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Table 1. Criteria set employed for electrodiagnosis of GBS subtypes on the basis of a single test. 1-3
AIDP

AMAN

At least one of the following in at least two

None of the AIDP features in any nerve

nerves:

(demyelinating features allowed in one nerve

▸ MCV <70% LLN

▸ DML>130 % ULN

▸dCMAP duration >120% ULN

▸pCMAP/dCMAP duration ratio >130%
▸F-response latency>120% ULN

if dCMAP <20% LLN)
And at least one of the following in each of

AMSAN
▸Same criteria as AMAN in motor
nerves, plus:

▸SNAP amplitudes < 50% LLN in at

UNEXCITABLE
▸ Distal CMAP absent in all nerves (or
present in only one with distal CMAP

EQUIVOCAL
▸Abnormal findings not fulfilling specific
criteria for other subtypes

<10% LLN)

least two nerves

two nerves:
▸ dCMAP<80% LLN

▸pCMAP/dCMAP amplitude ratio <0.7
(excluding tibial nerve)

▸ Isolated F wave absence (or <20%
persistence)

Or one of the above in one nerve, plus:
▸ Absent F waves in two nerves with dCMAP >
20% LLN

▸ Abnormal ulnar SNAP amplitude and normal
sural SNAP amplitude

Legend: AIDP, acute inflammatory demyelinating polyradiculoneuropathy; AMAN, acute motor axonal neuropathy; AMSAN, acute motor and sensory axonal neuropathy; ULN,
upper limit of normal; LLN, lower limit of normal; DML, distal motor latency; MVC, motor conduction velocity; CMAP, compound muscle action potential; dCMAP, distal
compound muscle action potential; pCMAP/dCMAP ratio between proximal and distal amplitude compound muscle action potential; SNAP, sensory nerve action potential.
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