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Up to 25% of patients with Guillain-Barré syndrome (GBS)
require intensive care, tracheal intubation and mechanical venti-
lation. The patterns of referral for specialised Neuro-ICU care
have changed with the introduction of intravenous immuno-
globulin. We reviewed all GBS admissions to the Batten Unit,
Queen Square over a 20 year period and compared the cohort
admitted during the first 10 years to the second.

112 patients were admitted for ventilation. All were treated
with either intravenous immunoglobulin or plasma exchange.
56 patients were admitted during the first 10 year period and a
further 56 patients in the most recent ten-year period. The inci-
dence of patients admitted with axonal GBS increased from
26%, in the first 10 years, to 46% in the most recent 10 years
and this was associated with a significant increase in the dur-
ation of ventilation, intensive care stay and the severity of dis-
ability at the time of discharge. However, mortality fell from
12.5% to 5.3%.

These results indicate the proportion of patients with the
most severe axonal form of GBS referred to our specialist unit is
increasing, whilst this is associated with a longer period of ICU
stay, the mortality has fallen.
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