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u il la in-Barré syndro me (GBS) is an acu te, im mu ne-me di a ted pa ra-
ly tic di sor der of the pe rip he ral ner vo us system. The pre ci pi ta ting
ca u se of GBS is not al ways ob vi o us. Ap pro xi ma tely 75% of all ca ses

of GBS are pre ce ded in the pri or 1-3 we eks by an acu te in fec ti on, usu ally
res pi ra tory or gas tro in tes ti nal. Ot her known pre ci pi ta ting fac tors inc lu de
im mu ni za ti on aga inst inf lu en za, te ta nus and he pa ti tis A-B. 1-4

A 6 ye ars-old pre vi o usly he althy child was hos pi ta li zed for prog res si -
ve we ak ness for 3 days. Fif te en days be fo re ad mis si on, she re ce i ved the re-
pe at do se of the re com bi nant he pa ti tis B vac ci ne. The re was no blad der and
bo wel in vol ve ment, no his tory of fe ver, di arr ho e a, ja un di ce or up per res pi -
ra tory in fec ti on pre ce e ding this. Vi tal signs and ant hro po metry was in nor-
mal li mits. Ne u ro lo gi cal exa mi na ti on re ve a led re du ced po wer (2/5) and
hypo to ni a in all ex tre mi ti es es pe ci ally in dis tal parts. De ep ten don ref le xes
we re ab sent. The re ma in der of the exa mi na ti on was un re mar kab le. La bo -
ra tory stu di es sho wed he mog ram, se rum elec troly te, re nal and li ver func-
ti on tests we re nor mal. Lum bar punc tu re re ve a led no whi te blo od cells, 123
mg/dL pro te in and 60 mg/dL glu co se. Ce reb ros pi nal flu id cul tu re, uri ne and
sto ol cul tu re we re ne ga ti ve. Se ro lo gic tests for Campylobacter je ju ni, HIV,
HSV, cyto me ga lo vi rus, VDRL test, Eps te in-Barr vi rus and Mycoplasma pne -
u mo ni a e we re ne ga ti ve. An ti-HAV Ig G le vel in se rum was po si ti ve. HBsAg
was non-re ac ti ve and an ti-Hbs tit re was 80 IU/L. Ner ve con duc ti on and
elec trom yog rap hic exa mi na ti on re ve a led dem ye li na ti on da ma ge. Spi nal
mag ne tic re so nan ce ima ging scan was nor mal. On the ba sis of the cli ni cal
and la bo ra tory fin dings, the child was di ag no sed as ha ving GBS. The pa ti -
ent was gi ven in tra ve no us im mu nog lo bu lins 0.4 gm/kg/day for fi ve days.
She was disc har ged from the ward on the tenth day of ad mis si on. Physi cal
exa mi na ti on at the end of the first month sho wed a 4/5 of the musc le po -
wer. Asi de from ab sent ten don ref le xes in the lo wer limbs, physi cal exa mi -
na ti on was nor mal.

He pa ti tis B vac ci ne which is used all aro und the world, ra rely ha ve so -
me syste mic ad ver se events li ke GBS, dem ye li ni za ti on of cen tral ner vo us
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system, oto im mu ne he moly tic ane mi a and im mu -
ne throm bocy to pe ni a, be si des its lo cal si de efects.3,5

GBS has be en ra rely re por ted fol lo wing vac ci na ti -
on with he pa ti tis B vac ci ne.3 The un derl ying pat -
hoph ysi o logy of vac ci ne as so ci a ted poly ne u ro pathy

is pre su med to in vol ve an im mu ne cas ca de in du -
ced by the pre ce dent agent, le a ding to dem ye li ni -
za ti on of the lar ge ner ve fi bers. The evi den ce abo ut
the re la ti ons hip bet we en he pa ti tis B vac ci na ti on
and GBS is still ina de qu a te.   
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