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Appendix: Characteristics of the studies included in the systematic review
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MFS = Miller-Fisher Syndrome; GBS = Guillain-Barre Syndrome; IMV = invasive mechanical ventilation; ICU = intensive care unit; CIDP = Chronic
Inflammatory Demyelinating Polyneuropathy; CIP/M = Chronic Inflammatory Polyneuropathy/Myopathy; SBC = Single Breath Count; RR =
Respiratory Rate; GSC = Ganglioside Complexes.

Diagnostic Criteria for GBS: a) Asbury & Cornblath diagnostic criteria*'; b) modified Swiss Neurological Society criteria for GBS*; ¢) Levels 1, 2, or 3
diagnostic certainty for GBS/MFS described by Sejvar et al*’; d) Masucci & Kurtzke diagnostic criteria®; ¢) unspecified/clinical diagnosis; f) criteria b,

plus tetraparesis and a monophasic course™; g) National Institute of Neurological and Communicative Disorders and Stroke criteria®
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