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ABSTRACT 

Guillain–Barré syndrome (GBS) is an acute, immune-mediated polyradiculoneuropathy that often arises following infection and can rapidly progress to severe 

weakness, respiratory failure, autonomic dysfunction, and permanent disability. Early diagnosis and immediate initiation of immunotherapy—such as intravenous 

immunoglobulin (IVIG) or plasma exchange (PE)—are crucial for effective management. To improve patient outcomes, it is very important to use supportive 

strategies like keeping an eye on breathing, stabilizing the heart, preventing blood clots, relieving pain, and helping people get better. Clinical pharmacists play a 

vital role by reviewing medications, optimizing therapy, monitoring side effects, promoting antimicrobial stewardship, and educating patients. This article analyzes 

current diagnostic methodologies, therapeutic options, supportive interventions, and classification, highlighting the essential role of pharmacists in multidisciplinary 

management of GBS.  
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Introduction 

Guillain–Barré syndrome (GBS) is a group of immune-mediated neuropathies that cause weakness that gets worse and reflexes that get worse. 

For every 100,000 people, there are about 1 to 2 cases of it each year. Infections such as Campylobacter jejuni, cytomegalovirus, Epstein–Barr 

virus, or Zika virus often happen before the condition. In very rare cases, getting a shot can also cause it. To avoid serious illness and death, it is 

important to quickly find and assess the risks of respiratory and autonomic complications and start immunotherapy. Patients get better faster 

when they work with a team that includes neurologists, intensivists, physiatrists, nurses, respiratory therapists, and clinical pharmacists.  

Classification 

GBS can be classified into various subtypes based on clinical and electrophysiological characteristics:  

- Acute Inflammatory Demyelinating Polyneuropathy (AIDP): the most common type in North America and Europe.  

- Acute motor axonal neuropathy (AMAN) and acute motor and sensory axonal neuropathy (AMSAN) are more prevalent in Asia and Latin America.  

- Miller Fisher syndrome: characterized by ophthalmoplegia, ataxia, and areflexia.  

These classifications help with diagnosis, but treatment decisions are usually based on how bad the disease is, not what type it is. This is because 

immunotherapy works for all types.  

Diagnosis 

The clinical hallmark of GBS is rapidly progressive, symmetric muscle weakness, often beginning in the lower limbs and accompanied by diminished or 

absent reflexes. There might also be issues with the cranial nerves and the autonomic nervous system. A big worry is that the lungs aren't working 

properly. Doctors can often tell when ventilation is needed by checking the forced vital capacity (FVC) and negative inspiratory force (NIF) often. After 

the first week of being sick, cerebrospinal fluid usually shows albuminocytologic dissociation, which means there are a lot of proteins and not many cells. 

Electrophysiological studies distinguish between demyelinating and axonal types, although initial tests may produce inconclusive results. Differential 

diagnoses include myasthenia gravis, botulism, stroke, and critical illness neuropathy, necessitating a thorough assessment of medications and 

supplementary risk factors.  
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Management 

The main way to treat GBS is with immunotherapy. Intravenous immunoglobulin (0.4 g/kg/day for 5 days) and plasma exchange (4–6 exchanges over 

1–2 weeks) are equally effective in speeding up recovery. The choice is based on the patient's health, the resources that are available, and any reasons not 

to do it. Using combined therapy is not a good idea most of the time. People who can't walk on their own, whose symptoms are getting worse quickly, or 

who have respiratory or bulbar involvement should get treatment. People with mild, stable disease may be watched without getting immunotherapy right 

away.  

Supportive Care 

Supportive care is essential in GBS management: 

- Respiratory support: regular monitoring of lung function and timely initiation of mechanical ventilation. 

- Autonomic monitoring: continuous observation for arrhythmias, blood pressure fluctuations, and cardiac complications. 

- Thrombosis prevention: use of pharmacological prophylaxis and mechanical methods. 

- Pain management: neuropathic and musculoskeletal pain require multimodal therapy, including gabapentinoids, antidepressants, or cautious opioid use. 

- Nutrition and swallowing: early screening for dysphagia and initiation of enteral feeding when needed. 

- Infection prevention and early mobilization: critical in reducing hospital-acquired complications. 

Role of Clinical Pharmacists 

Clinical pharmacists play a big role in treating GBS. They check to see that medication reconciliation is done right and help rule out drug-related 

neuropathies. They find the right IVIG doses for immunotherapy, suggest ways to give the drug, and watch for side effects like blood clots or kidney 

damage. During plasma exchange, pharmacists help with anticoagulation and drug timing to make sure the drugs work as well as possible. They also help 

with controlling pain, using antimicrobial drugs safely, and using vasoactive drugs safely. Pharmacists also help teach patients and their caregivers, make 

sure that transitions of care go as smoothly as possible, and plan for rehabilitation. Putting them on multidisciplinary teams makes things safer, better for 

patients, and more satisfying for them.  

Conclusion 

Guillain–Barré syndrome is a dangerous neurological condition that needs to be recognized right away, closely monitored, and treated with 

immunotherapy as soon as possible. IVIG and plasma exchange are both good treatments, but supportive care like monitoring breathing, stabilizing the 

autonomic nervous system, preventing blood clots, and rehabilitation are just as important. Clinical pharmacists make sure that medications are safe, 

optimize immunotherapy, manage side effects, and make sure that care is consistent. This improves the quality of care. Their participation in a 

multidisciplinary approach leads to better results for GBS patients. 
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