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Suspected Anti-Flu Vaccination Induced
Guillain-Barré Syndrome

Shang-en Wu

Department of Pharmacy, Taipei Tzu Chi Hospital

Abstract

Abstract

This patient was associated with anti-flu vaccination related Guillain-Barré syndrome
(GBS). She came to emergency room for help due to bilateral legs weakness and numbness.
GBS was diagnosed via sequential nerve conducting tests after cerebrovascular diseases
and CNS infection were excluded. She was followed by accepting IVIG, plasmaphresis,
and bedside rehabilitation. The general condition of this patient was improved. Here, we
discussed symptoms, diagnosis, and treatment of GBS and we analyzed the possibility and

relationship between anti-flu vaccination and GBS.
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