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Abstract

Background: Approximately 10-30% of patients with Guillain-Barré syndrome (GBS)
require mechanical ventilation (MV) during the course of their illness. The Erasmus GBS
Respiratory Insufficiency Score (EGRIS) was developed to predict the need for MV within the
first week of hospital admission in GBS patients, first introduced in a Dutch cohort study in
2010. This score is based on three clinical criteria: the duration between the onset of
weakness and admission, the presence of facial and/or bulbar weakness, and the severity of

muscle weakness measured by the Medical Research Council (MRC) scale.

Purpose: To investigate the effectiveness of the EGRIS in predicting of GBS patients

who will require MV within the first week of admission.

Materials and Methods: A prospective cohort study was conducted on 53 patients
diagnosed with GBS in the intensive care, emergency, and neurology departments of Al-
Mouassat and Al-Assad University hospitals. Multivariable logistic regression was used to
analyze EGRIS criteria, with the area under the ROC curve determining score performance.

The score's cut-off value, sensitivity, and specificity were also studied.

Results: Six out of 53 patients, (11.3%) required MV during the first week of
admission. A statistically significant association was found between the shortened duration
from symptom onset to admission(P=0.024), the presence of bulbar weakness(P=0.007), and
a lower MRC score(P=0.002) with an increased need for MV during the first week of
admission. Facial weakness showed no significant early MV correlation(P=1). EGRIS proved
an excellent predictor (AUC=0.892, P=0.002) with a cut-off value (>4), correlating with a
83.3% sensitivity, and 74.5% specificity. Moreover, axonal damage on nerve conduction

studies significantly correlated with MV necessity(P=0.011).

Conclusion: The EGRIS is a good predictor of the early need for MV in GBS patients
within their first week of admission. Bulbar weakness, shortened duration between symptoms
and admission, and a low MRC score were the most important criteria associated with the
early need for ventilation, while facial weakness was not significant in assessing the risk of

respiratory failure.
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