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Guillain-Barré syndrome (GBS) is a rapid-onset muscle weakness
disease caused by the immune-mediated damage of the peripheral
nervous system [1]. During recent epidemics of Zika virus (ZIKV) in-
fection, a significant increase in the incidence of GBS cases in Latin
America occurred [1,2]. In Peru, 300 to 500 cases of GBS cases at the
hospital level are reported annually [3]. Historical data, recently pub-
lished, showed that a total of 955 cases of GBS were identified between
2012 and 2017 in the country, yielding a national incidence ranging
from 0.62 cases/100,000 inhabitants (2015 with 214 cases) to 0.91
(2017 with 290 cases) [4]. From January 2017 to June 2019, EsSalud
(Peru's equivalent of a social security program), reported 459 cases,
clearly showing an increase from 2017 (92 cases) to 2018 (104) and
2019 (263) (Fig. 1), with the highest peak in June 2019 with 223 cases
reported just this month.

In more than ten of the twenty-four departments of Peru, there has
been an increase in the number of GBS cases (Fig. 1), most of them
located in the Pacific coast in the north of the country, Piura, Caja-
marca, La Libertad and Amazonas, areas that border with Ecuador, also
Lima, Huancavelica and Apurimac, among others (Fig. 1). For most of
the 2018 cases, Enterovirus D68 was the leading cause of the sudden
outbreak. This pathogen is transmitted mainly via the fecal-oral route,
in addition to other routes such as the respiratory route and through the
conjunctival fluid [3]. Some cases were also associated with ZIKV [3].
Although investigations are still ongoing, in 2019 GBS cases of Peru
have been associated with immunological or molecular diagnoses of
Escherichia coli (13 cases), Campylobacter jejuni (7 cases), Rhinovirus (6
cases), and Respiratory Syncytial Virus (2 cases), among other in-
fectious agents identified with one case each of chikungunya, Leptos-
pira, Adenovirus and Rickettsia. In Chiclayo, at the Hospital Nacional
Almanzor Aguinaga Asenjo, from 16 GBS sampled patients, ten have
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been IgG positive for chikungunya.

Contrary to expected, the GBS outbreak in Peru is not associated
with arboviral infections such as ZIKV, although maybe with chi-
kungunya. This is consistent with the low incidence of ZIKV in Peru
compared to Brazil and Colombia, as well as other countries in Latin
America [5]. Given this epidemiological scenario, there are implica-
tions for public health and for travel medicine in both pre- and post-
travel scenarios, for travelers coming from Peru during this year. More
than ever, consider the Pan American and Parapan American Games,
that will take place from July 26th to September 1, 2019, in Lima, Peru.
It is important for practitioners to consider the GBS outbreak in Peru
and alert infectious diseases and travel medicine clinicians about this
situation [6]. It is also important to remember that individuals from
arboviral endemic may be associated with GBS.

Enhanced surveillance and multiplex molecular panels for the di-
agnosis of gastrointestinal, respiratory and arboviral infections in Peru
will be of utmost importance during the current outbreak to better
define the causative pathogens, also including other infectious agents
such as Mycoplasma pneumoniae, EBV and CMV, among others [5].
Adherence to protocols for the care of patients with acute neurological
syndromes is vital, and the training and education of healthcare
workers, including travel medicine practitioners dealing with people
visiting Peru, should be prioritized [2].

Finally, evidence derived from multiple studies indicates and re-
affirm that C. jejuni is still the primary trigger of GBS cases. In some
regional scenarios, association with other infectious agents, such as
arboviral diseases and enteroviruses, as occurred in Brazil, Colombia
[5] and Honduras [2] is possible. In those countries, ZIKV was asso-
ciated with a significant increase in GBS cases.
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Fig. 1. Cases per month of GBS diagnosed at EsSalud Peru, January 2017-June 2019 (A) and its geographic distribution in 2019 by departments where the incidence
have increased significantly (compared with the historically expected numbers, colored) (B).
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