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[HE] Br BB (sympathetic skin response, SSR) Xf JLEE 5 22 -8 25 A 1E (Guillain-Barré
syndrome, GBS) FIHIZW RS IHALME. FiE  UIHICEE 2018 47 10 A —2022 4% 11 F WiA 19 25 4l GBS £
JLRIIG R, I 132 W7 A il sl et 1) 30 B fE LA A6 RRAL,  EbAR 4L JLIA] SSR e s, JE4r#TSSR 5
A EMAIRERERT (autonomic dysfunction, AD) | PR EFEE AT R, R GBSALE LA SSR 7+
WORETRELL (P<0.001), BRA SSR MM AL M) (2 BN 1201 GBS By FMUEE |l 5 B R B 4031
H184% . 1009%F193% . SSR FH L AD L5 K 95993 1= 0 i} Hughes P43 SSR IE # LI ZE R TSI 5
S (P>0.05) . M (R IAH) BUGAREILSSRIESRF (7/7) 4. 58 SSR ol LU T R4 B2 b
JLE GBS MBI IGY T IE I o [hEYRILBIERE, 2023, 25 (9): 929-935]

(S8R ] W 2 -UHEGEANE; BBk N, H EMaETferts; WG, L

Characteristics of sympathetic skin response in children with Guillain-Barré
syndrome
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Abstract: Objective To explore the value of sympathetic skin response (SSR) in the early diagnosis and
prognostic evaluation of Guillain-Barre syndrome (GBS) in children. Methods A retrospective analysis was conducted
on the clinical data of 25 children with GBS who were diagnosed from October 2018 to November 2022, and 30 children
who were diagnosed with Tourette's syndrome during the same period were selected as the control group. The
characteristics of SSR were compared between the two groups, and the association of SSR with autonomic dysfunction
(AD), disease severity, and prognosis was analyzed. Results The GBS group had a significantly higher abnormal rate
of SSR than the control group during the acute phase (P<0.001). SSR combined with early nerve conduction (within 2
weeks after onset) had a sensitivity of 84%, a specificity of 100%, and an accuracy of 93% in the diagnosis of GBS.
There were no significant differences in the proportion of AD cases, as well as the Hughes scores during the disease
peak, between the abnormal and normal SSR groups (P>0.05). All 7 children with poor short-term prognosis (at 1 month
after onset) had abnormal SSR. Conclusions SSR can be used for the early diagnosis of GBS and the monitoring of
treatment response in children. [Chinese Journal of Contemporary Pediatrics, 2023, 25(9): 929-935]
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NEFEWAL, 5GBS 70%~90% . JLE GBS 12
Wr S 2 3 2 LU AR, Al TR L2, B
TR S 3 B AS: A, WSOk 28 vy A= BRAS I JL 2 GBS
RIS . AL K I PEA s SCER

WKW, 2/3 89 GBS BEMEA A ErZ kg
% (autonomic dysfunction, AD) ', FE LI N
ORI I T R B B JER T S A, T AD J2
GBS BEWE ARG AR, H£2F80Er
SEEAR R T, IR AT A GBS A
AD s, BB BT, S8R IR S
(Sympathetic skin response, SSR) A Rt FEm
BT 55 Bk 2 3 s I 2 T A I A2 JEpf 28 /N 4E 1Y)
R, &R LR B 3 02 DR Ry AR
HERR 7, HATZEARC W T2/ 2 R G0
IZWT . SRS R WU PR T, 0k R e R
Mg L LEg R A 2R A AL
55, AWt B 25 L GBS SSR MAEILAHE, X
[t SSR 5 15 ¢ 28 45 S I & X GBS 15112 W i)
{EL, 73T SSR 5 AD Mg AR O &R, M
PPAE T GBS T B TN (L

