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Nerve conduction studies support the classification of
SARS-CoV-2 associated Guillain-Barre subtypes

Letter to the Editor

We read with interest the article by da Silva et al. about a 62-year-old
female who developed paresthesias of the distal limbs 18 days after
the first dose of AstraZeneca's vaccine for severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).t The patient developed
weakness of the lower and upper limbs 2 and 3 weeks later, respec-
tively,! and was admitted to hospital 2 months after the onset of
these symptoms because of facial diplegia and quadriparesis, dys-
phagia, and absent tendon reflexes.! The patient was diagnosed
with Guillain-Barre syndrome (GBS), with a score of 2 according
to the Brighton criteria based on the clinical presentation and the
dissociation cyto-albuminique in the cerebrospinal fluid (CSF).! The
patient only partially recovered with administration of immunoglob-
ulins.! The study is appealing but raises concerns that need to be
discussed.

We disagree with the conclusion that there is only a “temporal
association” between SARS-CoV-2 vaccination and GBS. Arguments
that speak for not only a temporal but also a causal connection are
that GBS occurs not only after vaccinations against but also after
infection with SARS-CoV-2; that, in addition to GBS, other neuro-
immunological disorders can also occur after SARS-CoV-2 infections
or vaccinations; that no other triggers of GBS, such as Campylobacter
jejuni, cytomegalovirus, influenza, Mycoplasma pneumoniae, fla-
viviruses, or alpha-viruses, have been identified in patients with
SARS-CoV-2-associated GBS; that GBS can be associated with other
neuro-immunological diseases, such as myasthenia?; that vaccina-
tions for HIN1 or influenza can also occasionally trigger GBS'; and
that cytokines and chemokines are increased in the CSF of patients
with SARS-CoV-2-associated GBS.®

We disagree that only a few cases of SARS-CoV-2-vaccination-
associated GBS (SC2VaG) have been reported.! In a recent review of
the neurological side effects of SARS-CoV-2 vaccines, 300 cases of
SC2VaG were described.*

We should be told why it took 2 months from the onset of GBS for
the patient to be diagnosed with SC2VaG. The sooner immunoglob-
ulins or plasmapheresis are initiated in patients with GBS, the better
the outcome. The 2-month delay between onset of symptoms and ad-
ministration of immunoglobulins may have contributed to the index
patient's outcome.

We should know why cytokines (interleukin [IL]-6, IL-8, IL-1a,

tumour necrosis factor-a), chemokines, or glial markers were not

determined in the CSF to document the post-vaccination cytokine
storm.

A shortcoming of the study is that no nerve conduction studies
(NCSs) were performed. NCSs are crucial for the classification of GBS
subtypes. Determining the subtype of GBS is critical because treat-
ment and outcomes can vary between axonal and demyelinating GBS.

The GBS subtype in the index patient was apparently GBS with
polyneuritis cranialis. We should know whether only cranial nerves
7,9, and 10 were affected or other cranial nerves as well.

Overall, this interesting study has some limitations that call into
question the results and their interpretation. There are more argu-
ments for than against a causal relationship between SARS-CoV-2 vac-
cinations and GBS. For this reason, GBS can be considered a definite
complication of SARS-CoV-2 vaccinations.
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