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ABSTRACT 

Introduction: Guillain-Barre Syndrome (GBS) is an 

acute inflammatory demyelinating ascending 

polyradiculoneuropathy. Following the eradication of 

poliomyelitis worldwide, GBS is considered the most 

common cause of acute flaccid paralysis. A study done in 

Hazara division of Pakistan in 2007 reported GBS to be 

the leading cause of acute flaccid paralysis among 

children of age 12-24 months; children aged more than 96 

months constituted 20% of the total cases. 

Objective: To determine the frequency of Guillain-Barre 

Syndrome in children presenting with acute flaccid 

paralysis at a tertiary care hospital of Peshawar, Khyber 

Pakhtunkhwa, Pakistan. 

Materials & Methods: A descriptive study based on 

retrospectively collected data of three years (March 2016 

to March 2019) was conducted from September 2019 to 

May 2020 in the Pediatrics department of Hayatabad 

Medical Complex, Peshawar, in which 85 children 

presenting with acute flaccid paralysis were included. 

Cases with Poliomyelitis and those with acute flaccid 

paralysis with no confirmed diagnosis were excluded; 

exclusion of Polio patients was based on examination of 

stools for polio virus. Data were analyzed for descriptive 

statistics using SPSS 20. 

Result: Out of the 85 patients with acute flaccid paralysis, 

39(45.88%) had Guillain-Barre Syndrome, followed by 

cerebral palsy 09(10.59%) and transverse myelitis 

07(8.24%). A male preponderance of 24(61.54%) was 

reported for GBS compared to 15(38.46%) for females. 

Children aged 2-4 years 19(48.72%) were more 

commonly affected. 

Conclusion: Guillain-Barre Syndrome was the most 

common non-polio cause of acute flaccid paralysis in 

children, with a predilection for males and the age group 

of 2-4 years. 
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INTRODUCTION 

Many neurological conditions like poliomyelitis, 

transverse myelitis, Guillain-Barre Syndrome 

(GBS) and toxins such as lead and metabolic 

neuropathies cause acute flaccid paralysis. Flaccid 

paralysis is characteristic of heterogeneous group 

of clinical conditions of acute flaccid paralysis,1 

mostly Guillain-Barre syndrome (GBS) which is an 

acute inflammatory demyelinating ascending 

polyradiculoneuropathy.2 In the post-poliomyelitis 

eradication era worldwide, GBS is considered the 

most common cause of acute flaccid paralysis.3 

After reporting large and small epidemics due to 

drugs, vaccine, water pollution as well as 

unpredicted changes in annual incidence in age 

subgroups, epidemiological surveillance of GBS is 

considered relevant.4 

In the United States of America 1.2-3 per 100,000 

inhabitants annually report Guillain-Barre 

Syndrome making it the most common cause of 

acute flaccid paralysis.5 According to a study done 

in Hazara division of Pakistan in 2007, reported 

GBS was the leading cause of acute flaccid 

paralysis among children of age 12-24 months, with 

those over 96 months constituting 20% of total 

cases.6 In Iraq, GBS is the most common cause of 

acute flaccid paralysis in rural children with ages 

between 1-4 years.7 After polio eradication in 

Indonesia, from 2014-2017, acute flaccid paralysis 

was commonly caused by Guillain-Barre syndrome 

in male children between 1-4 years of age.8 

Australia, and 36 other countries of western pacific 

region were reported polio free in 2000 by WHO. 

After polio eradication in Australian children, 

transverse myelitis and GBS were the leading 

causes of acute flaccid paralysis, where 47% of 

children were identified with GBS, while 19% were 

suffering from transverse myelitis.9 

It is expected that in Pakistan, especially in 

Peshawar, poliomyelitis will be eradicated soon, so 

it is of great importance to conduct a study to find 

non-polio etiology of acute flaccid paralysis. The 

present study was conducted to document the 

frequency of GBS in patients presenting with acute 

flaccid paralysis at Hayatabad Medical Complex, 

Peshawar, Khyber Pakhtunkhwa, Pakistan. 
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MATERIALS & METHODS 

A descriptive study was conducted in the Pediatrics unit of 

Hayatabad Medical Complex, Peshawar, based on retrospective 

data from hospital records. 

The duration of study was from September 2019 to May 2020; 

case note analysis of patients of acute flaccid paralysis from 

different area of the province over 3 years of time (March 2016-

March 2019) were studied. Initial diagnosis of patients was based 

on clinical picture. Inclusion criteria was acute flaccid paralysis 

reported within the three years period of study; acute flaccid 

paralysis due to poliomyelitis, and those with no confirmed 

diagnosis were excluded. For exclusion of polio cases, stool 

examination for polio virus was done. Follow up of patients were 

done for 3 months of time. Data were analyzed in SPSS 20 for 

descriptive statistics. 

