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L E T T E R TO TH E ED I TOR

Response to Finsterer on the letter to the editor “Diagnose
SARS‐CoV‐2 associated Guillain–Barre syndrome upon
appropriate criteria and after exclusion of differentials”

To the Editor,

We thank Dr Finsterer for his interest in our case report presenting a

child with axonal Guillain–Barre syndrome (GBS) associated with

SARS‐CoV‐2 infection.1

Our patient fulfilled the GBS diagnostic criteria at Level 1 of

diagnostic certainty given an initial presentation with bilateral and

flaccid weakness of the limbs with absent deep tendon reflexes,

monophasic illness pattern, electrophysiological findings consistent

with GBS, cytoalbuminologic dissociation, and lack of an identified

alternative diagnosis. Critical illness polyneuropathy and myopathy

should be considered within the differentials in a patient admitted to

the intensive care unit (ICU) in the setting of weakness. However, a

definite or probable diagnosis of critical illness polyneuropathy and

myopathy requires the patient to have multiorgan dysfunction and

failures indicating critical illness which were not present in our

patient.2 We performed electrophysiological studies on day 14,

consistent with acute motor axonal neuropathy. As opposed to the

argument of normal electrophysiological studies performed in the

earlier days could be suggestive of critical illness polyneuropathy, it

has been well‐known that electrophysiological studies may be normal

within the first week of weakness onset in GBS so normal

electrophysiological studies on the earlier days seem unlikely to

interpret as a concerning finding for critical illness polyneuropathy.3

On the other hand, our patient has never developed an impaired level

of consciousness, external ophthalmoplegia, or ataxia which could be

concerning for Bickerstaff encephalitis. It should be kept in mind that

assessing a patient with severe limb weakness for ataxia is likely

impossible but the lack of impaired level of consciousness and

external ophthalmoplegia make Bickerstaff encephalitis unlikely in

our patient based on the diagnostic criteria.4 Also on the admission

day, the brain MRI of our patient was normal.

Our patient has not been treated with any medication before

admitting to the hospital and received a 5‐day of favipiravir after

finding positive for SARS‐CoV‐2 on day 4 of acute onset

weakness. A meta‐analysis shows that favipiravir‐related side

effects include elevation of liver enzymes, total bilirubin, and uric

acid, neutropenia, QTc prolongation, and teratogenic potential.

Although it has been noted that the evidence regarding side

effects has been limited, the timeline does not endorse the

argument of medication‐induced neuropathy versus neuropathy

in our case.5

The number of patients with GBS associated with SARS‐CoV‐

2 indicates the number of patients with acute inflammatory

demyelinating neuropathy, acute motor axonal neuropathy acute

motor‐sensory axonal neuropathy, and Miller Fisher syndrome

associated with SARS‐CoV‐2. GBS patients associated with

COVID‐19 are published in literature more and more every

day.6–8

The American Society for Apheresis guideline is included the use

of therapeutic plasma exchange (TPE) in GBS as an acceptable first‐

line therapy.9 Intravenous immunoglobulin (IVIG) or TPE are both

effective in GBS, namely, by accelerating the improvement of

weakness. There is no difference between the effects and complica-

tions of IVIG or TPE on recovery, as measured by the likelihood of

improvement on the GBS scale after a month. The combination of

TPE followed by IVIG showed no additional effect.10 In our pediatric

intensive care unit, we useTPE first‐line therapy for severe GBS after

that give IVIG treatment.

In our hospital, inflammatory markers are not performed in the

cerebrospinal fluid. This is the limitation of our case report. In the 1‐

year follow‐up of the patient, his tracheostomy was closed and he

regained his standing and walking functions.
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