1 ARIEAEE
1.1 MRS

[ B 2018 4F 10 —20224F 11 H £Ei b
AL B e 22 N RREZ 19 GBS st 3 e i L
I RBOR

GBS A ABRiME: (1) 4Fik>4 % H<16 % ;
(2) 74 3 B E S p2 5 f A o 58 B
(National Institute of Neurological Disorders and
Stroke) H15ETF GBS BiZWidnifE " H Brighton 734%
H2L R (3) KR <2 (4) BAPEFT2U
M AR BRI (0 R A0 2 AN % 4~8 D)
(5) HAT4xifn H58E Al AR P iC 5% o HERRPRIE :
(1) HoAth S BRI BB 0 AP, a0 2 e s
PR 0 A 8 P O 8 P 22 T M o 2 R R o 2
PARGB AL AR . & SR = 1 b rh i I
s (2) BIFHAM P RGN, Nk
ML PR B IE R PR: (3) BIF RS
H B e, nHAR IR DI RE IR | 4h 4k 41 2
T

XN ABRME: (1) 4EI>5 % H<16 % ;
(2) Ff B fRf R, [N AP AR ) 2l ol v
" WA WU IR A, s 02 i s

. HEBRARUE: (1) 7 B B4 2 B i &
(2) Mg AR PRGN S 5 (3) Sk MUAR A
TREAE; (4) FME ML A B Sy A T AR BH
HH .

AT 5 3 3 TR B PR 2E A0 B 61 Atk (AL
51 20230172), A AR LB E WA
F14) 5 T R T
1.2 IGRER

WAE GBS AL LM . AR . ATORER gL st
L 2B i D[] (IR 97 5 T LR 1 m
T, OB R IR ] B A BERS (] | T 2 RR R Bl
FEREME R G A RGER . AD . MLBGES . R
Jr2ead (K S S e Bk A 1 S e B ) o iR
A IIHETE S (Hughes PR32 ™, 043 fERE;
157 BRBMARERAARNE, REmtrE, ol
241 o B KRR ST AT E 10 m DA L, [
ANREML; 34 RETER B SCHE TATE 10m D) |
451 R ENRAR; 55 TEIFWRALEHE B
WP 643 : AET) . HlGEH R ER PO 20 M0 2 .
1.3 GBSHREMAE

R 00 I W ACRE A 3 B A sk [ % £ LA 7
R AR R 2 N O AR & 2~
<4 J8; WKWk K 4~8 il
1.4 SSRlZE

K H A U H 75 & L (L5 MEP-
2306C) X HJLIEFT SSR A, 3k A 2 if 400K AL
W, ESREMRETEOIEL, SHBRRE T ¥
SR, TGS L b 28 sl R R 2 45 T BRI
H AR S0 R S 0.2 ms,  HL IR R 30 mA, ]
PIE] P 30 s, R 4808 BT 96 0.5~2 000 Hz, R
B R 0.1~1.0 mViem, MR S s, KrlFEfr
AR IAERIT . Pg (N3 AR (P
Be) VRIS RIRTARIE N BB MR Rk
A5 WS PR ABIR S AR 2 56 = % FRZH 19 97.5%

1.5 EHHMEESEN

HARKGMI . (1) Sz (3UIE
e R R, HEBMe) Sk
st IR | 12 s AL SRR | AT/ s A A WL B
YERLAI IR s (2) Batige OBUIE fprss . R
Mz, HEtR . MERME) 1SR Bt 430
A H AN Y 8 S SR T B 5 (3) F I R R e
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1.6 SSR. EMMHZAESBE—NBHEENANTE 2 £R
T,

L) Brighton /3-4% M2 W GBS il 4 bnife ', i1 2.1 GBSHEGSITHRAESSRERLLE
SSR. H B A% S i RIECA  FHIZ BT GBS ) R GBSZH 251, 4Fiy4~15%; XFMa4l30%], 4
WO RS BHPETNME . BAPETNGE . dER IR 5~152 0 AR . MR (RERREUILEE B
. SatrEr—rE, Hd, REUE=EHEMy  BRGHFE L (P>0.05) 0 X Z O LR

