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Summary 

Objective: To evaluate the variation of F wave, H reflex and sural nerve in patients with acute 

Guillain-Barré syndrome. Subject and method: 44 patients diagnosed with Guillain-Barré syndrome 
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days and patients agreed to be conducted diagnostic tests of nerve conduction. Study was designed as 

descriptive, cross-sectional one. Patient information was collected according to a consistent medical 

record. F waves are measured at median, ulnal and tibial nerves; the latency as well as the occurrence or 

loss of F waves were used for the evaluation. The H-reflex was measured at the tibial nerve which 

measured by the latency and occurrence or loss H reflex. The sural nerve condution was measured at the 

position around the outer ankle whose latency, amplitude and conduction are assessed. The above 

study indicators were abnormal when at least one parameter showed abnormalities. Result: The average 

age of the study subjects was 50.27 ± 15.81 years, the male/female ratio was 1.74/1. Destruction of 

myelin, axon and Miller-Fisher syndrome form accounted for 65.9%, 22.7% and 11.4%, respectively. The 

time for conducting these tests was 5.93 ± 5.06 days after disease onset. Abnormal F waves and H reflex 

were found in 59.1% and 95.4%, respectively. The difference of F wave and H reflex abnormality 

according to disease subtype was not statistically significant (p>0.05). Abnormal duration, amplitude 

and conduction velocity of the sural nerve were recorded at 36.3%, 38.6% and 43.1%, respectively. 

Conclusion: A study of 44 patients with acute Guillain-Barré syndrome showed that at the time of the 

survey from the onset of disease was 5.93 ± 5.06 days, 59.1% of patients had abnormal F waves and 

95.4% of patients had H reflex abnormalities. There was no significant difference of F wave and H reflex 

abnormalities according to disease subtype. The normal parameters of sural nerve were found in more 

than half of patients (56.9%). 

Keywords: Guillain-Barré syndrome, F wave, H reflex, sural nerve. 
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Công và Kimura

 

3. K    

 

m n = 44 

Tu i 50,27 ± 15,81 

Gi i (Nam/n ) 1,74/1 

Ti n nhi m 
26/44 (59,1%) 

Vi ng hô h p  20 (45,5%) 

Khác 6 (13,6%) 

Th i gian t i khi bi u hi n b nh (ngày) 8,73 ± 6,50 (2 - 27) 

Th  b nh 

Th  h y myelin 29 (65,9%) 

Th  h y s i tr c  10 (22,7%) 

Th  Miller-Fisher 5 (11,4%) 

 

2. sóng F và  

ng mu n  S  ng (n = 44) T  l  %  

Th i gian ti m sóng F 
ng 18 40,9 

B ng 26 59,1 

Ph n x  H 
ng 2 4,6 

B ng 42 95,4 

  Th i m th c hi n k  thu t (ngày) 5,93 ± 5,06 

là 5,93 ngày. 

3.    

Dây th n kinh 

Th  b nh 

Th  h y myelin 
(n = 29) 

Th  h y s i tr c 
(n = 10) 

Th  Miller - Fisher 
(n = 5) 

Th
i g
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n

 t
i

m
  

só
n

g
 F

 

Dây th n kinh 
gi a n (%) 

ng 15 (51,7) 4 (40,0) 5 (100) 

B ng 14 (48,3) 6 (60,0) 0 (0) 

Dây th n kinh 
tr  n (%) 

ng 16 (55,2) 4 (40,0) 5 (100) 

B ng 13 (44,8) 6 (60,0) 0 (0) 

Dây th n kinh 
chày n (%) 

ng 12 (41,4) 5 (50,0) 5 (100) 

B ng 17 (58,6) 5 (50,0) 0 (0) 

P
h

n
 

x
 H

 

Dây th n kinh 
chày n (%) 

ng 0 (0) 1 (50,0) 1 (50,0) 

B ng 29 (100) 9 (90,0) 4 (80) 

p>0,05. 
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