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Shared Decision Making for Patients with  
Guillain-Barre’ Syndrome 

 
Yu-Li Lin1,2, Li-Yu Chien2,3, Ming-Feng Liao4,5, Hung-Ju Chen3,6 

 
Abstract: Guillain-Barré Syndrome (GBS) manifests with a rapid progression during the acute phase, an early 
decision is required to be made regarding the treatments between plasma exchange (PE) and intravenous 
immunoglobulin (IVIG) in order for the reduction in disease exacerbation and improvement of patient prognosis. 
This study aims to apply evidence-based practice with shared decision-making (SDM) to address the treatment 
selection dilemma in GBS patients. Employing evidence-based practice process, we formulated a clinical question 
with PICO, followed by a comprehensive literature search and critical appraisal. After appraisal, it is revealed no 
statistical significance was found between PE and IVIG for the disability progression and adverse event incidence 
in GBS. Therefore, SDM was employed during the application phase of evidence-based practices, and a patient 
decision aid based on literature was developed. From June to December 2020, this study was implemented in a 
neurology ward of a medical center in northern Taiwan. Outcome measures were conducted with disability 
progression, adverse events, patient comfort level, length of hospitalization, and associated healthcare 
expenditures. A total of 42 GBS patients participated, with 14 with IVIG and 28 with PE. Findings revealed no 
significance in disability progression and adverse event between patients with the two treatments (p > 0.05). 
However, in terms of patient comfort levels, duration of hospitalization, and cost of adverse events patients, IVIG 
demonstrated a significant advantage over PE (p < 0.05). This study proposes an integration of evidence-based 
practices with shared decision-making for practical clinical implementation, serving as a clinical reference. It is 
suggested that future research endeavors should focus on comprehensive exploration of patient comfort, and 
healthcare expenditures in a larger GBS patient research, contributing further empirical evidence for clinical 
decision-making. 
Key Words: Guillain-Barre Syndrome, evidence-based practice, plasma exchange, intravenous immunoglobulin, 

shared decision making 
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