(ELPHPE+RFATE) x 100%, HpRE=EAM (A
FAPE+HEBHYE) % 100%, BHYETRI(E=ECFHE/ (K
PHEHEBHYE) % 1009%, BIHEBNE=2 B (&
FAME+IBATE) % 100%, WERRRE= (EFHPE+E
PE) /FEA & x 100%. K JH Kappafl (k{H) FIHr
H 5 SFrUER—BUE, o (HB R 2R — Sk by,
— BN R K (E 0.40~0.75 R | HEE—EL, =0.75°H
— R, <0.40 R—3tEE L
1.7 @HRKPmEITG

GBSH 1A (i) Ko™ (Ki)
iR FH Hughes TF4r it R TP ™, <24 (HPAT
IS ATE) RS R, S20 MG AR
1.8 Sit=ah

K H SPSS 18.0 it A k1 v 8 43 A o it
B IES MR LI « il (x £5)
FR, P BRI PIAEAS e/ 5 JEIES /A
AR (A aiE) (M (P, Py) | %
7N, A1) R FH Mann-Whitney UGS . 1157
BIABIECNE 7% (%) R, R FECRH 2
Yo% Fisher HIUIHERL . LA P<0.05 W25 53H Giit#

A5 SSRUEIE, 1M GBS A W84 (329%)
DR OIARTIH SSRIEIE, 341 (12%) 0K
SR SSRIERE (R, N PIE) HiE
K, 761 (28%) U0 SSR R (4G4 .
N R Pi) FEK . GBS ML MW 0 SSR E i
R NP R XTI (P<0.05), a0
SSRIEIAM] (fudhidchs . N &L PYE) SXTHR4LL
BMERIGITHE L (P>0.05), k1, GBSHA
PEHISSR FH R (ZE/D 14082 OSSR 4 )
BT XA [72% (18/25) vs 0 (0/30) ,
%’=32.108, P<0.001]. GBS ZH ik SSR FH hy itk
TE ARG 2RI T, B0 AR 0 28 ¥ 4 e
GBS 11K 52 1 SSR IR IR — P 4i ki, HE
WIRIAIER . UL 1,

251 GBS FLH, 1941 (76% ) 17 7F Hij 9K gk
g Sk LFIGEIRGY; 6 (24%) MK
WA 176 (68%) A AD, HrpSEt.O sl
offl, w20, HEPRFERT 4B, KBk 6
i, 18 1 SSR M S+ /L, 1361 (72%) fF
A AD, 5% (28%) AfEAD. 44 (16%) 47
AD{H SSR % IEH o

*1 GBSASWRAMERZRK AN SSRERILE

| X HEA (n=30) GBS (n=25) Zlily* PE

SEWY [M(Pys, P,y), %] 11(8, 12) 6(5, 8) 1.261 0.207

PERI (B, Bi) 14/16 14/11 0.475 0.491

IREFAEL (x + 5, kg/m?) 18524 17.4£23 0.555 0.584
LU0 SSR [M(Pys, Py). 8]

AELRTE R 1.21(1.15, 1.24) 1.26(1.17, 1.31) 1.940 0.052

N BRI 1.85(1.78, 1.92) 1.85(1.77, 1.86) 0.401 0.688

P IR 2.88(2.73, 2.96) 2.78(2.65, 2.90) 0.768 0.433
ZUPEIE 0 SSR [M(P,, P,J), 5]

AR R 1.69(1.65, 1.77) 1.86(1.69, 2.11) 2915 0.004

N A 2.40(2.38, 2.58) 2.70(2.55, 2.90) 3.411 0.001

PRI 3.17(2.93, 3.41) 3.50(2.85, 3.60) 1.376 0.169

e [GBS] H2-EVERLZEAME; [SSR] SR BL IR
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LRSS EIRES 10K 10K
A ‘B D
X1-X2 ! iy
30 mA (0.2 ms) ‘L b, ‘;;’:2) xmm“s;:j‘ i i (;‘erji
pm | 2».5{ Pl 2mV | 055
[ 2,040 2mv
RBX LEREES 23R
M X N1 X1-X2
¢ 30mA (;12::3 M
2490 s 05s 1.260 s ¥
' 19355
wsox ELES 560 K
N1
- X1-X2 -
40mA (::;:_’ b 35mA (0.2 ms) s
05s
2 1.830's 03

