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Abstract

This article reports a case of a 78-year-old male patient who initially presented with right limb
weakness and dysarthria, later developed frequent convulsions and altered consciousness, and was
complicated by respiratory failure, which led to his transfer to the ICU for further treatment. Clini-
cians diagnosed the patient with viral encephalitis complicated by Guillain-Barré syndrome (GBS)
after performing examinations such as cerebrospinal fluid analysis and electrophysiology. After the
patient received the treatments including ventilator-assisted ventilation, antiviral therapy, and im-
munotherapy, he showed clinical improvement.
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1. 3]

2% - B 485 E(Guillain-Barré syndrome, GBS) & —R7 % N SRS R YEA BEMAm, 2ol
Wi, ZAE 2 A g, HInRENZHE, U2 RIEEEBEMEREZ N, EAWERES - AR
BSULR[1][2]o GBS M2 Wi 32 BT sSEFIMH 2 RIS Y, S5 T AR A 45 0, T8
FAIWT[3]o 95 B3 14 28 (Viral encephalitis, VE) A& FFAX #1285 22 e isk G PR30, i B35 i BRI S 5 14 98 E [4]
HORX A 28 22 e Rk e I T L 220 28 PR3 A 100 DL, RT3 21 R B WA P — 480 2 P i 46 59
GBS &, W IIER TR TGS, HwEWT.

2. wBIBER

BEBNHE, B, 78 %, 2025 4202 H 06 HIH “HMfEA=Z771 K, HiaAEER” N 22 E
SEEAH A A G PR R AE T REVE R, T RABUAR . VARG, S IR PSSR R AR B S B FORREAR N, A
72, 2025402 H 07 H 12 i ARBEma N BLE— 2123, B ALK, s, ez, KE?2
HoARM, AMEIER . &35 2 HArHIURH. . Zagk, KEE, ¥ THETARERSREZ, T
RPN TE)ERTREACBE 5 AR B A 5% BEAEAE “MBMESCE R Wisk, IR s . A ar. 44
e 37.7°C, BkdE: 116 /4, WEWG: 28 /4y, IfE: 179/108 mmHg; #:E/KE, WEHERE, AARE
B, SEOH, s, SRS RER, B4 3 mm, MR RE, f a8k, DAmE,
ERA, SRR EAR S, SUMIFRE, o &R E . OFAKR, L 116 W/, OESE, KE
SRS, MRS, R R ARA1L, A BN 0 %, A TREN 3 &, AR
FOEH, VR IIES, W), i [RIE(-), MERAERATE. VTE W45 2 4, fRfa XK. 2K Rankin
B#: 445, NIHSS #4r: 9 4r. Essen ZXrf &% : 3 4. fiBfGEE: 202542 H 6 HARZZE: 1MF
AL *ZC 4T 4 3.90 x 101, *ZL400 AN 38.60%, *PIIZ 4 Z34: 99.0 fL, R H 4> %k
11.60%, PRI A 7341 82.80%, FERRVEKIZHIEH 4741 0.00%, WE4HMIAEXS{E 1.04 x 10%/L, FEIRE
R ZEXTE 0.00 x 10%/L, M/ L 16.40%. B MI. 1E%. 224K + 28
OB BRI *JRE 7.60 mmol/L, *H%jHi 8.65 mmol/L. —+ @i F O IR & SO, KEUE
WOHEL. CT: 1) E3KT LT LA 2) XUIIEE R T X A 00 8 0 2 R BRIk . 3)
W48, Wi AR AARE . NBEisWi: 1) BBESERTREPE R 2) ldRge? 3) 18R 4) sk re
filifh. APHZENFEHG 2025 402 H 07 H 13: 45 5EH M55 H71: pH: 7.384, pCO2: 41.9 mmHg, pO;:
48.8 mmHg, sO,: 85.4%, cK': 3.5mmol/L, ¢cNa": 135mmol/L, c¢Glu: 5.7 mmol/L, cLac: 0.7 mmol/L,
cHCO;: 24.0mmol/L, BE: —0.2mmol/L. M5 HrHes 1 BIpI sEss, EFFR AR, SRR E 882
hEhizia, BRI T ULERERSA . IR M i SDIE SCRRRYT » BB ISR, iRk
TEinE, FLAEPNESIRIT, 16:00 248 EAEIKM 5 pH: 7.230, pCOz: 62.6 mmHg, pO::
256 mmHg, sOz: 100%, cK': 3.7mmol/L, cNa': 136 mmol/L, cGlu: 6.7 mmol/L, cLac: 0.5 mmol/L,

