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Analysis of 98 cases of Guillain-Barre syndrome by oligoclonal band electrophoresis”
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Abstract: Objective To understand the distribution and diagnostic significance of oligoclonal band elec-
trophoresis in patients with Guillain-Barre syndrome (GBS). Methods The results of oligoclonal band elec-
trophoresis in 98 patients with GBS diagnosed in Beijing Tiantan Hospital affiliated to Capital Medical Univer-
sity from 2013 to 2019 were analyzed from gender,age,acute and chronic aspects. Results In 98 cases of GBS,
the positive rates of oligoclonal bands in cerebrospinal fluid and serum were 37. 8% and 33. 7% ,respectively,
while the positive rates of specific oligoclonal bands in cerebrospinal {luid were 7.1% ,which was significantly
lower than that in the former (P<C0. 05). The positive rates of oligoclonal bands in cerebrospinal fluid and ser-
um of different age groups were basically the same, and increased with age. The positive rate of oligoclonal
bands in cerebrospinal fluid and serum of the group >> 50 years old (52. 4% and 50. 0%) was significantly
higher than that of the group <C 50 years old (26.8% and 21.4%) ,and the difference was statistically signifi-
cant (P<C0. 05). Conclusion The positive rate of oligoclonal bands in cerebrospinal fluid and serum of GBS
patients > 50 years old was higher,but the positive rate of specific oligoclonal bands in cerebrospinal fluid was
lower,suggesting that the positive part of oligoclonal bands in cerebrospinal fluid of GBS patients >> 50 years
old was due to protein penetration in serum, not all intrathecal synthesis, which may be related to the poor
blood-brain shielding function of the elderly.
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