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Recurrent Guillain-Barré syndrome (GBS) is an uncom-
mon phenomenon that deviates from the typical monopha-
sic nature of the condition. While GBS usually follows a
single episode and most individuals recover fully or par-
tially, recurrent cases pose unique challenges. The concept
of recurrent Guillain-Barré syndrome (GBS) is still evolv-
ing, and several knowledge gaps persist.

The study by Sudeep KC et al. published in IJP describes
the clinical profile, management, and outcome of recurrent
GBS in 11 children in a cohort of 234 GBS cases [1]. They
reported an incidence of 4.7% for recurrent GBS, similar to
other studies done in adults [1, 2]. Preceding gastrointestinal
and respiratory infections in the first episode were signifi-
cantly associated with recurrence, no other difference was
noted between the non-recurrent and first episode of recur-
rent cases. The first and subsequent episodes in recurrent
cases were similar in clinical course and outcome [1]. A con-
siderable incidence of GBS cases during the COVID-19 pan-
demic recently, reinforces the role of various environmental
and/or infectious triggers as a precipitant [3, 4]. The current
study reported Acute Motor Axonal Neuropathy (AMAN) as
the most common recurrent as well as non-recurrent variant
compared to Acute inflammatory demyelinating polyneu-
ropathy (AIDP) subtype reported by several studies in the
past in various ethnic groups (1/112) as the predominant
variant [1]. In Latin American and Asian countries (except
Japan), AMAN is commoner compared to Europe and North
America. A plausible reason for this is the increased preva-
lence of Campylobacter jejuni infection in Asia. The clinical
phenotype reported from Asia (the majority being AMAN)
also has a more severe phenotype compared to Europe and
North America [5].
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In terms of the association of seropositivity for antigangli-
oside antibodies in the first episode with subsequent recur-
rences, results from limited studies till date are conflicting
[1]. Prospective multicentric studies should be planned to
identify clinical, electrophysiological and immunological
markers predictive of recurrence in GBS. Developing reli-
able predictive markers or tools can help identify individu-
als who may benefit from closer monitoring or preventive
interventions including long-term immunomodulation. With
AMAN being relatively common in our part of the world and
having a more severe phenotype, understanding its impact on
quality of life, potential residual effects, and optimal man-
agement for sustained well-being is an obligatory area that
requires further investigation. Continued research endeav-
ors are essential to enhance our understanding of recurrent
GBS, paving the way for more effective prevention, manage-
ment, and improved outcomes for individuals facing this
rare and complex condition. Tailoring treatment approaches
for recurrent GBS is an ongoing challenge. Determining
whether standard GBS treatments are equally effective in
recurrent cases or if modifications are necessary is an essen-
tial aspect of improving clinical management.
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