ISSN: 2091-2331 (Print) 2091-234X (Online)

Journal of Nobel Medical College

Volume 10, Number 02, Issue 19, July-December 2021, 63-64

Case Report

Guillain-Barre Syndrome Following Ad26.COV2.S COVID-19 Vaccine: A Case Report

Sushmita Khanal’, Sunil Babu Khanal

Department of Intensive Care Unit, Department of Cardiology, Nobel Medical College Teaching
Hospital, Biratnagar, Nepal

Article Received: 18" October, 2021; Accepted: 22" December, 2021; Published: 31" December, 2021
DOI: https://doi.org/10.3126/jonmc.v10i2.41790

Abstract

Guillain-Barre Syndrome (GBS) has been reported as a rare side effect in the recipients of Johnson &
Johnson®'s Janssen Ad26.COV2.S COVID-19 vaccine. We report a case of GBS in a 50 years old
female following the administration of the aforementioned vaccine.
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Introduction

Declared as a pandemic on March 11, 2020,
Coronavirus Disease 2019 (COVID-19), has
affected lives globally [1]. Many efforts were
made to develop drugs, vaccines, and interven-
tions to combat this disease. COVID-19 vaccines
were effective in reducing infection, disease
severity, and death and were subsequently
approved for use. These vaccines have under-
gone rigorous testing and safety evaluation and
are generally safe.In this case report we present
a patient who developed GBS after being
vaccinated with the Janssen COVID-19 vaccine.

Case presentation

A 50 years old lady developed bilateral lower limb
weakness, associated with numbness and
tingling sensation after about three weeks
following immunization with Janssen COVID-19
vaccine. She had difficulty in walking, wearing
slippers but could walk on her own.Her weakness

was progressive and after about 10 days of initial
symptoms, she needed walking assistance
devices and also had a tingling sensation in her
hands and proximal forearm. She consulted
some faith healers but her condition did not
improve and she was unable to walk on her own
and presented in our hospital where a provisional
diagnosis of GBS was made and was admitted.
Her bowel and bladder habits were intact. There
was no preceding history of respiratory or
gastrointestinal illness. She had no previous
illness and denied any history of headache,
backache, fever, rash, toxins exposure.

She had normal vitals during the physical
examination. The neurological examination of
lower limbs was remarkable for decreased power
of 3/5 in both limbs. There were no sensory
deficits and the muscle group had normal bulk
with no fasciculations. The muscle tone was
reduced and the ankle and knee reflexes were
absent bilaterally. The upper limb examination
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was unremarkable. There were no cerebellar sig-

ns. Cranial nerves were not involved. The basic

metabolic panel (Table 1) ruled out other causes

of lower limb weakness.

The Reverse-Transcriptase Polymerase Chain
Table 1: Baseline lab values

Test Value Reference range
Hemoglobin 12.4 12-15 gm/di
Total leucocyte count 8,900 4,000-10,000
cells/mm3
Platelet 1,60,000  1,50,000-
4,00,000
cells/mm3
Sodium 141 135-145 mmol/l
Potassium 41 3.5-5.1 mmol/l
Creatinine 0.8 0.6-1 mg/di
Creatine Phosphokinase 167 26-192 U/l
Human Immunodeficiency Virus ~ Negative
Thyroid Stimulating Hormone 6.20 0.39-6.6 ulU/mL

Reaction (rt-PCR) was negative for SARS CoV-
2. The magnetic resonance imaging (MRI) of the
brain and spinal cord was unremarkable and
ruled out other structural causes for the disease.
The lumbar puncture done showed elevated
proteins with a normal leucocyte count i.e.
albuminocytologic dissociation. The findings of
the cerebrospinal fluid analysis are shown in
table 2.

The clinical symptoms, examination findings,

Table 2: Cerebrospinal Fluid Analysis (CSF) Report

Variable Result Reference
Range
CSF for Protein 49 10-45 mg/d|
CSF for Total Count 4 0-5
cells/mm?3
CSF for Differential All cells are
Count lymphocytes
CSF for Glucose 62 50-80
mg/d|
CSF Adenosine 4 <10 U/
Deaminase

CSF for Microorganism Not Found

and supporting CSF analysis suggested the
diagnosis of GBS. The patient did not have
respiratory symptoms and her weakness
improved with physiotherapy during hospitali-
zation. The patient did not require intravenous
immunoglobulin or plasma exchange and the
patient was subsequently discharged. She did
not have residual symptoms when she was
contacted after two months.

Discussion

COVID-19 vaccines have undergone rigorous
clinical trials and stringent safety surveillance
and are generally safe with a few mild discom-
forts. Janssen COVID-19 vaccine is a viral vector
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recombinant vaccine based on human adeno-
virus containing the genes required for the synth-
esis of SARS-CoV-2spike proteins [2]. It was rec-
ommended for use by WHO on 12" March 2021
[3]. There were preliminary reports of 100 GBS
cases among 12.5 million recipients of this
vaccine as noted by the US Advisory Committee
on Immunization Practices [4]. European Medici-
nes Agency also issued a statement labeling
GBS as a very rare side effect of the Janssen
COVID-19 vaccine[5]. Similar to our case, the
mean age and time to onset were 53.6 + 12.4
years and 13.8 + 9.8 days respec-tively in that
report. In our case, there was no history of gastro-
intestinal and respiratory symptoms to suggest
that GBS was precipitated by these pathogens.
Although it cannot be definitely proved that her
GBS was caused by the COVID-19 vaccination,
the temporal relationship of the iliness onset and
the absence of other infectious triggers suggesta
likely association between these two. GBS can
occur following COVID-19 vaccination and the
history of vaccination should always be inquired
in the patients presenting with neurological
symptoms.

Conclusion

GBS can occur following the Janssen COVID-19
vaccination and the history of vaccination should
always be inquired in the patients presenting with
neurological symptoms.

Conflicts of interests: None

References

[11  World Health Organization, WHO Director-General's
opening remarks at the media briefing on COVID-19-11
March 2020. https://www.who.int/director gene-ral/spee-
ches/detail/who-director-general-s-opening-remarks-at-
the-media-briefing-on-covid-19---11-march-2020/
(accessed 27.10.21).

[2] Sadoff J, Gray G, Vandebosch A, Cardenas V, Shukarev
G, Grinsztejn B, et al, Safety and efficacy of single-dose
Ad26.COV2.S vaccine against Covid-19, New England
Journal of Medicine. 384:23 (2021) 2187-2201. DOI: 10.
1056/NEJMoa2101544.

[3] World Health Organization, WHO recommendation
Janssen-Cilag International NV (Belgium) COVID-19
Vaccine (Ad26.COV2-S [recombinant]). https:// extranet.
who.int/pqweb/vaccines/who-recommen-dation-janss-
en-cilag-international-nv-belgium-covid-19-vaccine-ad-
26cov2-s/ (accessed 27.10.21).

[4] Centers for Disease Control and Prevention, Guillain-
Barre? Syndrome (GBS) after Janssen COVID-19
vaccine: Vaccine Adverse Event Report-ing System
(VAERS). https://www.cdc.gov/vaccines/ acip/meetings/
downloads/slides-2021-07/02-COVID-Alimchandani-
508.pdf/ (accessed 27.10.21).

[5] European Medicines Agency, COVID-19 Vaccine
Janssen: Guillain-Barré syndrome listed as a very rare
side effect. https://www.ema.europa.eu/ en/news/covid-
19-vaccine-janssen-guillain-barre-syndrome-listed-very-
rare-side-effect/ (accessed 27.10.21).

Journal of Nobel Medical College 64
Vol. 10, No. 2, Issue 19, July-December 2021




