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[ Abstract)

Guillain-Barré Syndrome.

Objective
Methods
occurred in in F-wave studies of the ulnar, median, peroneal, and tibial nerves in 39 Guillain-Barré Syndrome pa-

Results

To investigate the diagnostic value of A-waves in F-wave studies of patients with
A retrospective study was performed with regard to the frequency of A-waves
tients. A-wave occurred in 33.3% of the tibial nerves studied and 30. 0% of the ulnar nerves studied,
but less frequent in the peroneal and median nerves. The difference of frequency between upper extremities and lower
extremities was not significant (P >0.05). Among the 4 types of A-waves, the anteposition type is most frequent
(38.5% ), the multiple type is secondary (30.8% ). In 26 patients studied during the first week after onset, there
was no significant difference between the abnormality rate of F-waves and the occurrence rate of A-waves (P >
Conclusion The occur-

0.05). However, A-waves were recorded in 7 patients who were with normal F-waves.

rence of A-waves, especially of multiple type, in the ulnar and median nerves might be helpful for the early diagnosis

of Guillain-Barré Syndrome.
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