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Role of nerve stimulation at Erb point in early diagnosis of Guillain-Barré syndrome
in children

SUN Rui-Di, FU Bin, LI Cheng, KUANG Guang-Tao, LUO Xiao-Qing, JIANG Jun. Department of Neurophysiology,
Wuhan Children's Hospital, Wuhan 430015, China (Jiang J, Email: jiangjunzm@163.com)

Abstract: Objective  To study the role of proximal nerve stimulation at Erb point in the early diagnosis of
Guillain-Barré syndrome (GBS) in children. Methods  Thirty-two children who were diagnosed with GBS between
October 2013 and December 2014 received neurophysiological examination. Thirty healthy children were used as
controls. Compound muscle action potentials and distal motor latency of the median and ulnar nerves were determined
and analyzed after nerve stimulation at the wrist, elbow, and Erb point in the two groups. Moreover, F-wave latency
of the median nerve and H-reflex latency of the tibial nerve were measured and analyzed in the two groups. Results
The F-wave and H-reflex latencies were significantly longer in the patient group than in the control group (P<0.05).
In thirty-two patients, the numbers of patients with abnormal amplitude, abnormal latency, and conduction block at
Erb's point were 24 (75%), 22 (69%), and 20 (62%), respectively. The patient group had significantly lower amplitudes
but significantly longer latencies of the ulnar and median nerves at Erb point than the control group (P<0.05). There
were no significant differences in the amplitudes and latencies at the wrist and elbow between the two groups (P>0.05).
Conclusions The nerve stimulation at Erb point holds promise as a routine examination for the early diagnosis of GBS.

[Chin J Contemp Pediatr, 2015, 17(7): 683-686]
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i 35 B 35 B CMAP 2 DML 22 R 4122 2 X
(P>0.05) (F%£2~3) .,

R1 WAEHPHE F M HRGERILR

(x+s, ms)
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2051 n Jfi CMAP(mv) i CMAP(mv)  Etb CMAP(mv) i DML(ms) Ji DMI(ms) Erb DML(ms)
Xof B 30 82+19 7.6+1.7 7.8+2.0 25+03 5.0+0.6 9.7+0.5
S 2 32 7.7 %25 71+2.7 43+25 2.8+0.7 55+13 10.8+1.7

1l 0.67 0.63 4.56 -1.83 -1.49 -2.83

Pl 0.51 0.53 <0.01 0.08 0.15 <0.01
i CMAP: EANUASIERNL; DML: Az e S AN

* 3 WHERMHZRIRFERALE (xxs5)

25 n ii CMAP(mv)  Jif CMAP(mv)  Erb CMAP(mv)  Jfii DML(ms) Jif DML(ms) Erb DML(ms)
it B 30 73+ 1.7 7.0+15 6.7+15 25+0.6 56+0.5 94+0.5
I 32 6.9+22 6.5+22 4.6+23 28+0.8 56+1.4 10.9+1.6

tH 0.66 0.88 3.25 -0.97 -1.24 -428

Pl 0.52 0.38 <0.01 0.34 0.23 <0.01

{E: CMAP: RN ERAL; DML: Az e SR .
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