Tk
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cHCO;: 22.4mmol/L, BE: —2.5mmol/L. & &I 11 RUUFIL T2, 4 DL AL BIEE S, HEEE
s HAE, EAPUIE YA SRS ISR, FAERIT P, LENFEREE .
MOBSREE, EREHEFE RGN ICU #—5iRI7. N ICU JEATHEMEFRIA BN SRS E. ME
MR, SRWN: BCEEIE R AT 124 mmol/L, i B VR A HE 3.92 mmol/L, FxH K
HH 480 mg/L, M H R FLER LA 32 U/L, WE iR it 288 0.20 U/L, E R C-IM 8 H 0.34 mg/L.
B R IR I S e s 53R 5 REANWEAEK, BEEAK. WEREMAENER: St td, st
220 x 10%L, H4HMLEE 16 x 1091, FEEHEEIEMHE R < 101, W IRIGRHME, BEE PETCHMmE, HE R
1>50 mg/dle e A EEMEEL R WBEE 1 SRR -8 ShE R X A R . e
2: FHIHE « BEREBERE o WHERERE 0 ESIH BN L, NEE 3 REEE - T RRERE
O TSN IN % . M TR S AL B E (NSE) LG . #2 Jos R M AL B 20.79 ng/mL. £ IEMZL
WRHE T2 I gE S E WRHE T & WIS WOR SRR & & 05 2 — B R EAME, TS PR
B FUm e DU, HIERY B PURON 1Lk dERK BRI . 2 E DIRESC e, TP DVT 4%
BT ARBRF RN AR EE W E 2%, o H T ERE N 3R E A (pH4) () [SOml: 2.5 ¢g
x 1], BH 22.5g, &4 5 HG BH R G SO MR B 3a)7, FHATRE VIR BE S
7 5 B RET AR, B NI s AR SR T .

3. Wig

#H 2% - B %5 1L(Guillain-Barre syndrome, GBS) & M & WA EEMRUEZ —, & —RABENSH
KINZAERAE, 29 2/3 () GBS BHA AT 6 F& N I arokEgy, DL P iE YIRS 2 IL[5].
GBS iR B2, Ho AR GBS B R IMARIEIRME G Z R e, ANE GBS IR R IMAEES H 2
K5k, WO RARE .. WA RHIIRIE DL 2 U 2 15 A RO RS NIRRT 6], DLAOK 2% -
L LR AR RS N BRI R VR [ 7] AREHIF, BEENIRFE SOSRETAELE B 1) P e
W FFERKZH GBS B AT IR Y MRHIE . 1288 HAP S RG007 TR I I PRAER A 8, B
CWrE R AL T REE R, AFTEIR ISR, $R iz RS I RE R . R R B A A -
Y 43 Bt — BUSCRE2 GBS B J1EHE, SEIRIRR{EH2 215812 GBS W 5, IRIREEATE A
I SE AN AT AR A A . LS 1 AR A 0 R B, A 3 A AT A 2 0 DA e S I AR £, [RI T 45 5
ZHA B A DL R TS, REBHRIZZIIRE.

HIFFCUE, GBS AW Ja MR R G167, T ATkt R]. (hEE 2 - BHEEGE
fESIRTEEE 2024) 4L 2], JLHRN T AW 4 AR IARTE /. TRIERSIATE R B, sepudit g, il
JEARIESE, REJESRERIT, MEETNREENHRE9]. BT L, REFIEFELETUKHER
ERRE A MK BRIRIT TR, BETEILEOHIZ IR TR FE 7 15 bk 41 2% 3R 2 (I (Intravenous im-
munoglobulin, IVIG) & 7| & 2 7 F2 J5 o 115 R WA i, 5 A5 P I B e v 97 i o 19 4 B4 o 75 H RS
T GBS 27 Al E A IVIG LK B G R, HITROF R EZER, BEREGIEF M7
R IRATH AR ARF] GBS BEMTF VI GIGIK, B E BRI IT 7%

GBS JRAEZFLIN 3%, FEH F BEAFRIFIR I, Y. I i O R E S HRRE[10]. IR IH
REMIVEAG FIPP IR 18 457 FE /2 GBS IR YT W P s B IR 2 —, XT GBS &3, SRR ILIE
73, BTG T RFRALAHBIIEI, ANsRRE I E A, TR bR R ek B RS - r EE 9] AR,
BEWIE R, IR, G IR R I 3 R A 5N [ R B B P SRR . BRIk, 3RATT
R PI P FRI GBS B IR DhAe, i poE s 8, DB TIFRNCRE . 0T OBtk
FEMEE, RS TN AR, AR I E . A SO MR, SHZBER VR A, A
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