
IJBPAS, March, Special Issue, 2022, 11(3): 776-783 
ISSN: 2277–4998 

 
 

 
 776 

IJBPAS, March, Special Issue, 2022, 11(3) 

GUILLAIN-BARRE SYNDROME --A CASE STUDY  

NARABOLI PV1* AND DESHPANDE V2 

1: Ph.D Scholar, Department of Panchakarma, Parul Institute of Ayurveda, Vadodara, Gujarat 

391760, India 

2: Professor, Department of Kayachikitsa, Parul Institute of Ayurveda, Vadodara, Gujarat 391760, 

India 

*Corresponding Author: Dr. Prakash V Naraboli 

 

  https://doi.org/10.31032/IJBPAS/2022/11.3.1094   

ABSTRACT 

Guillain-barre syndrome is an autoimmune disease involving the peripheral nervous 

system. The onset often follows an infection. It is a rare condition affecting more adult and male 

population. Muscle weakness and loss of sensation in arms and legs are the most common 

symptoms, which may lead to paralysis. A diagnosed case of G B Syndrome was taken for case 

study which was in line with the symptoms of Astimajjagata Vatavyadhi. Based on the treatment 

principles of Astimajjagata Vatavyadhi which is Bahya abhyantara snehana and samanya vata 

vyadhi chikitsa, treatment was planned. Due to involvement of Kapha dosha, initially agni 

deepana, ama pachana internally and rookshana chikitsa externally was implemented followed 

by shuddha vata chikitsa. Panchakarma modalities involving Choorna pinda sweda, Abhyanga, 

Shashtika shali pinda sweda, Kashaya Basti and Anuvasana Basti in Yoga Basti pattern, Shiro 

talam were included in the treatment protocol along with Oral medications and Physiotherapy. 

Inhouse Panchakarma treatments were carried out for 14 days while oral medications and 

Physiotherapy were continued until 240 days. At the end of the intervention period, complete 

recovery was seen. Patient was able to walk without any support, able to drive and do activities of 

daily living. 
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BACKGROUND 

Guillain-Barre syndrome, an autoimmune 

disease is one of the most common life 

threatening diseases involving the peripheral 

nervous system. It is a rapidly progressive 

acute demyelinating disorder affecting motor 

axons that results in ascending weakness that 

may lead to death from failure of respiratory 

muscles. The onset often follows an 

infection.[1]The syndrome can affect the 

nerves which control muscle movement as 

well as those that transmit pain, temperature 

and touch sensations. This can result in 

muscle weakness and loss of sensation in the 

legs and/or arms. It’s a rare condition and it 

is more common in adults and males. The 

first symptoms of Guillain-Barre syndrome 

include weakness or tingling sensations. 

They usually start in the legs, and can 

spread to the arms and face. For few, 

weakness can lead to paralysis. It may be 

fatal in 3-5% of patients. The syndrome can 

be diagnosed based on symptoms and 

neurological examination findings, which 

includes diminished or loss of deep tendon 

reflexes.[2] 

Treatments include 

Plasmapheresis (to remove offending 

antibodies) and intravenous immunoglobulin 

(IVIg) infusions (which suppress immune 

responses through unclear mechanisms) and 

supportive care. [1] IVIg`s use is not without 

risk; occasionally it causes liver 

inflammation, or in rare cases, kidney 

failure.[3] 

There is a variation in the rate 

and extent of recovery. The prognosis of 

Guillain–Barre syndrome is determined 

mainly by age (those over 40 may have a 

poorer outcome), and by the severity of 

symptoms after two weeks. Furthermore, 

those who experienced diarrhea before the 

onset of the disease have a worse prognosis. 

In research studies, the outcome from an 

episode of Guillain–Barre syndrome is 

recorded on a scale from 0 to 6, where 0 

denotes completely healthy; 1 very minor 

symptoms but able to run; 2 able to walk but 

not to run; 3 requiring a stick or other 

support; 4 confined to bed or chair; 5 

requiring long-term respiratory support; 6 

death.[4]The health-related quality of life 

(HRQL) after an attack of Guillain–Barre 

syndrome can be significantly impaired. 

About a fifth are unable to walk unaided after 

six months, and many experience chronic 

pain, fatigue and difficulty with work, 

education, hobbies and social activities.[5] 

While pain is common in people with 

Guillain–Barre syndrome, studies comparing 

different types of pain medication are 
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insufficient to make a recommendation as to 

which should be used.[6] The understanding 

of the disease mechanism of Guillain–Barre 

syndrome has evolved in recent years.[7] 

Development of new treatments has been 

limited since immunotherapy was introduced 

in the 1980s and 1990s.[7][8]Current research 

in Conventional medicine system is aimed at 

demonstrating the role of IVIg, which is very 

small.[9][8] Studies of the immunosuppressive 

drugs) have not demonstrated benefit to 

support their widespread use. Hence, 

Ayurveda, the holistic system has a 

tremendous role in treating Guillain–Barre 

syndrome by boosting the immune system 

and improving the lifestyle. 

