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Clinical Analysis of Guillain — Barré Syndrome Induced by Sintilimab:A Case Report
GONG Ting,LEI Haibo,ZOU Yang,LIU Xiang
(Xiangtan Central Hospital ,Xiangtan ,Hunan,China  411100)

Abstract: Objective To investigate the clinical characteristics, pathogenesis and treatment scheme of Guillain — Barré syndrome
(GBS) induced by sintilimab. Methods A case with GBS induced by sintilimab in the treatment of primary bronchogenic
carcinoma (two cycles) was analyzed retrospectively. The correlation of adverse drug reactions (ADRs) was evaluated according to
the evaluation criteria for the correlation of ADRs formulated by the National Center for Adverse Drug Reaction Monitoring. The
clinical characteristics, pathogenesis and treatment scheme of GBS were analyzed based on relevant studies. Results The GBS in
this case might be an adverse reaction of sintilimab, and its clinical manifestations were weakness, reflex weakening (or
disappearing) and sensory abnormality. The patient underwent plasma exchange and used Methylprednisolone Sodium Succinate for
Injection (80 mg / 160 mg). Later, he used Methylprednisolone Tablets orally (60 mg) instead of the above injection, and
continued to use this drug with reduced doses after improvement. The pathogenesis of GBS might be acute inflammatory
demyelinating polyneuropathy induced by specific effects between activated T lymphocytes and peripheral neurons in peripheral
tissue. Conclusion Currently, there are a few case reports of GBS induced by sintilimab in China,and it is a rare and serious
ADR of the drug. Once this ADR occurs,we should prioritize high — dose glucocorticoid,and be vigilant for worsening symptoms in
the early stages of treatment. If there is no improvement,we can select plasma exchange or immunoglobulin.
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