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Introduction:

The aim of this study wasto analyze the clinical characteristics and outcomes of patients with acute
polyradiculoneuritis (Guillain-Barré syndrome) treated in aMedical Intensive Care Unit (MICU) over a 10-year
period in alow-resource setting, with afocus on treatment modalities and factors associated with clinical
outcomes.

M ethods:

Thisretrospective study included 23 adult patients with acute polyradiculoneuritis treated in the MICU of the
University Clinical Center of the Republic of Srpska between 2014 and 2024. Approximately 1 million people
gravitate toward this center. Data were collected from medical records and included demographic characteristics,
clinical features, treatment modalities, and outcomes. Statistical analysiswas performed using descriptive
statistics, and Fisher’'s exact test. A p-value <0.05 was considered statistically significant.

Results:

The descriptive characteristics of the study population are presented in Table 1. None of the analyzed clinical or
treatment-related parameters showed a statistically significant association with clinical outcomes, except for total
hospital length of stay, which was significantly shorter in patients with fatal outcomes (p=0.014). Patients with
fatal outcomes tended to be older (p=0,745) and more frequently required invasive ventilation (p=0,097) and
vasopressor support (p=0,193), although without statistical significance. Consistent with previous studies and
meta-analyses [1,2], no significant differencein clinical outcomes was observed between the therapeutic
approaches (p=0.361).

Conclusion:

Acute polyradiculoneuritisin alow-resource setting remains associated with considerable mortality, with no
clear association between treatment modality and clinical outcome. These findings highlight the need for larger,
multicenter studiesto identify key limitations in management and improve patient outcomes.
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Table:

Variable Value

Age (years), mean + SD 546+ 17.6
Male, N (%) 13 (56.5)
LOS in intensive care unit (days), mean + SD 142+ 130
Total hospital LOS (days), mean + SD 21,78 £ 14,6

IVIG/PE/both, N (%) 19(82.6) /3 (13.0)/ 1 (4.3)



Treatment period (2014-2016/2017-2020/2021—-2024), 6(26.1) / 10 (43.5) / 7 (30.4)

Outcomes (complete recovery/partial recovery/death 1(4.3)/17(73.9)/5(21.7)

Descriptive characteristics of the study population



