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Abstract
GBS is a severe acute paralytic neuropathy with rapid progression 

and associated complaint from simple gata-vata samprapti to that 

patient presented with the complaints of inability to walk without 
support, weakness in bilateral lower limbs and upper limbs, pain in 

Diagnosis made was medasavrita vata based on the presenting 

dhatu with avarana samprapti, initially treatment was intended 

removal of ama and avarana, snehana, brumhana, rasayana line 

months of treatment in this concept, patient showed complete 

treatment and it is an important aspect for subjective assessment 

correction by the treatment was selected as an evidence for the 
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Introduction
Guillain-Barre syndrome is an acute immune-mediated disease 

of peripheral nerves1 and nerve roots that is usually triggered by 
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Case Study

ascending, symmetrical limb weakness, and 
paresthesia with diminished or absent deep 

year2

sensations can quickly spread, eventually 
3

Normal use and function of the hand are 
dependent upon the synergy of many muscles; 
those acting on the wrist, as well as on all 
digits1

muscles to maintain an adequate length that 
is favorable for producing tension and pre-
tension4

Finger movements should work in 
reciprocal synchrony with movements of the 

movements at the best mechanical advantage 

To maintain good stability of the wrist 

antagonistically with the wrist extensors to 
provide stable contraction and maintain the 
proper control of the wrist in its best functional 

3
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extrinsic are responsible for extending the metacarpo phalangeal 

The structure and function of the anatomy of the hand and 

movements of digits, supported by stability of the wrist and elbow, 

considers the intricate movements of the hand and its skill, the 
many problems, which can arise in writing and manipulation, can 
be appreciated6

Case Report 

of loss of strength in both upper and lower limbs, unable to walk 
without support associated with stepping gait, altered handwriting, 
weakness in bilateral lower limbs, pain in both calf muscles and 

Detailed history

lying down position along with episodes 

reference given and patient was intubated 

vessel vasculitis then repeated ET secretion 

developed complete right sided pneumonia, 

Patient was hemodynamically stable, 

continued 3 months of oral medications and 

Past History

Family History

Treatment History

Table 1 : General Examination 

Nadi

Mutra

Mala Katina, once in two days

Upalepatwam

Shabdha Prakruta
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Sparsha Ruksha

Druk 

Prakruta

Prakriti vata-kapha

Sara,satva,saatmya,samhanana,pramana

Madhyama 

General examination 

Built Moderate Pulse -70 BPM

Nourishment Under 

Pallor 

Icterus 

Height -152cm 

Lymph nodes Not palpable 

Oedema 

Table 2 : Systemic Examination on 20/10/2021

Systemic Examination

RS 

S1S2 Heard

1) HMF Intact

Fully conscious

oriented to time, place, person intact
Memory intact
Intelligence good
Slurred speech

2) Cranial nerve examination 1) Olfactory Nerve-Intact 

3) Oculomotor - Intact
4) Trochlear - Intact
5) Trigeminal - Intact 

7) Facial - Intact

9) Glossopharyngeal - Intact

12) Hypoglossal - Intact
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3) MOTOR SYSTEM

b) Muscle bulk RT LT

Biceps 11 inches 11 inches

Forearm 

Mid-thigh 15 inches 15 inches

10 inches 10 inches

c) Muscle tone 

Right hand Hypotonia

Hypotonia

Right leg Hypotonia

Hypotonia

d) Muscle strength 

Upper limb RT LT

Elbow - Flexion 

 - Extension 

  - Extension 

Finger abduction 

Opposition of thumb

Test of Grip 

Lower limb 

  Flexion 

   Extension 

Knee - Flexion 

  Extension 

Sensory - Stereognosis 

  2 Point discrimination- UL

 - LL

  Graphesthesia 

Motor UL - Finger nose test

-

 LL - Knee heel test

4) SENSORY SYSTEM

a) Lateral spinothalamic tract: Pain sensation -
Temperature sensation 
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b) Posterior spinothalamic tract: Touch 

