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Significance to Public Health: Guillain-Barré syndrome (GBS) is a post-infection autoimmune disorder characterized by weakness, sensory abnormalities, and/or autonomic dysfunction due to peripheral nerve damage. Although rare, GBS can cause severe morbidity, and management requires substantial health resources.
[bookmark: _GoBack]Background/Objectives: Guillain-Barré syndrome has been reportedly associated with Zika virus (ZIKV). Given the recent outbreak of ZIKV in Puerto Rico, the incidence of GBS may increase substantially. To guide hospital preparedness, recent GBS management practices and patient outcomes in Puerto Rico were investigated through retrospective chart review.
Methods: A standardized form was used to abstract medical records with diagnostic codes for GBS (ICD-9: 357.0 or ICD-10: G61.0) from patients admitted to eight hospitals in Puerto Rico during 2012–2015. Patients that met Brighton Collaboration levels 1–3 of evidence for GBS were described.
Results: One-hundred ninety-one hospital admissions were identified among 140 patients. Of these admissions, 61 (32%) were classified as new incident cases of GBS meeting Brighton evidence levels 1–3. Of these 61 cases, median age was 51 years (range = 3–83) and median hospital stay was 10 days (range = 3–121). Intravenous immunoglobulin (IVIG) was administered to 56 (92%) patients, three (5%) received plasmapheresis, 25 (41%) required intensive care, and 12 (21%) required mechanical ventilation. Discharge details were as follows: 30 (49%) discharged home, 20 (33%) rehabilitation or long-term care facilities, four (5%) transferred to other hospitals, two (3%) died, and six (10%) lacked discharge information. 
Conclusions and Implications for Public Health: These findings underscore the extensive resources needed to manage GBS in Puerto Rico. Given expected increased GBS incidence during ongoing ZIKV transmission, preparedness efforts should ensure the availability of IVIG, plasmapheresis machines, intensive care unit beds, and mechanical ventilators, as well as health care providers trained in inpatient and post-discharge management of GBS.
