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Letter to the Editor

We read with interest the article by Elzouki et al. who reviewed 116
cases of SARS-CoV-2 associated Guillain-Barre syndrome (SC2aG) from
the literature and reported on two patients with SC2aG in whom Guillain
Barre syndrome (GBS) was deemed to have been caused by a para-
infectious mechanism rather than post-infectiously [1].

We would like to note that the number of patients with SC2aG re-
ported in the literature is actually larger including patients similar to
those reported by Elzouki et al. with no apparent preceding symptoms or
signs of COVID-19. We have recently reviewed a group of 225 patients
[2], and an additional seventy-five patients were reported by the end of
June 2021 [manuscript submitted for publication].

Considering this larger cohort of SC2aG patients (n = 300), we noted
a similar broad age range (7-94y) with a male preponderance. The onset
of SC2aG was noted after, before, or at the same time of COVID-19 in
96%, 2.9%, and 1.2% of cases, respectively. The time latency between
onset of COVID-19 and onset of SC2aG ranged from —10 to 90 days. The
breakdown of the subtypes of GBS was similar to what Elzouki et al.
found with acute inflammatory demyelinating polyneuropathy (AIDP)
(77%), acute motor axonal neuropathy (AMAN) (10.8%), acute motor
and sensory axonal neuropathy (AMSAN) (7%) as the top three reported
subtypes. Of note, the two patients with apparent onset of GBS prior to
onset of COVID-19 described by Elzouki et al. did not differ with regard
to diagnosis, treatment and outcome from the seven patients with pre-
COVID onset of GBS in our analysis of 300 patients with SC2aG.

Therefore, we would like to point out that the onset of SC2aG prior to
onset of COVID-19 or at the same time is not as unusual. The apparent
onset of SC2aG before clinical manifestations of COVID-19 can likely be
attributed to a subclinical infection, the presence of mild and therefore
unrecognized symptoms, or to extra-pulmonary manifestations that
were not regarded as related to a SARS-CoV-2 infection [3].

In summary, we agree with Elzouki et al. that physicians should
consider the co-existence of COVID-19 infection and SC2aG when
encountering a GBS patient during the current COVID-19 pandemic and
that the suspicion of SC2aG warrants SARS-CoV-2 testing, isolation
precautions, and specific treatment for COVID-19 [1].

https://doi.org/10.1016/j.tmaid.2021.102201

Ethical approval and consent to participate
Not applicable.
Consent for publication
Not applicable.
Availability of data and material
All data reported are available from the corresponding author.
Funding
None received.
Author contribution
JF: design, literature search, discussion, first draft, critical com-

ments, FS: literature search, discussion, critical comments, final
approval.

Declaration of competing interest

None.

Acknowledgements

None.

References

[1] Elzouki AN, Osman MAM, Ahmed MAE, Al-Abdulmalek A, Altermanini M, Al-
Ani HA, Naeem M, Habas E. COVID-19 infection presented as Guillain-Barre Syn-
drome: report of two new cases and review of 116 reported cases and case series.
Trav Med Infect Dis 2021 Oct 6;44:102169. https://doi.org/10.1016/j.
tmaid.2021.102169.

Received 15 October 2021; Received in revised form 29 October 2021; Accepted 5 November 2021

Available online 10 November 2021
1477-8939/© 2021 Elsevier Ltd. All rights reserved.


https://doi.org/10.1016/j.tmaid.2021.102169
https://doi.org/10.1016/j.tmaid.2021.102169
www.sciencedirect.com/science/journal/14778939
https://www.elsevier.com/locate/tmaid
https://doi.org/10.1016/j.tmaid.2021.102201
https://doi.org/10.1016/j.tmaid.2021.102201
https://doi.org/10.1016/j.tmaid.2021.102201
http://crossmark.crossref.org/dialog/?doi=10.1016/j.tmaid.2021.102201&domain=pdf

F.A. Scorza and J. Finsterer

[2] Finsterer J, Scorza FA. Guillain-Barre syndrome in 220 patients with COVID-19.
Egypt J Neurol Psychiatr Neurosurg 2021;57(1):55. https://doi.org/10.1186/
$41983-021-00310-7.

[3] Finsterer J, Scorza FA, Scorza CA, Fiorini AC. Extra-pulmonary onset manifestations
of COVID-19. Clinics 2021;76:€2900.

Fulvio A. Scorza
Disciplina de Neurociencia, Universidade Federal de Sao Paulo/Escola
Paulista de Medicina (UNIFESP/EPM), Sao Paulo, Brazil

Travel Medicine and Infectious Disease 44 (2021) 102201

E-mail addresses: scorza@unifesp.br, carlascorza.nexp@gmail.com.

Josef Finsterer’
Klinik Landstrasse, Vienna, Austria

Corresponding author. Postfach, 20 1180, Vienna, Austria.
E-mail address: fifigs1 @yahoo.de (J. Finsterer).


https://doi.org/10.1186/s41983-021-00310-7
https://doi.org/10.1186/s41983-021-00310-7
http://refhub.elsevier.com/S1477-8939(21)00242-8/sref3
http://refhub.elsevier.com/S1477-8939(21)00242-8/sref3
mailto:scorza@unifesp.br
mailto:carlascorza.nexp@gmail.com
mailto:fifigs1@yahoo.de