Pressure sense 

Two-point discrimination
Graphesthesia

Stereognosis

Present 

Present 

Deep - RT LT

Biceps jerk Diminished Diminished

Triceps jerk Diminished Diminished

Knee jerk Diminished Diminished

Diminished Diminished

Diminished Diminished

Diminished Diminished

Negative Negative 

Inspection

Muscle power and tone altered

Palpation Tenderness L3-4

 No warmth

Range of movement Forward bending-restricted 

Backward bending- restricted 

Samprapti Ghataka :

Dushya - Rasa, rakta, mamsa, meda, snayu, kandara 
Srotas - Rasavaha,raktavaha, mamsavaha, medovaha
Sroto dushti - Sanga

Sancharasthana - Rasayani
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Rogamarga - Madhyama

Intervention 
I line of treatment

Table 3:

DATE
DIAGNOSIS BASED ON 

AVASTHA
OPD IPD

DISCHARGE 
MEDICINE

complaints of weakness in 

while walking, unable to investigations treatments

Dashamoolaparisheka 
Balamoolaparisheka

For 10 days
treatments

10 days treatments

Rajayapanabasthi (yoga) 
treatments

Pinda sweda(shashtika 
shaali) for 10 days treatments

days treatments

Matra basthi 
(Dhanwantara taila) for 

15 days 
treatments

taila) Physiotherapy 
continued for 1 months 

Discharged 
medicines given for 1 

months

 Stressan 1-1-1

 Saraswatharista 
3tsp tds

1-0-1
 Lsm 1tsp with hot 

water
 Medya vati 0-0-2 
 For 1 Months

complaints of weakness in 

while walking, climbing 
stairs and running, unable 
to getting up from sitting 

position slightly improved

 Rajayapana basti 
(kaala)

 Tailadhara 
 Udwartana with 

godhumachurna treatments
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 Rajayapana basti 
(kaala)

 Tailadhara 
 Udwartana with 

 For 5 days 

treatments

 Matra basti 
(Dhanwantara taila)

treatments

 Matra basthi
 Physiotherapy
 For 15 days 

treatments

 Physiotherapy
 For 21 days 

Discharge medicines 
given for 2 months 

 Brahat vata 
chintamani with 
gold 1-0-0

rasayana 2tsp-0-0

–o-6tsp
 For 2 months

Results and Observations 

Table 4: Comparison between gait during treatment course 

Date Gait 

Patient unable to walk, sit and stand

Patient can sit with full support

Patient can sit with minimum support

Patient can walk with support and walker

Patient can walk independently without support

Table 5: Comparison of Muscle power grades during treatment

MPG

Right UL

Right LL
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 Figures 6: Comparison of Handwriting during treatment course 
 

  

 

  

  



2022
January - April  I  ISSN: 2582-5585

17
Vaidyaratnam Journal of Ayurvedic Medicine

Discussion

and can lead to weakness and paralysis that may last for months 

may occur from complications such as respiratory distress 

The present case was diagnosed as Medasavritha vata7 with 
kapha pitta samsrushta avastha based on symptoms like loss of 
strength in both upper and lower limbs, unable to walk without 
support associated with stepping gait, altered handwriting, 
weakness in bilateral lower limbs, pain in both calf muscles and 

 Initially, to remove avarana and samsrusta kapha pitta avastha, 
the line of treatment planned was rukshana, deepana, pachana, 

treatments- Once the kaphaja lakshana like heaviness(guruta) 

avarana and vata involved, the management required was to 

remove the samrusta kapha Dashamoola parisheka was selected 
has Dashamoola is having kaphaghna property and parisheka 

In the second sitting , gambheera dhatugata avastha was 
managed by basti and bahir parimarana treatments like Rajayapana 

actions on pranavayu,vyana vayu and all dhatus(tissues) specially 

Conclusion

panchakarma procedures and oral administration of ayurveda 
medicines for next 6 months showed complete recovery on all 
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management can decrease the disability and 

GBS is an acquired immune mediated 

by an infection, manifested  as neurological 
signals slowed, altered or blocked resulting 

intervention can speed up the recovery of GBS 

stands as a testimony  in treating the residual 
symptoms thereby bringing back the patient 


