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To the Editor

Guillain-Barre syndrome (GBS) is the most common and most severe
acute paralytic neuropathy with an annual incidence of 0.5 to 2 per
100, 000 inhabitants. It can affect people of all ages, but it is more
frequent in adults and in males [1,2]. The specific cause of GBS is still
unknown; however, its development is associated with previous re-
spiratory or gastrointestinal infections or another pathology in which
the immune system attacks the peripheral nerves [2]. GBS has no cure,
but an adequate treatment can improve symptoms and shorten its
duration (more than 90% of patients can recover completely one year
after the onset of the disease); whereas few cases are fatal (mortality
rate of 3–7%) [2,3].

In Peru, GBS cases are not rare, with an annual report of 300 to 500
cases at the hospital level [4]. By the beginning of May 2018, at least
100 cases had already been registered throughout the country; how-
ever, the highlight was that 15 cases of the total were reported came
from Trujillo (a city located in northern Peru) in the last 4 weeks. From
that date, the GBS spread rapidly, so the Ministry of Health declared
this country in a state of emergency [5].

The main clinical symptoms reported were a pain in the extremities;
symmetrical, progressive and ascending weakness until reaching the
point of not being able to walk or hold something with the hands; and
in some cases, muscle paralysis that could affect even the respiratory
muscles; all these symptoms being classic clinical features of GBS [2].
The diagnosis was based mainly on the results of the clinical ex-
amination, lumbar puncture, nerve conduction studies, magnetic re-
sonance imaging, and serological tests; following the Brighton criteria
[6]. In addition, the treatment consisted of general medical care and
immunomodulatory treatments (intravenous human immunoglobulin
or plasmapheresis), applying the international guidelines [7–9].

It was found that the main cause of the sudden outbreak of GBS in
Peru was an enterovirus, which is transmitted mainly via the fecal-oral
route, in addition to other via such as the respiratory route and through
the conjunctival fluid [10]. For this reason, it was recommended to the
entire population that they carry out an adequate hygiene process of
their hands before eating or preparing their food, wash fruits and ve-
getables before consuming them, avoid contact with people with re-
spiratory infections, use repellent (to avoid neurological complications

caused by the Zika virus), and go to the nearest health center if they
show signs of muscle weakness that have lasted at least a week [4]. At
the end of August 2018, the state of emergency was closed due to the
fact that no new cases were reported until that date. A total of 174 cases
were registered since the outbreak of GBS, of which 52 cases came from
Lima (capital of Peru) [5].

With the aim of preventing a new epidemic outbreak of GBS in Peru,
as well as other diseases that can be easily acquired through the fecal-
oral or respiratory route, the health system must continue to follow a
series of actions such as training workers health for an adequate re-
cognition and early management of diseases, providing informative
talks to the population to attend promptly to a health center in the
presence of persistent symptoms and avoid self-medication, as well as
promoting adequate hygiene measures and healthy eating habits.
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