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Influenza B Virus Infection Complicated with
Respiratory Failure and Guillain-Barré Syndrome:
Case Report and Literature Review

Chung-Shu Lee'2, Chih-Hao Chang?, Chun-Che Chu3, and Chun-Yu Lo'2

'Division of Pulmonary and Critical Care, Department of Internal Medicine, Saint Paul’s Hospital;
2Department of Thoracic Medicine, 3Department of Neurology,
Chang Gung Memorial Hospital, Lin-Kuo Branch, Chang Gung Medical Foundation

The case report presented a 55-year-old man with influenza B virus infection complicated with respiratory
failure. He successfully received plasma exchange as treatment for the following Guillain-Barré syndrome. We
discussed the influenza infection complicated with Guillain-Barré syndrome and the treatment and prognosis of
Guillain-Barré syndrome. (J Intern Med Taiwan 2017; 28: 91-97)



