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Tou ytra: I'miten-bappe Xammmaxk (I'BXII) Hb XyHI ABUTAH, TAXUP TyTYY
YIIPX 3PCA3T OHAOPTIH, 3aXbIH M3APAIUHH ayTOMMMYH YP3BCAIT 3MIAT
oM. Marepuan aprasyii: 2016-2019 onsr xoopona I'BXII onomioracon
75 TOXMONMOJBIT XaMpyyJdaH PETPOCIEKTHB Cyqajiraa XuicdH. Yp AYH:
Cynanraann 18-73 (46.4+15.1) nacusi 33 (44%) sportaid, 42 (56%) sMarToii
xamparacad. I'BXIII-93p eBrexeec eMHO aMbCrajblH 93] 3aMbIH XaJlJ1Bap
(A13X) 9.3%, cyyarant 21.3% eBuHeep eBiceH Oaiican. HampbIH ynupana
WITYY T3 TOXHOJIJOXK OaiiHa. DPT YeHiTH SMHAI3YHH HIMHKYY/193C CYJI CAQKUIIT
98.7%, b6anaiipant 50.6% Oaitna. Cysl CaaKXMIITBIH YHAJIIIATI3pP CyAairaas.
xamparncaabie 17.3% Hb xeHreH, 62.7% Hb nyHa, 20% Hb XYHI 33pTUiH
yHaur2913# OaiiB. Jyraaar: IBXII smarmaituyynan naBaMrail, xapbLaHryi
3aJlyy HacaH i TOXUOJIJOK OaiiHa. ©OBUHUI 9XJIAIT YEHIHH SMHAI3YIH HIMHKYY L

Hb [ BXUI-nita XyHauiiH 33parTai Xamaapaiitaid 600X Hb aXKUIIariaa.

Yupacma: I'niten-bappe xammmax (I'BXI) #Hp moumor
CYJ CAaXWITHIH XaMTHHAH TYII9MAJ IIanTraad 0ereef,
100000 xyn amp xwng 0.81-1.89 mumHA TOXHMONION
Ooyprrariar,  sparmduyyn  (1:1.25-1.78)  wmnyyrou
OBUHIIZION, HAC aXUX TyCaM OBUJIONIHIH TaBTAMK HIMATIIAT
YPOBCIHIH NIAJATraaHT TOJUHEBPONaTH oM. Meuauitn
TATHI XOMT CYJI CAaXHJIT, CylapcaH MeuJe] IOPMOCHHI
pedutekc Oyypax OOJIOH apuiiax YHACOH IIUHXKI3P HI3PU,
2-4 nmomoo XOHOTHHH JOTOp JaaMiKpaH XaMTHMH XYH]
YeI93 XYpAdr.>S DMHAI3YH raBajg TapXWHBl MIIPIIHIH
©OpUWIeNIT, ypraja M3P3JIUMNH Y aKujularaanbsl ajiariail
9PT YeI WIpPSX Hb OBYHHUIA SIBI[ XYHJ OaifXbIr Taamariax
XYYHH 3Yiin 6omngor.®

OBUMH HXJIIXIIC OMHOX 2-6 H0JI00 XOHOTHHH
JIOTOP aMbCTaJIbIH J133]1 3aMbIH 9CBAJI MJI9CHUHN XaJlABapaap
OBJICOH yPb/IaJl XYUHH 3YilIHiiH acyymxrail Gaiigar.>* 7

OBuMH XK Oyl xyramaansl XyBbJ BHXAY-1
XUATICOH X3/ XI/I2H Cyaraaraap 3yHbl YAUPAI [ I3CHUN
XaJJIBapbIH Jlapaaraap yycasr 0oiox Hb Oarmiarmcan®® Oa
MaHaii yjicaj xapaaxaH cyjajariaaryi oaiHa.

