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Guillain-Barré syndrome decreases in Singapore during

the COVID-19 pandemic

Dear Editor,

A recent paper' suggested the absence of epidemiologic association
between COVID-19 and Guillain-Barré syndrome (GBS). Previously, we
had published the lack of national increase in GBS hospitalizations during
Dengue? and Zika virus® outbreaks in Singapore. Using similar methodol-
ogy, we asked if GBS hospitalizations have changed in 2020 during the
COVID-19 outbreak. All hospitalization episodes coded with discharge
diagnosis of GBS (ICD-10: G61.0) from January 2019 to October 2020
were extracted from the Singapore Ministry of Health's inpatient adminis-
trative database, taking into account patients who were recorded more
than once because they were transferred from another hospital. COVID-
19 notification data were obtained from the Ministry's surveillance sys-
tem on infectious diseases. Like Zika and Dengue, COVID-19 is a legally
notifiable disease under Singapore law. Association between monthly
GBS hospitalization episodes and monthly number of COVID-19 notifica-
tions was examined by calculating Spearman's correlation coefficient,
after adjusting the time series data for stationarity. 57 985 COVID-19
infections were notified from January 2020 to October 2020. Compared

to 2019, there was a significant decrease in the number of GBS
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hospitalization (figure 1), from an average of 9 per month in 2019 to
4 per month in 2020 (P < .005). There was no association between
GBS hospitalizations and COVID-19 (Spearman's correlation coeffi-
cient = —.03). To date, we have had only one patient with probable
COVID-19-related GBS, as defined by Ellul et al.* It was a case of
acute motor sensory axonal neuropathy, diagnosed in a patient
approximately 1 month after admission for critical COVID-19 infec-
tion that required prolonged ventilation.” Spinal fluid SARSCoV2
real-time polymerase chain reaction was negative.

Our data suggest that COVID-19 may not be a significant ante-
cedent infection of GBS. The decrease in GBS hospitalizations may be
partly related to mild cases not being hospitalized during the pan-
demic. A few Singapore hospitals also restricted non COVID-19
admissions during the second and third quarter of 2020. However,
these cases would likely have been admitted to other hospitals and
therefore captured in the national data. Overall, we believe the period
of national lockdown, the social and physical isolation, emphasis on
hygiene measures and mandatory mask-wearing were the main fac-

tors behind the general decrease in GBS cases.

20,000
18,000
16,000
14,000
12,000
10,000

8,000

No. of COVID-19 Cases

6,000
4,000

2,000

R
S

mmm COVID-19 =——GBS

FIGURE 1

Number of Guillain-Barré syndrome (GBS) hospitalizations and COVID-19 notifications, January 2019 to October 2020
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