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Abstract

Guillain-Barré  syndrome (GBS) is an immune-mediated disorder affecting the
peripheral nervous system, resulting in progressive muscle weakness that may advance to
paralysis and, in severe cases, respiratory failure requiring mechanical ventilation. Nursing
care for patients with GBS who remain ventilator-dependent during the rehabilitation phase
and continuing home care is therefore crucial for recovery and quality of life. This study
aimed to compare nursing care in two patients with GBS requiring mechanical ventilation
during rehabilitation and continuing home care. A comparative case study design was used.
Data were collected from medical records and direct observation, and were analyzed by
comparing pathophysiology, risk factors, clinical manifestations, treatment, and nursing
diagnoses. The findings showed that Case 1 was a 48-year-old Thai man diagnosed with GBS
with respiratory failure, whereas Case 2 was a 36-year-old Thai woman diagnosed with septic
shock with acute respiratory distress syndrome (ARDS) and GBS. Although both patients had
similar underlying pathophysiology, Case 2 was more severe and clinically complex because
of concomitant ARDS and septic shock, which increased the complexity of respiratory
management and rehabilitation. Nursing care in both cases focused on three phases: the
acute phase, the rehabilitation phase, and the rehabilitation phase with continuing home
care, particularly respiratory care, tracheostomy care, functional rehabilitation, and caregiver
preparation before discharge. In conclusion, continuing home care is a key component of
nursing care for ventilator-dependent patients with GBS. Caregiver preparation, ongoing
rehabilitation, and regular home visits can help reduce complications and promote effective

recovery.
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loguheiiennsasdl neuiasunszuIumMIvEsestienelanuununsinu Taouszdiy
anuannsalumsmslavesiiisegwiaidles werunalimaguadiumsiuyasssanm Tnevin passive
range of motion (ROM) Msdavinfivingan uaznswanmeuasinn 2 42l etlestunnzunsndeu
MNMsUBUARRES WU wanaviukasdeAnuds lunsalfinwil 2 Felanuguusswedsauinnit wetua
éfaﬂﬁmmﬁﬁ@ﬁ’umiﬂaaﬁumaznﬁ’mﬁaﬁuLLﬁzﬂ’]iﬁuvjaﬂwial,ﬁmmﬂsﬁu FnINsUsTILAINVIY
sofanssuvesitlas uennt neadssiiunglasunmsuasmuaninsalunisndy WeaununIs
Townsfvsngan waslimsatuayuimndslauifinedoduaduusegdalunsiuy
st 3 n’liﬁuwuLLazﬂLLaﬁiaLﬁmﬁﬁﬂu (Rehabilitation and Home Care Phase)

weruaiunumddlunmswieurunienvesauanauiiniie lngaeunaylnvinuensauws
tracheostomy ~ m3gaaamy Msldiaestaemela msdanaensiand uaznsianisanizanidu
Wmmmmmumsﬂyuﬂdsimﬁaqﬁﬁm lnguuzinsvinenwdtUn wu 115911 ROM mM3dnni wagnis
Hostuunanaiiu wionsinmaaianssufivangautuuiuntesnseunia Tusulasuns wewnals
Fuuzidosmslifenns mstlestumsddn uasnsdunnnmgylarums wennt werutadunum
Tumserfuayuiuinlavesigua Tnelidusnw Suilsllam wasiadduadrsanusiulslunsguadioe
sumidmsanudeudusassraumheEmsaun windtuielinsguareidoseesdivszAvEnm

39190
1) n1sUsEIUENIN (Assessment)

Maesnsslviumsussdustuulssamaumenazsruumels Ssdenndesiudnuasues GBS 7
31 ascending paralysis LazLABID respiratory failure [6] nsdifinwfl 1 Budae sensory symptoms
aonAdoaiu ADP [1) uavld CT brain \lefnanmganszuudszamaiunans [7] vnifinsdlfinui 2
#1 dysautonomia L@z systemic involvement lagia lumbar  puncture WU albuminocytologic
dissociation Fafiudnuasumzaes GBS [6] wonanil JUWUU respiratory failure uansnariu Toensdifi 1
AR neuromuscular weakness fi8Maiin neuromuscular respiratory failure AnM1sATiulsARENS
59m$7 32U bulbar dysfunction waz autonomic dysfunction Fadutladevhuedfayues respiratory
paralysis @3unsgifl 2 1ingufu ARDS uaw septic shock %ﬂéfawizL:ﬁuqumamqmﬁgqéfmizwﬂizam
UAEITUUINGRMLLWIAR neurocritical care [8]
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2) n153taRuA1IWeIUIa (Nursing Diagnosis)

Wiaess1eilfoiiedewdniieatu impaired breathing wag risk for infection @enndosiu
NONSEATTING1UeI GBS WarAIuLEnIse VAP Iu@ﬂ’mm%lﬂ%qmwmh [91,[10] ag14ls5AmIu
nsdifnwnd 2 farwdudousinndt iflesandl ARDS uaw septic shock shlsidesasaunquits
oxygenation, ventilation uaz perfusion [11] lududndeay Tedesseiininuianinaway
pansEVUAaUNUTEAn Aenndasiundngiulussesiluy [12]