3opuaro: ['niten-bappe XxaMIIMHXKUIH YeUIlH IMHAI3YIH
OHILUIOT, TYYH/, HOJIOOJIOX XYUHH 3YHJICHIT Cy/Iax.

Cynanraansl MaTepual, apra 3yii: Peduexc Maapanuiin
SMHAIAIT BJiekTpoHerporpaduitn (OHI) muHKUIrsrsp
I'BX11I-uitn oHoI OaTaraca 75 TOXHOJUIBIT XaMPyyJiaH,

OBUHMH KapTHaac MAIIUIMHr nynnyymk, OHI-uitn
OMWIAIT XYH TyC OYpI3p IYTHAIIT raprax, aHaju3 XHHUCHH.
Cyoaneaanaac xacax waneyyp: <l8 HacHBl XYYXIYYI,
JKUPIMCIH, IMap HAI3H IPXTIH TOTTONLIOOHB! AyTarianTta,
XopT xasjapraid yend esaceH, I'BXII e Mwep-
Oumepuitn  xammmak, Dapunrean-opaxuan X37a03p33p
WIBPCOH. Y P AYHTHIH CTaTUCTUK 00J0BCpyynaiTeir SPSS
27 IporpaMMBIT allIUITIaH XUHCHH.

Yp ayu: Cynanraana 18-73 mnacubl 33 (44%) sparTai
Xamparjacan 0a eBYMH 9X3JICOH AyHAax Hac 46.4+15.1
OaiiB. Hwuiit eButenyyauitH 46.7%-1 ypblal XY4HH
3YHJICHHT aH3aapy MAIIAryid 0a aMbCrajblH I3 3aMbIH
xamaeap 9.3%, cyyarant 21.3% Oaiican. Opunenuiin
TapXxaJT HaMap MXCAIX XaHjjararaii 6aiiHa (XycHorr 1).

Xycenart 1. Cynajaraanja xamparaarciabiH
€POHXMI Y3YYJIJIT

Y3yymaryya
Hac 18-73 (46.4+15.1)
Xytic (3p) 33(44%)
Yaupan
Xasap 21(28%)
3yH 18 (24%)
Hawmap 24 (32%)
OBon 12 (16%)
Ypbaas XyuuH 3y
AMBCrajbIH 193]] 3aMBIH XaJaBap 7 (9.3%)

I'apcHuit xanasap 16 (21.3%)
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YHC3H 30BUYp

Cynpan 74 (98.7%)
Banaiipan 38 (50.6%)
I'TM-b1H 00pUIONT 34 (45.3%)
OBJeNT 28 (37.3%)

JlaBcarHsl yiIMiiH 00p4IeNT
AMbcrai gaBujax

21 (28%)
14 (18.6%)

Cyn CaaXWITBIH YHIIIOI OBYHMH  OPIHI
YEUHHX33p TOOLIOH Y33X3J] HUHT ©BUTOHYYIHIH UXOHX Hb
oyroy 62.7% Hb OyHH, YJIIACOH XyBb Hb XeHreH (17.3%),
xYHI (20%) 39pruiiH Cyn caaKuaTTai 6aican. OMHIIBYIH
YHICOH IIMHXYYISI MMIpXyiH anmarnan (p=0.028)
ambcran JAaByjax, TIHIBIP ajfax, ypraja M>3Ip3JHiH
yia axwuiaraa, mepMecHui peduiekc Oyypax, apuiax

(p=0.008) b XYH] OYJIAIT sUIraaraii 6ans.
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3ypar 1. DMHII3YHH YHACIH IIHHXK 0a
CyJI CaaskKMJITBIH 33P3T

