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Abstract

This paper reports the case of a 75-year-old man with unexplained dysphagia after antecedent res-
piratory tract infection, which was proposed to be diagnosed as Guillain-Barré syndrome (GBS) af-
ter combining physical examination, cerebrospinal fluid examination, and electromyography, and
a severe anaphylactic reaction occurred after plasma exchange, and the patient’s related symptoms
did not show significant improvement. This is an atypical case with brain nerve damage, and the

IR

SCEGI A R, EEEE, KRR, DU R R TR - SR AE 11D IR AR 2, 2025, 4(2): 464-467.
DOI: 10.12677/jcpm.2025.42201


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2025.42201
https://doi.org/10.12677/jcpm.2025.42201
https://www.hanspub.org/

diagnosis of autoimmune peripheral neuropathy is clear, but the patient did not have muscle weak-
ness, and suffered a severe allergic reaction after plasma exchange with poor efficacy, so further
differential diagnosis is still needed. The treatment options for autoimmune peripheral neuropathy
are mostly traditional immunotherapy such as plasma exchange and intravenous immunoglobulin,
which have poor specificity, and newer immunotherapies with more specificity are needed to opti-
mize the efficacy and improve the prognosis.
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BE B, 75 %, BB RS A BN L 5 4, 2018 AEFF IR IR H I AU, W SR,
WIAIGE, P ULHUR M 697 S IR T 22 . 2024 4E 03 H 19 HEE P “<E 2 4F, INE 5 K7 mt
T R, AR IR SR IEAKEEREIR, T ARG 16 BB SR, S5 IR H I A
PRI, AN, TR, XM B, BEYS. S AR, Sk, OMEAE, BFERFFSAZ MR B
NANEH,  AsRE— 5 BRI N T 2024 4F 04 H 08 HIA “SAE. WEMIZE 20 &Kk, TR sEE A 47
NRBEEAE . MRS A AIER IR, —BOROUR W5, O &I A AR, AR &
MK BEREELENL, RPN RRS, ol oA T SRS B, A B A T RS .
ZRGEM: WEAR, BKIT EI3Z, W 2o M9k & se i, DU WLk e,
VY B S ek 55, R IR o RIS JRE RO T a2 v S R o AP SEER AT A . KB E: C RN EH 112.00
(mg/lL), RNFWE. . REEERNTE: BEREN: SEICEOKEE, EWEHEWZEY, pandy S5
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T): B Brre Bl BIPEs SkE + S + S + ANEEEHYSE CT: 1) XUMIEREETIX . XU =
55 % RIEREVEINEEZE: 2) INZE4E: 3) Mm% 4) XUMZ K RIE, WREETEAT s mvEm AR ? E4 &
PRAHKKE A 5) RIZUMRIGA:: 6) #¥ CT SGarfafi AR W B s . &F b FERAEBERIBMENG R, TR A
. B 1) BER2) FEAMEE R(AINEW) 3) + IR RUIE? B g, Wik
R, FEATBRIE(A)? XUT R FR IR . XUT IR DK ML i o LR W MCV: SUIIE £ J e
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NEXAREE (VY REGE SO B P RS () SRR R E AP 28 (X) 70 SC(MRIR PR Z2) 3240 . DA BRIt 20 A2
PR 28 2 DU i M B S ek 55 (i S5 3 B B AP 2 T, LRI . a5 A VLR RIS R DU
PR B BEEEVE R AS, A N BORMER I, FF & S S0 SRR E . VRS W R AT IR IR I
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HEHIZWIARE[L], $0i2 N GBS. ABEJE T 2024-04-24 47 M7 B A, B ia B MR G DZ
P A TR, HELBURMATRE, TRUEIEMEES, K7L [RARRA. BIiRR. E5F%
Ry b, WA EREE PUMAR. B, REBGSIRTT, BE WA, A e R
DO KN, 5 A R — DA A R ER A B B
2. g

[ T2 SR T A, 1S BRI B SR B B, IR ISR M RS R, YRIT R IR, AR
RN FRLFE . AR IRPFIRE B AR I FR R R R S AW R, A AT I B S R B R R
FBIRAZ, (HARYE B P RR A AR R i 45 0 3 BRI R E P REPE K [2], 45 G ARAE A B A m]
WA LA e v A 20578, W5 R GBS mlREME R . SBREHIT I IRIGBA . BB ENIE 1, HERR
FEIENL . BEEEAEEIESEMEELRE, BEFAUGEBNKITAE, BLEHEREEmRE SR
ARE, BEARUGER 4 B, TUARIGIT AR W22 %, 8 J& J5 BE U & 4 M A XA A W 42 2
3, HEREFHTUMKERIGTT, WA REMERR S FE MR, ZEETORAE, AR ™ E i
BUR NN, SOSWMAEEE . 8K M R R P 2 R O 28 B RS . A 2 A
R, WFRAEED - 2BILR. P A RN AL, (EARE B K 2 BT R R 12005 A S Pk
GM1. GD1b. GDla. GM2. IgG ik AR, HEEFVT 8 F o tE Bar v B okt 184 48 M i i #y
PERRE I B RS AT B E R3] EENLTC 71 RN 4 B4 B B i WL TC I AR 5 0% 55, 15 3)
SRR AN E, RS AR GRER B S VAT R AR o BRSNS, EUBT TR B ST I, A DG
PRI EWAIIME. # GBS AIBEMER, (H SRS (118 1 28 1 Rt A e M o 2209 i TGV 58 AR RR

GBS &4t Ft S e st S M BRIV B 5 W R o K 22 BB AR EAT M LT 0 A 2 B A i B2 09
B LR ERFIRGE IR GG TE[4]. 2R IMKR IR, InK 2 N rbdm, w2 R, JLPIra &
HAE 4 RS 2 mE ], EATMER . AT AR, ARSI GBS AIAR R A GBS WK
o WA EEE - 5> B S 22 L eE 1 52 ) Bl feh 22 Mot i s A 9 L 25 /S [5]. R2BHGE = - &2
TR IEBEEREIRIT FRURLF, HE o BHE S NRE, HERIT[4]. b, GBS Mt
S0P 5 SEA] RERR S (8] LU U A ZE [6] . (HEIT GBS HUREIR 511 2 #h & LA I3 S B AH S
S, HEAEARMEIHIL, HERKEIRZEIRES . FORIEKREEE FInsaEst | kA L8 1) GBS
BN, R AT A OGBS 2 AN UL IS5 AT S8 2, DU BRI I S RA2 W AR T R ek
FHE[7].

IV FH AR a5 B8 R ok v S S e 3R R 1 VR YT VR LR 2R T GBS 2 4k R B R A% T H2 o A
ol e B8 3 20 L B R T S H I I U S T A BN AR G e TV AR AE R BRI o IR
AMA S I8 % )BT BRI R YT IR VR M GBS FRAL TR ), FLHLELE A ] s B A B AR o B
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PRSP0 22 1T B T PR A8 SO SBR[ o G R il SREAT 05 B AR FAMA A S B BE 6 IR . A LA
LA At A 22 TO AP ZE IR BB R RBER , S A4S MA I 70048 o B G BRI VR TT 7 % [4]. AHEA
FIAAMAINHF RESGE GBS BE TR, (A THARR /N Z St 28 X [9]. AT RH, *MEmH]
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