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Guillain-Barré syndrome (GBS) is a post-infectious 

autoimmune inflammatory disease affecting the peripheral 

nerves and their spinal roots. It leads to numbness, 

tingling, progressive muscle weakness, complete loss of 

deep tendon reflexes, and paralysis. Globally, 1.1 GBS 

cases are reported per 100,000 people each year, affecting 

primarily males. [1] The mortality rate, or severe 

disability, in GBS patients is about 20%. According to a 

2019 Global Burden of Disease study, 150,095 cases of 

GBS were reported globally (1990–2019), with an age-

standardized point prevalence of 1.9 per 100,000 

population, representing a 6.4% increase since 1990, 

raising concerns. [2] 

    Although the specific aetiology of GBS is unknown, in 

50%–70% of cases, clinical manifestations are apparent 

within 1-2 weeks of a bacterial or viral infection, 

triggering an abnormal immunological reaction. [1] 

Animal experiments pointed out the crucial role of 

molecular mimicry, particularly the axonal variant in GBS. 

A lipooligosaccharide found in Campylobacter jejuni's 

outer membrane in gastrointestinal infections has 

molecular symmetry with gangliosides, a component of the 

peripheral nervous system (PNS). [3] Ganglioside 

antibodies Anti-GD1a bind to paranodal myelin, nodes of 

Ranvier, and the neuromuscular junction [4], while 

autoantigenic gangliosides GM1 and GQ1B bind to 

peripheral nerves or the neuromuscular junction. [5] These 

distinctive PNS targets play a vital role in the 

heterogeneity of clinical manifestations and the 

pathogenesis of GBS. 

    Ascending weakness, which starts in the lower limbs, 

gradually spreads to the upper limbs and face as GBS 

progresses. Acute motor axonal neuropathy (AMAN), 

acute motor sensory axonal neuropathy (AMSAN), Acute 

inflammatory demyelinating polyradiculoneuropathy 

(AIDP), and Miller-Fisher syndrome (MFS) are a few of 

the recognised hallmarks associated with GBS patients. [6] 

Cerebrospinal fluid (CSF) analysis, nerve conduction 

velocity (NCV) studies, and magnetic resonance (MR) 

imaging findings of the spine following Brighton criteria 

confirm GBS. [7] 

 

Current outbreak   

According to the Pan American Health Organisation 

(PAHO), on average, Peru records around 20 incidences of 

GBS every month (excluding the 2019 outbreak). 

However, June witnessed an unexpected surge of 96 

documented cases (suspected cases: 130; confirmed cases: 

http://orcid.org/0000-0003-2750-4949
https://orcid.org/0000-0002-3599-0011
https://doi.org/10.5281/zenodo.13140188
http://creativecommons.org/licenses/by/4.0/


                                                                                                                                                                                 

Quest International Journal of Medical and Health Sciences                    QIJMHS 2024;7(1):1-4 

 

 

Page | 2  
 

44) between June 10 and July 15, 2023, so the National 

Centre for Epidemiology, Prevention, and Disease Control 

(CDC) of Peru issued an alert on June 26, 2023. As of the 

preliminary records, 23% of the patients exhibited 

gastrointestinal complications, and 24.1% first had 

respiratory symptoms. Among the samples, 11 were 

positive for C. jejuni. Most of the GBS sufferers in this 

outbreak were male (58%), with an average age of 41.  [8] 

In the 2019 outbreak, axonal damage was more prominent 

than demyelinating involvement, which pointed towards 

the presence of the C. jejuni ST2993 genotype as a 

triggering agent. [9] 

GBS can occur due to the flu or other viral diseases such 

as cytomegalovirus, Epstein-Barr virus, or Zika virus. [10] 

A case-control study from Mexico showed laboratory 

evidence of Dengue virus (DENV) and Zika virus (ZIKV) 

infections associated with GBS. [11] The current outbreak 

rules out the probability of dengue outbreaks and Zika 

virus transmission. [12] 

 

Strategic prevention plan from the outbreak 

perspective 

GBS is not contagious, and outbreaks of GBS are sporadic. 

Historically, outbreaks of GBS have demonstrated 

contamination by C. jejuni linked to eating spinach, 

carrots, and products from farms or ranches. Additionally, 

the consumption of poultry, fruits, and vegetables that are 

frequently consumed raw after being washed has been 

identified as a common source of exposure.  

Figure 1: A Comprehensive Overview of the 

Transmission Cycle of Campylobacter Infections 

Furthermore, exposure to tap water through activities such 

as ice intake, tooth brushing, or rinsing also caused 

infection. [13] 

The ingestion of insufficiently cooked chicken and the 

transmission of pathogens from raw poultry to other food 

items by contact with drippings are the primary 

contributing factors to campylobacteriosis in humans. 

Ensuring adherence to hygienic practises at every stage of 

the food supply chain, from the producer to the consumer, 

is crucial to preventing disease transmission. [14] (Figure 

1) 

    A collaborative effort between WHO, the PAHO, and 

Peru to establish a constant laboratory-based monitoring 

system for Campylobacter sp. by collecting patient stool 

samples from different regions on time can be a potential 

strategy for future prevention measures. The enhanced 

exchange of information between water managers and 

specialists will improve the safety of the municipal water 

supply and prevent contamination due to faecal runoff 

containing C. jejuni. [15] The execution of a 

comprehensive action plan, encompassing financial 

measures to facilitate procuring essential resources in the 

healthcare sector, such as human immunoglobulin or 

plasmapheresis, is imperative for effectively treating GBS-

affected individuals. Considering the 2019 GBS outbreak 

in Peru, it is necessary to launch public campaigns and 

take several steps to prevent enterovirus infection through 

the fecal-oral, respiratory, and conjunctival fluids. 

Adequate hygiene practises can help with this.  
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A close eye on surveillance, preventive measures, and 

response strategies concerning potential instances may 

give a stronghold to the situation. The dissemination of 

risk information to healthcare professionals and the general  

community on adopting preventive measures is imperative. 

[16] 

    A binational, multidisciplinary approach is strongly 

recommended to prevent disease outbreaks. The extensive 

magnitude of this epidemic within a locality is 

characterised by the challenges of maintaining proper 

hygiene in the livestock and poultry industries, and the 

sanitation of water resources underscores the need for 

enhanced drinking water and wastewater treatment 

management. A set of measures encompassing training of 

workers, early disease recognition and control, informative 

talks to encourage timely healthcare seeking for persistent 

symptoms, discouraging self-medication, and proper 

hygiene practises may prevent future outbreaks. 
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