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A case of the Guillan-Barre syndrome (GBS) following Campylobacter jejuni enteritis that

it doubted Clostridium botulinum poisoning.

Yoshitaka YAMAGUCHLI, Yoshinori TANAKA, Toshitsugu TAGURI,Shyuzo ISHIZAKI and shyouchi KAYABA

One patient who presented' ophthalmoplegia externa and respiratory paralysis was reported from the medical
institution. ~ As for this patient, it doubted clostridium botulinum poisoning from this clinical manifestation strongly.

We presumed Clostridium botulinum poisoning and Guillan-barre syndrome(GBS), and microbiological reference
was done about the fece with doing serologic reference for the patient’s serum. ‘

As the result of these references,Campylobacter jejuni (group D) was detected in the fece.And anti-Carmpylobacter
antibody and the anti-ganglioside antibody during the patient's serum,significant rise was confirmed. The bacteria
which separated this time absorbed an anti-ganglioside antibody during the patient's serum.

. From these results;last case was diagnosed as the GBS following Campylobacter jejuni enteritis.
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