Ayurveda literature in the 

context of Vatavyadhi chikitsa, explains 

symptoms of Asti majjagata vata which may 

be related to GBS. Various internal and 

external causative factors lead to vitiation of 

Vata dosha. Vitiated Vata either alone or in 

association with Kapha and Pitta get lodged 

in various tissues leading to the disease 

process. Mamsa Bala kshaya (reduced 

muscle strength), santata ruk (associated with 

pain), sandhi shoola (joint pain), aswapna 

(insomnia) are the cardinal symptoms of 

Astimajjagata Vatavyadhi. Bahya - 

abhyantara snehana (External and internal 

oleation) has been mentioned as the 

treatment principle to treat the same.[10] 

Case Report: 

Present history : A young male patient, 20 

years old attended the out patient department 

of Panchakarma with the presenting 

complaints of weakness in all the four limbs 

associated with heaviness all over the body, 

pain and stiffness in the entire back, 

extremities, reduced sleep and reduced 

appetite. He was diagnosed with G B 

Syndrome and was treated for the same with 

conventional medicine, but found no much 

relief. Hence, he was brought in a wheelchair 

to our hospital for better management. 

Past history: History of addiction to drugs 

made the patient stay in a de-addiction center 

for 4-6 months during which he first 

developed fever, diarrhea followed by above 

complaints. 

Family history: Nothing significant 

General Examination: Patient was febrile 

with moderate built, pulse rate of 78beats 

per minute, blood pressure measuring 130/80 

mm Hg. 

Systemic Examination: No abnormality 

detected in Cardiovascular, Respiratory and 

Gastrointestinal systems. 

Neurological Examination: Patient was 

conscious, well oriented, and co-operative 

with intact higher motor function tests and 

no abnormality in cranial nerves. Muscle 
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bulk - atrophy, wasting of lower limb and 

upper limb muscles, Muscle tone - 

Hypotonia, Motor power was Grade 1. 

Sensory functions like pain was assessed 

with Visual Analog Scale.[11] Clinical 

assessments of activities of daily living 

(ADL) were through The Barthel Index 

(BI)[12] comprehensive disability assessments 

were through Modified Rankin Scale 

(MRS)[13] quantitative measures of 

neurological deficit were through NIH Stroke 

scale (NIHSS)[14] 

. 
 
 

 
 
 

S.  No. Day 1 Day 14 Day 30 Day 60 Day 90 Day 120 Day 150 Day 180 Day 210 Day 240 
1.VAS 
Scale 

8 3 3 2 2 0 0 0 0 0 

2.MUSCLE POWER 
B/L 

shoulder/elbo
w 

/wrist 

1 2 3 3 4 4 4 4 5 5 

B/L hip/kne 
e/ankle 

1 2 3 3 4 4 4 4 4 5 

3.REFLEXES 
B/L biceps/t 

riceps 
Abse nt + ++ ++ ++ ++ ++ ++ ++ ++ 

B/L knee/an 
kle 

Abse nt + ++ ++ ++ ++ ++ ++ ++ ++ 

4.Barth el 
Index 

10 40 50 50 60 65 70 80 80 100 

5.Modif ied 
Rankin Scale 

5 4 4 3 3 2 2 2 2 1 

6.NIH 
Stroke Scale 

16 10 10 6 5 2 2 1 1 0 

 

 

Investigations: Routine blood investigations 

like haemogram, renal and liver function test, 

electrolytes, Creatinine Phosphokinase 

(CPK) values were within normal limits. 

Intervention: 

G B Syndrome was compared 

with Asthi-Majjagata Vatavyadhi with 

involvement of Kapha and Pitta with Vata. It 

was managed on the treatment principles of 

Vaatavyadhi. Bahya-Abhyantara snehana 

(External and internal oleation) has been 

mentioned as the treatment principle of 

Asthi-majjagata Vata. Panchakarma therapies 

held a major part in the treatment along with 

oral medications and Physiotherapy. 

Panchakarma included Abhyanga, Choorna 

pinda sweda, Shashtika shali pinda sweda, 

Kashaya Basti and Sneha Basti. Treatments 
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and medicines were administered in the 

following order for a period of 240 days. 

1- 5 days – 

Panchakarma: Sarvanga abhyanga using 

Mahavishagarbha tailam, Sarvanga Choorna 

pinda sweda using Kottamchukkadi choorna. 

Erandamooladi Kashaya Basti with Anuvasana 

Basti using Sahacharadi thaila in Yoga Basti 

pattern from 4 th day. 

Shamanoushadhi: Ama pachana and agni 

deepana was done using Vasa guluchyadi 

Kashayam, Tablet Shad dharana DS, 

Dasamoolarishtam, Tablet Brihat Vata 

Chintamani.  