O X¥eHreH cyn caamwnr

BXyHg cyn caakmnT

Xommamek: buaauii cynanraan eBUNH 35Xk OyH TyHAAX
Hac 46.6, sMarTanayynan (56%) maBamraiiiaH TOXHOIIOK,
HUUT oBUTOHMI 46.7 XyBb Hb ypbJaJl XYUHH 3YWICHHT
aH3aapd MoIIAryH racoH 6on 3ouxmiIoH A/I3X (9.3%),
ramocHni xamasap (21.3%) ypbaan XydumH 3yHa OOk,
©BYJIONI HAMPBIH YIIUPAII WIYYT3H OYpPTIarACaH.
Cynanraanyymaac xapaxag 50-70  wacaug’'
OBWIOIMIH TapxalT HAMAIIAYK OaiiHa. Doets HapbiH
(2018) cynmanraaraap eBUMH dXJIX OyHA2X Hac Espon
tuBn 55, Asun 50 Oaifraaraii® xapeilyynaxan MaHai
ylIcaa XapbUaHTydl 3alyy HacaHJ TOXHOJIOXK OaiiHa.
OsoH yncelH cymanraanyynan apartaiuyyn (1.25-1.78)
WYY ©BOX IPCAAITIH Oaiiar 6on'® OupHuii cymanraan
56% Hb SMArTIHUYyn Oaifraa 00JOBY XYHCHIH XyBbI
CTaTHCTHK a4 XoJOormonToil suraa rapaaryi (p=0.762)
Hb TOXHMOIJIONBIH TOO IIeeH Oaifraataii xon0ooToi
Gaibk OosHO. YAMpnbIH Oai/UIBIH XyBbJ| CTAQTUCTHK ad
x0100r0NTOH sAraa 6aliraaryid. Ypbaan Xy4uH 3YHICHIH
TyXal{ aMbCTaJIBIH J35]] 3aMbIH XaJABap OOJOH CyyaTanT
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70% xypTan toxuoamaor’ 6ox OuaHuii cymanraang 30%
opunM OaiiHa. ©OBureHyyauitH 46.7% Hb ypbJal XY4HH
3YisICa? MIPXTYH Oaliraa Hb OJIOH YICBIH TapXajThIH
MIMHKWITIATIN Xapbllyyllaxal X3T eHaep8 Oaiiraa Ty
Laalua Cy/ulaXx Hb 3yHT3H. DMHAI3YHH IMUHXYYIUHH YP
JIYH OJIOH YJICBIH YP AYHT3H ajui Oaiinaa.

JAyrmar: BXIII smarTaituyyasn naBamrail, xapbLaHryit
3allyy HacaH] TOXHOJIOK OaifHa. OBYHMIA SXJIANI YeUHH
SMHAI3YHH muHKkyYa Hb [ BXII-nitn XyHauitH 33parTait
xXamaapasTail 00J0X Hb aKUIJIAryiaa.
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Background: By evaluating early signs of GBS patients, it has been observed that is important to pick the treatment
options and predict the prognosis. In Mongolia, there is no study conducted to compare the severity of disease with an-
tecedent events, clinical features and GBS patient age and sex.

Methods: 75 GBS suspected patients were included in this retrospective study, undergoing ENG study in Reflex neu-
rological clinic between 2016 and 2019. Disease severity was assessed by MRC scale. SPSS-23 was used for statistical
analysis.

Outcome: Of 75 patients, an average age was 45+15 (18-73) and males were 44% (n=33). For antecedent events, Upper
respiratory infection was 9.3%, diarrhea 21.3%, surgery 4% and other factors 18.7%, no factors associated were 46.7%.
Least cases were in winter (16%) and most cases (32%) occurred in autumn. Chief complaints were weakness 98.7%,
numbness 49.3%, cranial nerve involvement 40%, pain 37.3%, bladder dysfunction 25.3%, dyspnea 17.3% and ataxia
5.3%. MRC scale severity was mild 17.3%, moderate 62.7% and severe 20% of all participants. An average age of GBS
beginning was 44415 for mild and moderate level groups and 51+14 for severe level groups (p<0.05).

Conclusion: The disease severity has been associated with older age, but not associated with sex, antecedent factors and
seasonal exposure.
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