& 1
PG FNEF N G 135 HEER) 5 20 (BE) SSRKRTHB KNI (EFSd) E&IEERIDETRK (Bk23d),
SRIGWREIEH (RWS0d). €, D: B, 8%, K7 dABt. 0 (CED AUEL (D) SSRMAIEERIN B EHEK (LK
10d) EAULOIFRIIRIE R (23 d), RIEREER (&HR60d).,

GBS 2JLSSREEHRET

22 AMHISSR., EMHAESE—MEKANHA
2T GBS AT S MEIFMAE R

H—SSR. H LA T RIS GBS 1Y R &
BEORRSRE L BHPE SRR L B (R o
(k{5514 0.74. 0.66) 5 Brighton 534% 2 [A] — %X
VAR . BRI (SSR+F MM e ) Hiie
Wi GBS B R MU . FESEIE L PHMETUNAE . P

AL B: W, 1%, EWi4dABE. i (A SSRTELNG 23 dITRIGHRIIE &

WA FVERA T (k{8 0.85) 5 Brighton 4344 22 []
— BT, RAEUE . MERRE A H R — SSR B H AL
MG S e A E . Wk 2,

GBS LK E W SSR % 6 6] (24% ), H L
2L % 170 (68% ), M) SSR K i #L
MG SR L, 1281 JLSSRIKE IEH , #r
HLBE AR A T

&2 SSR. EMMZESHE—MEKANARMISHE GBS BILAATEHITFHER

Jrid REE (%) FESRE (%) PRYETUNE (%) FAMETUNME (%) R (%) KfH (X + 5)
SSR+H WA 245 84 100 100 88 93 0.85 = 0.07
SSR 72 100 100 81 87 0.74 + 0.09
HHAN 2L S 64 100 100 77 84 0.66 = 0.09

VE: [GBS] F:-TLHGATE; [SSR] SRR .
2.3 GBSREJILSSRMESEFRTERE. BEE
DIEAYSS =L ESER

SSR 5 GBS B LTELR F b . A0k 1 H M
K9 61 H B Hughes 174355 SSR 1E# GBS £ L LE
B, ZRMIGIFE L (P50.05), 21 4] AIDP &
JLH, SSR A 164 (76% ); 4] AMAN & JLH,

SSR 54 21 (50% ). &3 1A B RS54
KA 1841 (72%) 74 (28%), HhHi)s
AR GBS B LSSRIE 2, Wk3, KR
61~ A, 2564 (100%) GBS i JL 43 # )5
RAf
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%3 SSREES5RE GBS BJLMIGKRERILE
i H SSRIEH 4 (n=7)  SSR5FH 4 (n=18) Zl*H P
KRR [M(P,, P,J), %] 6(5, 8) 6(4, 8) 0.031 0.976
PER (B4, ) 5/2 9/9 = 0.407
Hughes P [M(P,, P,), 471
PRI = 42, 4) 42, 5) 1.052 0.293
K 14 H 1(1,2) 2(1, 4) 1.600 0.110
K6~ H 0(0, 0) 000, 1) 0.732 0.464
AD [1](%)] 4(57) 13(72) = 0.640
HLAGH S [](%)] 0(0) 6(33) - 0.137
LA FL Y [451](%))
AIDP 5(71) 16(89)
AMAN 2(29) 211) B 0348
JA (R 1A T [51(%))
R4f 7(100) 11(61)
- 0.148
AR 0(0) 7(39)

TE: [GBS] H2-IREZEGAE; [SSR] iRk s [AD] A EMAIIRERLRT; [AIDP] 2k Sk L BH 4 M 2 i AR M 22095 5

[AMAN] Zttis sl st m 2o .

