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DIAGNOSIS

DISCUSSION

Although there is currently no established association
between GBS and COVID-19, there has been a two-fold
increase in GBS incidence in COVID hot spots
compared to the prior year1:3), With up to 19% of
COVID-19 patients presenting with neurologic

COVID-19 Associated
Guillain-Barre Syndrome

Figure 1: Proposed pathophysiology of Covid-19 associated nervous system involvement®

CASE DESCRIPTION
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hypothyroidism was admitted for COVID-19
pneumonia. Treatment included remdesivir,
ceftriaxone, azithromycin, and decadron. A week /7
following discharge, she was readmitted with
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progressive areflexic weakness and paresthesia of infection Blood present in the majority of COVID-19 associated GBS
lower extremities. A (1,8)
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of GBS in the spectrum of post-COVID neurological

manifestations.
Following empirical intravenous immunoglobulin

(IVIG), lower extremity weakness improved, and she
was accepted to an acute comprehensive inpatient
rehabilitation unit.
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