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We thank Jia and Zhang for their interesting comments [2] on
our recent letter to the Editor [4]. We agree with most of these
comments, but we wish to provide the clarifications essential
to the understanding of this clinical case.

As a reminder, our patient suffered persistent diarrhea
followed 1 week later by an acute increase of distal
dysesthesia associated by weakness of the four limbs
and electrodiagnostic (EDX) was in accordance with a
motor and inexcitable form of Guillain-Barré syndrome
(GBS). Sensory nervous conduction in the upper and
lower limbs was within normal limits in velocity and
amplitude.

Three days after this acute onset, at emergency room
consultation, tendon reflexes were abolished at the four
limbs, distal paresis was detected at upper limbs (asym-
metrically, right more than left side) and at lower limbs
(symmetrically) with gait ataxia (the patient could still
walk unaided) and a hypopallesthesia in the four limbs;
kalemia was 4.14 mmol/l; at this moment, there was no
raise of protein in the cerebrospinal fluid. As previously
indicated, the patient soon started treatment with intra-
venous immunoglobulin (0.2 g/kg/day for 5 days) and
showed in 3 weeks remarkable recovery with significant
weakness improvement [4].

Ulnar conduction block, below elbow, was 75% at
day 5, 46% at day 11, and 23% at day 28 from the
disease onset, like conduction blocks mimicking demy-
elination reported in axonal variants of GBS [3].
Onconeural antibodies were negative. Serum sample
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was collected the day before the beginning of IVIg ad-
ministration; therefore, it was a true negative result [1].

Finely, Jia and Zhang [2] seem to have missed the follow-
ing information “Anti-CJ antibodies were tardively tested and
were positive. By comparison with a frozen serum, dating
from early GBS, it was proven that the CJ infection was acute”
[4].

Taken together, acute onset of weakness of four limbs
1 week after persistent diarrhea, EDX suggestive of a motor
inexcitable form of GBS with conduction block in the very
early phase of disease, with a significant weakness improve-
ment 3 weeks after [IVIg treatment and an acute CJ infection as
indicated by 2 successive anti-CJ antibodies detection are,
from our point of view, highly suggestive of an axonal form
of GBS.
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