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Respiratory Involvement in Guillain–Barre Syndrome: The Uncharted 
Road to Recovery

steady improvement with almost complete recovery 
and no residual detectable impairment after 2 years 
of disease.[7,8] The respiratory impairment in GBS in 
subacute phase and its serial measurements have been 
an infrequent subject for research.

The study published in the current issue 
titled,  “Pulmonary involvement in patients with 
Guillain- Barré syndrome in sub-acute phase”[9] 
highlights the impairment in lung function after acute 
illness and attempts correlation with clinical parameters 
at presentation and outcome measures in subacute 
phase. Chest expansion has been found to be an easily 
measurable variable which is statistically related to 
pulmonary dysfunction. Certain other factors also show 
association although statistical significance has been 
difficult to establish. There are also certain limitations 
to the study. The study had a small number of patients, 
and certain correlations could not be drawn clearly. 
Other clinical (like single breath count) and radiological 
parameters could not be included. Comparison of 
pulmonary function tests in the acute and follow-up 
stage could be useful, along with comparisons with 
motor impairment at both stages. Nevertheless, the 
study establishes a lacuna in the knowledge about the 
recovery of pulmonary function in GBS which warrants 
inspection. Respiratory muscle rehabilitation must be 
started in conjunction with other therapy measures while 
taking care to avoid “overuse” and prevent paradoxical 
weakening.
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