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In Reply: SARS-CoV-2 Vaccination Related, Pediatric Guillain-Barre
Syndrome Requires the Same Management as in Adults

Pricilla Yani Gunawan

Department of Neurology, Faculty of Medicine, Universitas Pelita Harapan, Tangerang, Indonesia

Thank you for your comments. We have reviewed your
response letter and have the following comments.

We are fully aware that no cerebrospinal fluid (CSF) in-
vestigations were carried out, and it has been stated in the
case illustration as well. However, according to the Natio-
nal Institute of Neurological Disorders and Stroke which
is also restated in Consensus Statement by Leonhard et a/.
[1] and seminar article by Shahrizaila et al. [2], features
required for the diagnosis of Guillain-Barre Syndrome (GBS)
are progressive bilateral weakness along with absent or
decreased tendon reflexes in affected limbs — both which
are clearly found in this case. Electrodiagnostic features
along with albumino-cytological dissociation in CSF are
both features that strongly support the diagnosis of GBS. It
is also clearly stated in the consensus that CSF examina-
tion is mainly used to rule out causes of weakness other
than GBS and should be performed during the initial eval-
uation of the patient.

In our case, patient presented to the neurophysiologic
clinic 3 weeks after the onset of limb weakness, which is
no longer in the initial phase of GBS. If CSF examination
were carried out in the late phase, the features of albu-
mino-cytological dissociation will only be seen in smaller
percentage of the case, and normal CSF protein levels
would not actually rule out the diagnosis of GBS [1,3]. On
the other hand, electrodiagnostic studies reveal a sensor-
imotor polyradiculoneuropathy, indicated by reduced
sensorymotor conduction velocities, abnormal temporal dis-
persion, and prolongation of F-wave as shown in Figure 1.
Electrodiagnostic study — unlike CSF examination — are
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more likely to show abnormalities 2 —3 weeks after onset
and are most likely normal in the acute settings [1]. There-
fore, in this case, electrodiagnostic study is a more suit-
able ancillary investigation to support the diagnosis of
GBS.

For the diagnosis of acute inflammatory demyelinating
polyneuropathy, we used the Hadden er al. [4], Meulstee
et al. [5], and Kashnathan et a/. [6] electrophysiological
criteria for the diagnosis of childhood GBS. It is true that in
Acute Motor Axonal Neuropathy, distal latency can be
prolonged as well. However it is unlikely in this case, ac-
cording to the Hadden and Dutch GBS electrodiagnostic
criteria. And, no —we do not use our own reference limits
for nerve conduction studies parameters, but according to
the electrodiagnostic criteria and consensus guideline in
making analysis.

The pathophysiological explanation of how vaccination
trigger GBS is a theoretically possible mechanism and
there were no statement that there is a clear evidence that
SARS-CoV-2 vaccines trigger a viral infection.

The sentence ‘vaccination outweighs the risk of con-
tracting the virus’” was made based on previous reports
that SARS-Cov-2 infection have a higher probability of in-
ducing GBS than vaccine itself (which was also stated in
the article).

We never say that there were only five pediatric pa-
tients with SARS-CoV-2 vaccination associated GBS have
been reported. What we stated was ‘At least two from five
previous report have highlighted the development of GBS
after CoronaVac vaccine’. This sentence clearly shows
that there weren’t only five cases, and that we reported
only the cases associated with CoronaVac (and not all SARS-
CoV-2 vaccination) at the time the article was written.
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