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Abstract Objective: To improve the clinical recognition of Guillian-Barre syndrome (GBS) following allogene-
ic hematopoietic stem cell transplantation (allo-HSCT). Method: An 18-year-old male patient with ALL of GBS fol-
lowing allo-HSCT was reported and relevant literatures were reviewed. Result: Two months after the patient re-
ceived allo-HSCT ,he was suffered from rapidly progressive diffuse proximal and distal weakness of the four limbs.
Cerebrospinal fluid showed normal levels of cell counts and a high protein level. Nerve electrophysiology showed
nerve conduction velocity was abnormally reduced and fibrillation potentials and positive sharp waves,which were
consistent with denervation of muscle fibers. Based on these findings,he was diagnosed as GBS. After treated with
high dose intravenous immunoglobulin (IVIG) and normal dose glucocorticoid, the patient displayed rapid recover-
y. Conclusion : GBS is rare in allo-HSCT recipients,and its pathogenesis remains unclear. The clinical manifestation
is rapidly progressive diffuse proximal and distal weakness of the four limbs, sensory loss. In addition to clinical
manifestation, the diagnosis of GBS should be confirmed by test of cerebrospinal fluid and electrophysiology. IVIG
is demonstrated effective for GBS and the prognosis of GBS is generally considered favorable.
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