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Introducere. Sindromul Guillain-Barré (SGB) este o poli-
neuropatie rara, mediatd imun, care poate complica
sarcina. Debutul clinic include simptome nespecifice,
precum obose-ala si parestezia, care pot imita modificarile
fiziologice nor-male ale sarcinii si pot tergiversa
diagnosticul, crescand ri-scul pentru mama si fat. Scop.
Prezentarea unui caz clinic si diagnostic complex de SGB in
al treilea trimestru de sarcinad si evidentierea necesitatii
unei interventii multidisciplinare prompte pentru
imbunatatirea prognosticului. Material si metode. A fost
analizat un caz clinic al unei gravide la ter-menul de 33 s.g.,
care s-a adresat cu acuze la parestezii, slab-iciune
musculara si simptome bulbare, In urma unei infectii
respiratorii. Pentru stabilirea diagnosticului si managemen-
tului au fost utilizate investigatii clinice si electrofiziologice,
si a fost abordata o evaluare multidisciplinara. Rezultate.
Starea neurologicd a pacientei s-a deteriorat progresiv, cu
agravarea paresteziilor, disfunctie bulbara durere neuro-
pata care nu raspunde la tratament, In pofida sesiunilor de
plasmafereza. Avand in vedere riscurile de insuficienta re-
spiratorie si compromitere fetala, s-a initiat terapia cu imu-
noglobuline intravenoase (IGIV). S-a efectuat operatia ceza-
riand de urgentd sub anestezie generald, s-a extras un fat
de sex feminin, masa-2300g, scorul Apgar 7/8 p. ngrijirea
postnatala a inclus neuroreabilitare, pe parcursul careia s-a
observat ameliorarea neurologica progresiva si recuperarea
a fortei musculare, a deglutitiei si a mobilitatii. Concluzii.
SGB in sarcind necesita recunoastere precoce si interventie
personalizata pentru a reduce morbiditatea materno-fetala.
IGIV sau plasmafereza, impreund cu o planificare individua-
lizatd a nasterii, sunt esentiale pentru optimizarea rezulta-
telor si prevenirea complicatiilor amenintdtoare de viata.
Cuvinte-cheie: Sindromul Guillain-Barre, sarcina, imuno-
globulina intravenoasa.
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Introduction. Guillain-Barré syndrome (GBS) is a rare,
immune-mediated polyneuropathy that may complicate
pregnancy. Clinical onset often includes nonspecific symp-
toms such as fatigue and limb paresthesia, which can mimic
normal gestational changes and delay diagnosis, increasing
maternal and fetal risk. Objective. To present a clinically
and diagnostically complex case of GBS in third trimester
of pregnancy and to highlight the need for timely multidis-
ciplinary intervention to improve outcomes. Material and
methods. We studied a clinical case of a 34-year-old wom-
an at 33 weeks’ gestation, who presented with paresthesia,
weakness, and bulbar symptoms, following an acute respi-
ratory infection. Clinical examination, electrophysiological
investigations and multidisciplinary assessment were used
to establish the diagnosis and guide therapy. Results. The
patient’s neurological condition deteriorated progressively,
with worsening paresthesia, bulbar dysfunction, and unre-
sponsive neuropathic pain, despite two sessions of plasma-
pheresis. Given the risks of respiratory failure and fetal com-
promise, intravenous immunoglobulin (IVIG) therapy was
initiated. An emergency cesarean section was performed
under general anesthesia. A live healthy female infant was
delivered (2300 g, Apgar score 7/8/8 points). Postpartum
care included neurorehabilitation, during which the patient
demonstrated gradual neurological improvement, and func-
tional recovery in muscle strength, swallowing, and mobil-
ity. Conclusion. GBS in pregnancy requires early recogni-
tion, and tailored intervention to reduce maternal and fetal
morbidity. Immunotherapy with IVIG or plasmapheresis,
along with individualized delivery planning, is essential for
optimizing outcomes and preventing life-threatening com-
plications. Keywords: Guillain-Barre syndrome, pregnancy,
intravenous immunoglobulin.