3 itig
GBS &—28 A BN Shy 2t R Flph 2
T RPN, I PRAERAE B RN AT, ek
ARG, HETEAEZF AL, DL AIDP F
AMAN 3 U L # GBS FLUIS W AH %t R e, o
TR 4l ARG 422 o, A TR B TR 2
(EA eSS, F A BE b 1E W ELI BTG
HEA- s B EE, U S8 —Fh U R A
B, — R RN GBS, U RE 6 T
GBS 5, ARG ARSLBR TAE A iR A A e 4 [ 251

SSR I A8 B JHR T 2 B A I A IR I € 2870
HYEMTIRE, SRR BEA EMENIIEEIRA ",
[ N A ¢ SSR7E M GBS HRAYIIFFE 28, SSR &
WRILNPIE IR N F, AR KA A
PR IRIEAR " A5 GBS U LA SSR 5+
W BRI NPTCIE R SR S R IAIE K, SSR 7
WORE TR IRAL, 5L iRGE A —
AWFFEPA NS EEr LI 5 SSR, B 4
o R, B B 0 e 1 v R U TP 5oy il
1215 )2 1.69 s, 5 ENAMIFFHRIE R {5 L SSR
IR EIR I (30 1.15~1.28 55 B0 1.48~
1.72s) 2720 RAKARL . 2 R #) SSR U iR e AL 1A
RESRMGE SBE TE, BHASEREK >,
[BENTEIN L8 FE PN 2

2166.7% GBS 4 &I AD, EZRIM LM
BORERERT LRI SRS ARnE) . B

B RS (MR . (M) MR Bk 55
AW H GBSIRAER N 3%~10% , FFHJ 01145
T Be R i ol P v r g . BT GBS A A
FF AD 19 A5 2R S FE R (A1 R KBS ¢ 51 , 7F GBS
ARG AD B E K, AR, 68%
GBS LA IFFAD, TZRIA.OBad ol & i,
H5PIERFSE Y —8 52% (13/25) GBS & LR
FEFE AD G 91 SSR W& %, 20% (5/25) LAY
FEHN SSR 22 5% i JC AD (IR IR LB, EDAE
IR AD. PRI, SSRllE F % $2/R I R 3 AD Y
BT, SSR AT A FUBTR S GBS LA JF AD
) EEL AR PR AR

B AR AT T 00 2 B 0 VAR 1 -2 A B )
FIHI2W GBS B2 ™ ARWF5 A5 H A K
(SSR+# MM AL T) FHI2 T GBS 1Y R B0 K
1 82 A HE B — SSR Bl H A 22 4% 00 2 2 T
=, 7R SSR X FHUAE B2 W GBS, JLHEXT TR
P FL I B 2% 5 00 1 R BB LR A —
B, [, AW sh s GBS BULK SSR
TR P 2L I e 255, A5 VKR 30 SSR S 1
DR TR ML S, R A EME/NFYEKE
WFRGE , B R, Hir RN Sz
B LA, A TS H AR/ S
PR LF el %, WSS . 12 s Bl d 2 5K
A REPR LR AE AR, T BBl P e BE A A R 1A
E—TARBELRE, HEKNMMAGgETES
KW sE i . I, SSR LAl —Fh & LAY
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— I 5T JL#E GBS AD AU BAFI 5 7R, AD
(A7 5 9 0 T T R R LI S A O B AR
EH, SSR S8 GBS Ly B | M E
L SSRIEH GBS LR EZER LG E X, H
6 AT HLAHGE A 10 5 JL SSR I AE 41 5, ek i
(AR S) IR (339% vs 0), HIEHA
FUEAS K B GBS # L SSR M E Y 4 . SSRNE S
HL A O B AR PR A2 B TR R A SR A — 3, A
()24 15 H SSR S BE/R I BEH AR 1Y, A2
A6 th SSR = SRS AR A AR
AIDP 8 JL SSR 5 9] (76% ) % AMAN & L
(50% ) A=y, DA SSRINAE X GBS LA H A= 3
SR — NS L.

Zi L rid, GBSEJLH A I AD, SSRHEARH]
PIRIRREBIZ W GBS . MEIBRIRT T IE oL, X FF
At g 7 AR R S 3 e g — e 5 Bl

A AR RFE, AL BN A B,

(& % x #]
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