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RESUMEN

Introduccion: El Sindrome de Guillain-Barré (SGB) es un polineuroradiculopatia
aguda inmunomediada que causa con mas frecuencia debilidad adquirida y en la
mayoria de los casos esta precedida de un cuadro infeccioso, pudiendo causar
como complicacién disfuncion respiratoria o disfuncién autonémica. Actualmente
debido a la pandemia por Covid-19 que surgio en enero del 2020 se encuentra en
investigacion la correlacion del virus SARS COV-2 debido al alto nUmero de casos
descritos con SGB concomitante o posterior a una infeccion por este virus, creando
la teoria incluso de que la presentacion de este sindrome puede ser una
complicacion de esta patologia.

Objetivo: Desarrollar un andlisis Comparativo entre la participacion de las
infecciones por Virus Zika y SARS-CoV-2 en el desarrollo del Sindrome de Guillain-
Barré (SGB).

Metodologia: Se trata de un estudio descriptivo comparativo, donde se estudian
las diferentes variables descritas en diferentes reportes de casos clinicos de
diagndstico del sindrome de Guillain-Barré y su correlacion con la infeccion por los
virus del Zika y SARS-COV2. En esta revision se incluyé un total de 7968 estudios
informados en las plataformas de busqueda Science Direct, PubMed, Scopus,
Google Scholar y Scielo, se descartaron los articulos duplicados y los que no tenian
las variables a evaluar en nuestro estudio, Finalmente solo 51 articulos
seleccionados cumplieron con las variables establecidas para realizar el

comparativo en los reportes de casos

Resultados: La poblacion de pacientes de los casos descritos y seleccionados que
asocian al virus Covid-19 con el sindrome indico que la predileccion es mayor en el
género masculino que el femenino en ambos grupos, Los inicios de los sintomas
neurologicos en los dos grupos se presentaron en una gran proporcion entre la
semana 1y la semana 2, La disautonomia una de las principales complicaciones en

estos pacientes, no fue comun para ambos grupos ya que el 72% de los pacientes
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con ZIKV y el 78% de covid no presentaron disautonomia, respecto a la simetria de
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la debilidad en ambos grupos fue similar en con mas del 93%, en ambos grupos se
prefirio el uso de la Inmunoglobulina Humana en un 64% para Zika y un 83,7% para
Covid-19 para tratamiento, La evolucion clinica de Guillan- Barré descritas en los
casos de Zika y Covid-19 evidenciamos que en Zika solo el 36% presento mejoria
completa, el otro 28% presento mejoria leve, finalmente el 36% mostrd6 mejoria
moderada. Por su parte los casos de Covid-19 mostré que el 45,9%, mostro una
mejoria moderada, el 35% reflejo una mejoria leve frente al tratamiento, solo el

10,8% presenta mejoria completa la mortalidad se vio en el 5,4% de todos los casos

Conclusiones: Al observar la literatura sobre COVID-19, sera apropiado asumir
gue la mayoria de los pacientes con SGB ocurren como resultado de un proceso
autoinmune. Existe evidencia de mala calidad y escasa disponibilidad de estudios
para consolidar la hipotesis de la relacion entre SARS-CoV-2 y SGB. Para confirmar
que el ZIKV es una causa de SGB y no solo causa de una enfermedad leve y
autolimitada, es necesario aumentar la vigilancia e intensificar la investigacion

epidemioldgica y fisiopatoldgica.

Palabras claves: Zika, ZIKV, Covid-19, SARS-CoV2, Sindrome de Guillain-Barré,
poliradiculoneuropatia.
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Introduction: Guillain-Barré Syndrome (GBS) is an acute immune-mediated
polyneuroradiculopathy that more frequently causes acquired weakness and in most
cases is preceded by an infectious condition, which can cause respiratory
dysfunction or autonomic dysfunction as a complication. Currently due to the Covid-
19 pandemic that emerged in January 2020, the correlation of the SARS COV-2
virus is under investigation due to the high number of cases described with
concomitant GBS or after an infection by this virus, creating the theory even that the
presentation of this syndrome may be a complication of this pathology.

Objective: To develop a comparative analysis between the participation of Zika
Virus and SARS-CoV-2 infections in the development of Guillain-Barré Syndrome
(GBS).

Materials and Methods: This is a comparative descriptive study, where the
different variables described in different reports of clinical cases of diagnosis of
Guillain-Barré syndrome and their correlation with Zika virus and SARS-COV2
infection are studied. In this review, a total of 7,968 studies reported in the Science
Direct, PubMed, Scopus, Google Scholar and Scielo search platforms were
included, duplicate articles were discarded and those that did not have the variables
to be evaluated in our study. Finally, only 51 articles selected complied with the
variables established to perform the comparison in the case reports.

Results: The patient population of the cases described and selected that associate
the Covid-19 virus with the syndrome indicated that the predilection is greater in the
male gender than the female in both groups. The onset of neurological symptoms in
the two groups are presented in a large proportion between week 1 and week 2,
dysautonomia, one of the main complications in these patients, was not common for
both groups since 72% of patients with ZIKV and 78% of covid did not present
dysautonomia Regarding the symmetry of the weakness in both groups it was similar
in with more than 93%, in both groups the use of Human Immunoglobulin was
preferred in 64% for Zika and 83.7% for Covid-19 for treatment, The clinical evolution

of Guillan-Barré described in the cases of Zika and Covid-19 shows that in Zika only
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36% presented complete improvement, the other 28% presented slight
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improvement, finally 36% showed moderate improvement. On the other hand, the
cases of Covid-19 showed that 45.9% showed a moderate improvement, 35%
reflected a slight improvement compared to the treatment, only 10.8% presented
complete improvement, mortality was seen in 5, 4% of all cases

Conclusions: When looking at the literature on COVID-19, it will be appropriate to
assume that the majority of GBS patients occur as a result of an autoimmune
process. There is poor quality evidence and limited availability of studies to
consolidate the hypothesis of the relationship between SARS-CoV-2 and GBS. To
confirm that ZIKV is a cause of GBS and not just a mild, self-limited disease,
increased surveillance and intensified epidemiological and pathophysiological

investigation are necessary.

Keywords: Zika, ZIKV, Covid-19, SARS-CoV2, Guillain-Barré syndrome,

polyradiculoneuropathy.
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