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[ Abstract] Combined with the new progress in Guillain-Barré syndrome (GBS) in recent
years, the Peripheral Neuropathy Collaboration Group of Chinese Society of Neurology updated the
Chinese guidelines for the diagnosis and treatment of GBS 2019. In the guideline, GBS is divided into
2 categories: classic and variant. It introduces the clinical manifestations, electrophysiological
characteristics, cerebrospinal fluid changes, antibody testing, diagnosis and treatment points of GBS,
emphasizing the importance of clinical evaluation, and giving recommendations on key issues in
clinical practice based on the current situation in China.
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Table 1 Modified Erasmus Guillain-Barré Syndrome
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