RESULTS 

Total of 91 patients were admitted in two years of duration in 

Pediatrics unit with acute flaccid paralysis. Out of 91 patients, 2 

were suspected polio cases while 4 had no confirmed diagnosis 

and all 6 were excluded from the study. There were certain other 

causes of acute flaccid paralysis among which Guillain-Barre 

syndrome and cerebral palsy were most common. Among 85 

patients with acute flaccid paralysis 39 patients were with 

Guillain-Barre syndrome followed by cerebral palsy with 9 cases 

and 7 cases of transverse myelitis. 

Table 1: Etiological factors of acute flaccid paralysis in 

children (n=85). 

Etiological factors Frequency Percentage 

Guillain-Barre Syndrome 39 45.88 

Cerebral Palsy 9 10.59 

Transverse Myelitis 7 8.24 

Encephalitis 6 7.06 

Cord Lesion 6 7.05 

Enteroviral Encephalopathy  5 5.88 

Hyperkalemia 5 5.88 

Malnutrition 4 4.71 

Cerebrovascular Accident 4 4.71 
 

Among 39 patients of Guillain-Barre syndrome causing acute 

flaccid paralysis, 24 were males while 15 were females. Among 

rest of patients with other causes of acute flaccid paralysis 27 

were males while 19 were females. 

 

Figure 1: Gender distribution in GBS children (n=39). 

GBS cases reported with acute flaccid paralysis were of different 

age groups. Maximum cases reported were in 3 and 4 years of 

children, 10 cases of GBS with acute flaccid paralysis were in age 

group 24 to 36 months and 9 patients were in 36 to 48 months. 

Table 2: Distribution of GBS cases by age groups (n=39). 

Age Groups (Months) Frequency Percentage 

<12 2 5.12 

12-24 3 7.70 

24-36 10 25.64 

36-48 9 23.07 

48-60 3 7.70 

60-72 2 5.12 

72-84 3 7.70 

84-96 4 10.25 

>96 3 7.70 
 

DISCUSSION 

According to our study results, prevalence of Guillain-Barre 

syndrome was 45.88% in acute flaccid paralysis, while similar 

study conducted in Hazara division6 showed 47.29% of GBS 

prevalence in acute flaccid paralysis. Study done in Central 

America10 showed 72.2% of GBS in acute flaccid paralysis 

patients. Different countries reported different prevalence of 

GBS but reported it as the most common cause of acute flaccid 

paralysis after eradication of Poliomyelitis. In Hong Kong, a 

study from 1997 to 2002 reported 42%, Oman reported 45%, The 

Netherlands reported 30.8%, and Australia reported 47% of 

Guillain-Barre syndrome prevalence in acute flaccid paralysis.11-

13 The Americas reported highest prevalence of GBS like Central 

America reported 72.2% from 1989 to 1999 and Mexico reported 

68% of GBS in AFP from 1988 to 1991.1,10 

In our study result, GBS was more common in males than 

females. Our study results were supported by different other 

studies in which males were also commonly affected by GBS 

causing acute flaccid paralysis.7,10,14-16 But a study done in 

Hazara division contradicted with our study results where 

females were commonly affected by GBS than males.6 

Children 2-4 years of age were commonly affected by GBS with 

acute flaccid paralysis in our study showing similarity of results 

with most of the other studies.13,17-19 

CONCLUSION 

Guillain-Barre Syndrome was the most common non-polio cause 

of acute flaccid paralysis in children presenting to a tertiary care 

hospital of Peshawar, Khyber Pakhtunkhwa, Pakistan, with male 

children and ages of 2-4 years being more commonly affected. 

RECOMMENDATION 

Further studies based on longer time duration and larger sample 

sizes are recommended to allow better generalization and reliable 

results.

  

24, (61.54%)
15, (38.46%)

Male Female

16 

JRMI | Journal of Rehman Medical Institute, Vol. 8, No. 4, 2022 



REFERENCES

1. Alcala H. The differential diagnosis of 

poliomyelitis and other acute flaccid 

paralyses. Bol Med Hosp Infant Mex. 1993 

Feb;50(2):136-44. 

2. Kliegman RM, Behrman RE, Jenson HB, 

Stanton BM (editors). Nelson Textbook of 

Pediatrics. 18th edition. (e-book). 

