Generalized tetanus could be complicated with Guillain-Barré syndrome
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Introduction : Although its cause is
unknown, Guillain-Barré Syndrome (GBS) is
thought to be an autoimmune process triggered
by antigenic stimulation, resulting in
demyelination and destruction of peripheral

nerves. There is evidence against an association
of GBS with tetanus toxoid-containing vaccine,
but the association of GBS with tetanus is
Unknown

Table 1. Results of the nerve conduction studies in Case 1.
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Type of tetanus

Generalized

Generalized

Identifiable portal of entry

Lower limb

Neck

Severity of tetanus

Severe

Severe

treatments for tetanus included metronidazole

Time from onset of tetanus and GBS (days)

23

8

Duration of ICU stay after onset of GBS (days)

22

6

(100%, 13/13), tetanus immune globulin (92.3%,

Previous use of drugs affecting muscle strength

Magnesium sulfate, diazepam

Vecuronium, midazolam

Muscle strength from MRC grading

MRC grade 1 on lower limbs

MRC grade 2 on all limbs

Deep tendon reflex
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Symptoms and signs at early stage of GBS

Therapeutic option for GBS
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0.7
0.7
0.6

Ankle
Knee

71

diazepam (92.3%, 12/13), muscle relaxants

5.7
37.1
38.9

Tibial nerve, right

Age (years)

12/13), a benzodiazepine such as midazolam or

Amplitude
(mV)

No response

Case 2

79) years, and 62% (8/13) were men. The

Latency / NCV (m/sec)

F-wave latency

Case 1

mean age of these patients was 63.5 (range 38–

Amplitude
(mV)

Table 2. Characteristics of tetanus patients with Guillain-Barré syndrome

Results During the study period, 13 patients
were diagnosed with generalized tetanus. The
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During the study period, 2 cases (15.4%) were

abnormal deep tendon reflex responses. And,

diagnosed as GBS using the Brighton criteria.
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received mechanical ventilation (for a range of
3–30 days). One patient (7.7%) died of tetanus.

At recovery phase of the illness

Motor nerve conduction
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admitted into the intensive care unit (ICU) and

Materials and Methods: A retrospective
were admitted to Wonkwang University Hospital

At early stage of the illness

Muscle strength after infusion of IVIG

Conclusions

In

this

study,

we

show that

generalized tetanus can be complicated with GBS.
Therefore, a physician should keep in mind that GBS
could be an important cause of muscle weakness in
patients with tetanus.