3) N1914LLNUNITNEIUE (Planning)

nsauEun INeUauLuUasATn tneBauuifn self-care 183 Orem [13] nsdifinwil 1
Wy family-centered care uazMsnIBaEauad My home care datieann1izunsndeu [14] dru
N3N 2 Fadld multidisciplinary care  ilesanniinnizdudounas prolonsed ventilation
A9AAABINULLINI ICU uag ARDS [15]

4) nM3UJuRn1sNeIU1a (Implementation)
4.1 Acute Phase

Tuszzduunau ﬂgﬂaaﬁwlﬁ%’umi@LL@@T’J&JM%QS&%&JWB‘L% WHIAIULANAIIAIUNITINY
nsdifnwdl 1 Wiunmsquamaiumela matiesiu VAP wazmsdavimeivanzan vasdinsdlinu
17i 2 fo9bd sedation, neuromuscular blockade, lung recruitment L& vasopressor %&aamﬂﬁaﬂ
fuuuam1en1sdnnis ARDS Tutlagiiu [11] mamuaunsindedeeufiiusfiaenndesiunamis
Helusanase agviounsld evidence-based practice dvaanndosiundnnispuadieings
4.2 Intermediate Phase

Tussesl] nsdifinundl 1 3unszuiuns weaning  wazilnnasld BiPAP SuAuEauLa o
aonmdasfiuiuane ventilator liberation [16] daunsdiAnuil 2 dedldafluguruniniesand
muscle wasting 310 prolonged ICU stay Feaenmdaaiun1s@ne1ues Needham et al. (2020)1‘7i
wuige ICU fldinsestismelautuiiniandesse ICU-acquired weakness ga [17]

4.3 Long-term Phase

mig]u,am'aLﬁaaﬁﬁmmaqmzﬁﬁﬂmﬁ 1 Tguwafa family-centered care sgnaautn lagLiy
nsildusanvesnsseuarynsanlunsgua tracheostomy uae BIPAP luaiziinsdi@nwiil 2 deq
mé’fﬂmﬁﬁﬂmuquamawﬁméﬁwLLazmsﬁlwu\liwwn {10990l residual weakness wagAIY
Fession1azunsndeu [18]

5) n15UsEiukNan1sWeIuIa (Evaluation)
wadnsuanaliifiuiinisguaiiaonadosfunersaisineruazuiungUaedavan
mauman%uuazﬁqLa%mmiﬁlu%\l Tnensdifnunil 1 anansnannsianiadesdienmelanasndutu
¥ogsUnende [19] drunsdfnud 2 LLﬁL%anyuvjmmdﬂ WAAINITE wean  LARIULHULAZE
NﬁﬁWﬁﬁ%ﬂﬁ]’]ﬂﬂ’li@LLaLLUU multidisciplinary Wag early rehabilitation [15]
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GELY

=

nsdifnufing GBS v 2 918 uandliifiufsmnudifguasnsnenuiauuuaseungu 3
$¥8% UATATINLANANIYDIANNTULTIILAIzUNINdou Tnetasseitymudnianiu lHun
amgmeladummuarndudeseunss dwaliAnarundssdenisiaitemaiumela e
Tnwuns wwanaviu Tofin waztymiudadiay og1dlsiniy nsdifinud 2 faududounas
suussnnnn 1les91ndl ARDS uaz septic shock 93 dewalifiamidssien1ignsesoondiaugs
Tnafluyu wasdosmsnisquaiisnnninsdinud 1 masneunaiidussansnmudsoondu 3
seo Tdun sevingaitiunisaduayunismelauasmununisinide svesiluyiitiunts weaning
uaznenmiItn uavszeysellesiithuiitunsedsugpuataynsatuay usuindany nsgua
stvmzanluiianusyes lagianiznisinsguadnuniougaua dunuindrdglunisan
AmunsndeuLarduaSINad NS HuIe s

Jalauauue

1. ‘U%’Umﬂ%m‘%aqﬂiwmﬂﬁmmamwﬁﬂaEJE)EJ'wimﬁaq wEouRnny oxygenation Lietastune
hypoxia

2. mumuMIAndeasaaerialuUaeiiil ventilator/tracheostomy wawiEhsySanmsunsndeulndde
Wandnenmiguastneies 2 au lilvinurguassuumelawasdnmsnnzgniduldedisivle
daaBunsguasiowleswine telenursing wazmsamuiBsgn oannszuasiiinmasndelunis
quantu

fnAnssuUsEnIA

YOUBUNTEAD N3 HNINTOY WUFINIIU wae wi. ging Asned neuIadvdnd1uignis
fuerginunsneragtonin lsmeuiaasan finganlvmuuzilunsguadiisiauas-uidls 7
flannedostrmelasegilunuazquariaidesiivhunasnsunafousnsnunsdinu 2 519 au
d159qa23lUied uarvounIEANeITd A3, NIdin NAWSEY 919158NTURRYEUNANEATEIINTT
wenunaglviguazigeeny Inerdeweuiaususvvud asan Anganlrduuzilunndeuseny
nsfAnY 2 918 AudnTgaluied
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