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Application of comprehensive nursing service in a case of Guillain Barre respiratory muscle paralysis

Gengting Jia
Shiyan Taihe Hospital Affiliated to Hubei Medical College, Shiyan, Hubei

[ Abstract] Guillain Barre syndrome (GBS), also known as acute inflammatory demyelinating polyneuritis,
is a clinical syndrome characterized by acute inflammatory demyelination of the peripheral nerve. The main
clinical manifestations are symmetrical paralysis and weakness of the limbs often involving the muscles
innervated by the cranial nerve, and death due to respiratory muscle weakness'. At present, the etiology of the
disease is unknown, and there is no specific treatment. Among the patients with prognosis, there are still a high
proportion of patients with Guillain Barre syndrome who have left limb dysfunction, which seriously affects their
life and work 1. Therefore, the quality of treatment and care during hospitalization is crucial to the prognosis of
the disease. On January 23, 2022, our department admitted a patient with Guillain Barr ¢ syndrome complicated
with respiratory muscle paralysis. Through individualized comprehensive nursing, including airway management,
nutritional support, humoral management, skin management, psychological care, etc., the patient's treatment effect
was good. The nursing is summarized as follows.
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