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CONCLUSIONS

In the current review, IVIg and TPE emerged as the most effective and endorsed therapies for the management of GBS worldwide. Whilst IVIg and TPE were considered equally effective, there
seemed to be a lack of globally recommended treatment alternatives for patients with poor outcomes to these therapies. Addressing these research gaps will aid in the development of informed
decision-making and optimizing patient care strategies
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« Guillain-Barré syndrome (GBS) is a rare, potentially fatal, immune-mediated neuropathy,
usually triggered by infections that results in autoimmune destruction of the peripheral nerves?
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 The outbreak of infectious ilinesses can lead to an increased incidence of GBS emphasising
the importance of devising globally applicable clinical guidelines for managing GBS
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* This systematic literature review (SLR) aimed to identify treatment recommendations based on
clinical practice guidelines (CPGs) for GBS
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METHODS

Embase: Excerpta Medica database; PRISMA: Preferred Reporting Items for Systematic Reviews

« This review followed the standard methodology for conducting an SLR as per the guidelines

« A systematic search was performed across key biomedical databases (EMBASE® and
MEDLINE®) from database inception until June 2024 to identify relevant English language

publications providing CPGs for GBS patients. The prespecified eligibility criteria are US:Aﬂl\IE_I\?;l)?*
presented in Figure 1 . ASEA4
 Each publication was reviewed by two independent reviewers, and disagreements were « AANP°
arbitrated by a third reviewer
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Table 1. Country-wise treatment recommendations for treatment of GBS

RESULTS

« Of the 458 publications retrieved, the SLR identified nine CPGs from 16 publications offering Treatment
valuable information on the management of GBS (Figure 2) Recommending body
« The majority of the studies (n=8) were published in peer-reviewed journals. Three CPGs each High dose IV Gabapentinor TbF;,El\ifé'zﬁv,eAd Othersh

MP with IVlg  carbamazepine

were identified from the USA and Europe followed by one each for Australia, Canada, and followed by IVig

Southeast Asia (Figure 3). A list of the recommending bodies is provided in Figure 4
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« The EAN/PNS do not recommended use of therapies such as immunoadsorption, eculizumab, Asia-Pacific
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Southeast _
Asia Table 2: Summary of treatment recommendations
Treatment Recommendation Grade of recommendation
Canada o . : . :
IVIg 0.4 g/kg/day for 5 days: first-line therapy, in patients with relapse!.?3 Strong recommendation
TPE (200-250 ml/kg for 5 sessions)24 6.7.8 Strong recommendation
Australia High dose IV MP with 1VIg® Weak recommendation
Gabapentin or carbamazepine? Weak recommendation
Corticosteroids?:>9 Not recommended
EURERE Immunoadsorption?° Not recommended
Sequential treatment with TPE followed by IVIg or immunoadsorption followed by 1VIg®® Not recommended
USA Alemtuzumab, eculizumab, brain derived neurotrophic factor, CSF filtration, cyclophosphamide, IFNB-1a, Not recommended
muronomab-CD3, mycophenolate mofetil or tripterygium polyglycoside?
Number of gUide"neS CD: Cluster of differentiation; CSF: Cerebrospinal Fluid; IFN[: Interferon Beta; IVIg: Intravenous Immunoglobulin; MP: Methylprednisolone; TPE: Therapeutic Plasma Exchange
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