6-14 days – 

Panchakarma: Sarvanga abhyanga using 

Dhanwanthara thailam, Shashtika shali pinda 

sweda, shiro talam 

Shamanoushadhi: Dhanwantara Kashaya, Capsule Balaswagandha (101),    Balarishtam, Tablet

15 - 240 days - 

Panchakarma: Gentle massage all over 

the body using Balaswagandhadi thaila 

followed by hot water bath 

Shamanoushadhi: Capsule Dhanwntharam 

(101), Balarishtam, Tablet Brihat Vata 

Chintamani 

Physiotherapy - Active range of motion 

exercises, Gait training, strengthening 

exercises, stretching exercises, Balance and 

weight bearing exercises 

DISCUSSION: 

The current case of G B Syndrome 

was diagnosed as Asthi Majjagata Vatavyadhi 

considering the presenting complaints of the 

patient. Patient was brought to OPD in a 

wheelchair. He had weakness in all the four 

limbs with severe pain and insomnia. His 

mental status was also low. History of drug 

addiction and poor nourishment lead to dhatu 

kshaya causing aggravation of Vata dosha. It 

was followed by episode of jvara and atisara 

causing aggravation of Kapha and Pitta. 

Vitiated Vata getting localized in Asti and 

Majja dhatus produced the presenting 

complaints post fever. 

Samprapti Ghataka 

Dosha- Vata pradhana tridosha 

Dooshya- Rasa, Rakta, Mamsa, Meda, Asthi, 

Majja, Sira, Snayu, Kandara Agni-Jataragni 

and Dhatwagnimandya 

Aama-Jataragni and Dhatwagnimandyajanya 

Srothas- Rasavaha, Raktavaha, Mamsavaha, 

Medovaha, Ashtivaha, Majjavaha 

Srothodushtiprakara- Sanga, Vimarga gamana 

Udbhavasthana-Amashaya, Pakwashaya       

Sancharasthana– Sarvashareera. 

Vyaktasthana- Sarvanga  

Samprapti: 

Nidana: Agantuja - (jwara and atisara) 

Leena doshas (remnant Dosha) + 

Mithyaharavihara Leads to Kapha Pitta 

SamsrushtaVataprakopa- Sthana samshraya 

in Mamsa-asthi-majja- 
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Sira Snayu Shoshana - Sarva sarira vyapti - 

Mamsa-bala kshaya, shoola, nidra nasha- 

Asthi-majjagata Vata Vyadhi. 

Treatment protocol was designed taking into 

consideration the treatment principles of 

Asthi-majjagata Vata and samanya Vata 

vyadhi. Initially, Rookshana chikitsa was 

carried out in the form of Choorna pinda 

sweda using Kottamchukkadi choorna. It 

was highly beneficial to relieve the 

symptoms like gourava(heaviness), stabdata 

(stiffness) by the properties of rukshaa, 

ushna, teekshna gunas. Vasa guluchyadi 

Kashayam, Tablet Shad dharana, 

Dasamoolarishtam administered internally 

aided agni deepana and ama pachana 

(removal of toxins). After achieving 

niramavastha, brmhana chikitsa in the form 

of abhyanga, shashtika shali pinda sweda and 

basti chikitsa were administered. Kashaya 

Basti was formulated using Madhu, 

Sahacharadi thaila, Eranda moola Kashaya 

and Anuvasana Basti using Sahacharadi 

thailam. Basti chikitsa is considered as Ardha 

Chikitsa to treat Vatavyadhi, which was 

beneficial to reduce Kapha pitta, bring 

samyavastha of Vata. Medications and 

Panchakarma treatments administered here 

helped to nourish the Mamsa,Asti, Majja 

dhatus and sira , snayu,which may be 

correlated to regeneration of axonal regrowth 

and remyelination (G B syndrome pathology 

mainly involves peripheral nerves in the 

form of axonal degeneration associated with 

secondary myelin loss). Rasoushadhi, Brihat 

Vata Chintamani has beneficial qualities of 

deepana (improves metabolism), medya, 

rasayana, balya (tones up neuro muscular 

functions, improves muscle tone, reflexes 

and movements. 

Remarks: 

G B Syndrome is a severe debilitating 

neurological condition which makes the 

person cripple within a few days and makes 

him bed ridden. There will be a complete 

change in the life of a person after getting 

affected by G B which usually targets the 

young population. Ayurvedic Panchakama 

intervention provides promising results in the 

recovery of G B patients, thus proving the 

efficacy of Panchakarma treatments. 

Panchakarma chikitsa, which is non invasive 

in nature is safe and effective. The present 

case study gave an opportunity for better 

understanding of such neurological 

conditions through Ayurveda perspective and 

formulate effective Ayurveda protocols. 

Conflict of interest: None Source of funding: 
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