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[Abstract] Objective This study was designed to investigate the clinical features, causes and preventive therapeutic mea-
sures of ganglioside—induced Guillain—Barre syndrome. Methods CNKI, Wanfang and VIP databases were retrieved from Janu-

ary 1, 2009 to August 30, 2019 by using the key words including “Ganglioside” “Compound Porcine Cerebroside and Ganglio-

” ”

side” “Troxerutin and Cerebroproptein Hydrolysate” “Cattle encephalon glycoside and ignotin” and “Guillain—Barre syndrome”.
Cases with Guillain—Barre syndrome induced by ganglioside were selected. Data were analyzed on gender, age, cause of med-
ication, time of the adverse reactions, clinical manifestations, prognosis, combined medication and serum Galactomannan-—
Immunoglobulin M (GM~-IgM) antibody. Results A total of 16 valid articles and 46 cases were included. Most of the patients
are middle—aged and elderly people over 55 years old. The main causes of medication are medications for diseases of central
nervous system or trauma. After 7-14 days of ganglioside injection, they developed symptoms of limb weakness. Some pa-
tients had respiratory muscle involvement and dyspnea. Most patients had poor prognosis. Conclusion Gangliosides may in-
duce Guillain—Barre syndrome. Clinical pharmacists should closely monitor the clinical manifestations and electrophysiologi-
cal changes. Reasonable warnings are needed.
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