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Case analysis of immune checkpoint inhibitors associated with Guillain—-Barre syndrome
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[Abstract] Objective To explore the occurrence regularity and clinical characteristics of immune checkpoint inhibitors
(ICls) induced Guillain—-Barre syndrome (GBS) and provide references for clinical safe drug use. Methods Cases of GBS relat-
ed to ICls were collected from CNKI, Wanfang, VIP, PubMed, Embase, Web of Science databases. Clinical characteristics, pe-
ripheral electrophysiological measure ments, cerebrospinal fluid and prognosis were analyzed. The retrieval time was limited
from the establishment of the database to October 31, 2021. Results Thiry studies were included, involving 34 patients, main-
ly elderly males, with a mean age of (66+11) years old and a distribution range of 3785 years old. The median time of onset
was 49 days. The main clinical manifestations were limb weakness, decreased tendon reflex/disappearance, paresthesia/disap-
pearance. Cerebrospinal fluid protein of 31 cases was increased in different degrees. 28 cases (82.35%) were treated with hu-
man immunoglobulin(IVIG) and glucocorticoids. The prognosis of ICIs—associated GBS was poor, with only 6 cases (17.65%)
recovering basically or completely. 21 cases (61.76%) still had persistent neurological symptoms after treatment, and 7 pa-
tients (20.59%) died. Conclusion At the beginning of immunotherapy, we should be vigilant to the occurrence of GBS, and
relevant examination and routine monitoring should be performed. When ICIs—related GBS is suspected, symptomatic treat-
ment should be given immediately. The decision to restart ICls treatment should be made with caution.
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