combination of the two therapeutic modalities is not indicated, 
since this does not impart additional improvement to the patient.(18) 

 

The other drugs used were of the class of antispasmodic, anticholinergic and 
propellant agents and antithrombotic, analgesic and anti-inflammatory agents. Pain in 
GBS is neuropathic of nociceptive origin resulting from a dysfunction of the nerve 
impulse transmission pathways of pain, in which the painful stimulus occurs in a 
chronic way. This category justifies the use of analgesics and anti-inflammatories, but 
this class of drugs when in continuous use, affects the gastrointestinal system, which 
triggers the use of agents of the class of antispasmodic, anticholinergic and 
propulsive. The fact that patients commonly present with paralysis mainly of lower 
limbs, justifies the use of antithrombotic drugs, since they remain bedridden.(19)  
 
This study also gave rise to results that imply in several aspects regarding the process 
of assistance to the GBS patient, who needs to be assisted by a multi-professional 
team, but especially by the nursing team, as it remains at the bedside daily, having as 
its core work the provision of direct and indirect care to the patient.  
 
For this, it is essential the planning of actions and management of care, recording of 
the executed planning and, finally, evaluation of the process, allowing to generate 
knowledge from the practice, and mainly to offer integral assistance and to the patient 
with GBS. From this point of view, it is extremely relevant to use the available 
instruments to consolidate care planning, knowing the degree of complexity of care 
that a particular clientele needs.(20)  
 
When the comparison between the first and last classification of Fugulin was 
performed, considering that patients who maintained, improved or worsened in this 
classification, it was verified that only 20% showed improvement and 80% maintained 
the classification of high dependence. This expresses that the patient needs 
assistance in several areas of care performed by the nursing team as: bed movement, 
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body hygiene, skin care, among others, both during hospitalization and after discharge 
at home. 
 
Among the areas of care analyzed in the first and last classification of the patients, 
10% improvement in tissue integrity was achieved, and for the others less than 5% 
improvement. Oxygenation was the area that showed the most worsening (20%). This 
finding is due to the fact that the recovery of GBS patients is generally slow and 
progressive and may extend for days, months and even years.  
 
 Although the results showed all the time and space oriented, non-oxygen dependent 
patients with stable vital signs at regular routine intervals, these had important 
limitations such as: no limited movement limitation, bed restriction, dependence on the 
nursing team for bathing and oral hygiene, use of midwife, bedwetting and use of late 
bladder catheter. This requires greater attention on the part of the nursing team, 
considering that they needed to be submitted to various procedures such as 
medication administration, airway aspiration, bladder catheterization, change of 
position, hygiene and comfort, among other care. All this requires adequate planning 
and design of the team to meet the care needs of these patients since the complexity 
of care is higher.(21) 

 
CONCLUSION 

 
The development of studies that provide the knowledge of the characterization of a 
specific group of patients affected by a disease considered rare, in which its exact 
etiology is still unknown, becomes extremely relevant since they constitute instruments 
for the planning in as well as subsidizing health professionals in order to provide 
quality care to this clientele. 
 
The study made it possible to verify that the majority of the cases were concentrated in 
men over 40 years of age, with signs and symptoms prior to hospitalization such as 
myalgia, headache, fever, diarrhea and dysphagia related to previous infection. The 
classic signs of GBS as ascending, symmetrical and decreased muscle strength 
appeared from four to nine days before admission until hospital discharge.  
 
Still, according to Fugulin's classification, most of these patients presented highly 
dependent care complexity. The characterization obtained in the study allows inferring 
the need for assistance by a multi-professional team, as well as the nursing team for 
integral care. In addition, knowing the socio demographic characteristics, 
epidemiological clinics and care of patients with GBS allows a more adequate planning 
of nursing care.  
         
It is worth noting the difficulty in obtaining scientific studies on GBS and nursing care, 
in view of the low production on this subject, which made it difficult to discuss the 
results obtained in the present study. Thus, it is necessary to expand research on the 
subject, as well as wide dissemination and application of the state protocol, in order to 
optimize the diagnosis early, seeking rapid onset of therapy and decrease of sequelae 
in the patients affected by the disease.  
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