Philadelphia PA USA: Saunders, Elsevier 

Health Sciences; 2007. 

3. Ho TW, Mishu B, Li CY, Gao CY, 

Cornblath DR, Griffin JW, et al. Guillain-

Barre syndrome in northern China. 

Relationship to Campylobacter jejuni 

infection and anti-glycolipid antibodies. 

Brain. 1995 Jun;118 ( Pt 3):597-605. 

4. Dias-Tosta E, Kückelhaus CS. Guillain 

Barre syndrome in a population less than 15 

years old in Brazil. Arq Neuropsiquiatr. 

2002 Jun;60(2-B):367-73. 

5. Seneviratne U. Guillain-Barré syndrome. 

[Review]. Postgrad Med J. 

2000;76(902):774-82. 

6. Ur Rehman A, Idris M, Elahi M, Jamshed, 

Arif A. Guillain Barre syndrome: the 

leading cause of acute flaccid paralysis in 

Hazara division. J Ayub Med Coll 

Abbottabad. 2007 Jan-Mar;19(1):26-8. 

7. Jasem J, Marof K, Nawar A, Khalaf Y, 

Aswad S, Hamdani F, et al. Guillain-Barré 

syndrome as a cause of acute flaccid 

paralysis in Iraqi children: a result of 

15 years of nation-wide study. BMC 

Neurol. 2013 Dec 10;13:195. 

8. Armyta DN. The epidemiological overview 

of acute flaccid paralysis cases in Surabaya 

during 2014-2017. Jurnal Berkala 

Epidemiologi. 2019;7(2):163-71. 

9. Morris AM, Elliott EJ, D'Souza RM, 

Antony J, Kennett M, Longbottom H. Acute 

flaccid paralysis in Australian children. J 

Pediatr Child Health. 2003 Jan-

Feb;39(1):22-6. 

10. Molinero MR, Varon D, Holden KR, 

Sladky JT, Molina IB, Cleaves F. 

Epidemiology of childhood Guillain-Barré 

syndrome as a cause of acute flaccid 

paralysis in Honduras: 1989-1999. J Child 

Neurol. 2003;18(11):741-7. 

11. Koul R, Al-Fuitaisi A, Macki N, Patel PK, 

Al-Balushi H, Al-Abaidani I, et al. 

Incidence of Guillain–Barre's Syndrome in 

children under 15 years of age in Oman. J 

Pediatr Neurol. 2019;17(06):206-9. 

12. Oostvogel PM, Spaendonck MA, Hirasing 

RA, van Loon AM. Surveillance of acute 

flaccid paralysis in The Netherlands, 1992-

94. Bull World Health Organ. 

1998;76(1):55-62. 

13. Morris A, Elliott E, D’Souza R, Antony J, 

Kennett M, Longbottom H. Acute flaccid 

paralysis in Australian children. J Ped  

Child Health. 2003;39(1):22-6. 

14. McGrogan A, Madle GC, Seaman HE, De 

Vries CS. The epidemiology of Guillain-

Barré syndrome worldwide. 

Neuroepidemiol. 2009;32(2):150-63. 

15. Ammache Z, Afifi AK, Brown CK, Kimura 

J. Childhood Guillain-Barré syndrome: 

clinical and electrophysiologic features 

predictive of outcome. J Child Neurol. 

2001;16(7):477-83. 

16. Olivé J-M, Castillo C, Castro RG, de 

Quadros CA. Epidemiologic study of 

Guillain-Barré syndrome in children <15 

years of age in Latin America. J Infect Dis. 

1997;175(Supplement_1):S160-S4. 

17. Landaverde JM, Danovaro-Holliday MC, 

Pierson Trumbo S, Pacis-Tirso CL, Ruiz-

Matus C. Guillain-Barré syndrome in 

children aged <15 years in Latin America 

and the Caribbean: baseline rates in the 

context of the influenza A (H1N1) 

pandemic. J Infect Dis. 2010;201(5):746-

50. 

18. Koul R, Al-Futaisi A, Chacko A, Fazalullah 

M, Al Nabhani S, Al-Awaidy S, et al. 

Clinical characteristics of childhood 

guillain-barré syndrome. Oman Med J. 

2008;23(3):158. 

19. Rantala H, Cherry JD, Shields WD, Uhari 

M. Epidemiology of Guillain-Barre 

syndrome in children: relationship of oral 

polio vaccine administration to occurrence. 

J Pediatr. 1994;124(2):220-3.
 

 

17 

Original Article | Guillain-Barre Syndrome occurring as acute flaccid paralysis in children at Hayatabad Medical Complex, Peshawar 


