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Abstract: Objective To analyze the feature of protein and lipid metabolism indexes with Guillain-Barré
syndrome (GBS) and explore the relationship between GBS and protein and lipid metabolism. Methods A to-
tal of 90 patients with GBS diagnosed by Beijing Tiantan Hospital, Capital Medical University from 2018 to
2020 were as GBS group. The protein and lipid metabolism indexes were analyzed from different aspects,such
as age,gender,severity,type,before and after treatment. At the same time,60 gender and age-matched healthy
persons were selected as control group,and whether there were differences in protein and lipid metabolism in-
dexes between the two was analyzed. Results Serum total protein level after treatment in GBS patients was
higher than that before treatment, while serum albumin and albumin/globulin ratio were lower than those be-
fore treatment (P<C0.05). The serum triglyceride and albumin levels in patients with mild GBS were higher
than those in patients with severe GBS (P<C0. 05). The serum albumin level in female GBS patients was lower
than that in male GBS patients (P <C0. 05). Serum apolipoprotein B, cholesterol and low density lipoprotein
levels in the << 50 year-old group were lower than those in the =50 year-old group,while serum albumin level
was higher than that in the >50 year-old group (P <C0. 05). There was significant difference in triglyceride
level among different types of GBS patients (P <C0. 05). The total protein, albumin, albumin/globulin ratio,
high density lipoprotein and apolipoprotein Al levels in the GBS group were lower than those in the control

group. Conclusion The protein and lipid metabolism indexes in GBS patients are different in different groups
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and compared with the control group,suggesting that the protein and lipid metabolism indexes have certain re-

lation ship with GBS and might be an auxiliary diagnostic index for GBS, but it needs further research to con-

firm it.
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