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The etiology of Guillain Barré syndrome is diverse and can be

classified as infectious and non-infectious. The first is due to
various viral and bacterial agents that mainly affect the respi-
ratory and digestive tracts, while non-infectious causes include

vaccinations, trauma, surgeries, etc.
Regarding infections, these precede between 40 to 70% of

the acute neurological picture, with Campylobacter being
responsible for up to 31% of cases. Recent outbreaks in the

post-Zika era have been documented in Peru, where
campylobacter is also the main etiological agent [1].

In Mexico there have been important outbreaks of Guillain
Barré Syndrome, however, they have not been fully studied.

There is a binational report between Mexico and the United
States in which 26 patients were jointly studied in 2011, iden-
tifying Campylobacter as the main agent. In Veracruz, a state in

southeastern Mexico, there was an outbreak of the disease in
2010 that was not properly studied in terms of etiological

agents, with 33 cases and 2 deaths [2,3].
With the arrival of chikungunya and Zika in 2015, the risk of

acute neurological syndromes due to viral neurotropism was
alerted, however, in this Mexican region we studied the cases of

Guillain Barré from 2016 to 2019, which were 40 in total,
finding various causal agents (dengue, Zika, chikungunya,
enterovirus, hepatitis B, and herpes) but highlighting the higher

incidence of cases due to Campylobacter (33% of all cases), even
in patients without acute intestinal symptoms [4].
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After this last evidence and the high suspicion of probable

asymptomatic Campylobacter infection, it was decided to study
the presence of Campylobacter in fecal samples from healthy

asymptomatic patients in the general population, finding an
incidence of 3% in 200 subjects studied and species of both

Campylobacter jejuni and Campylobacter coli [5].
Since the publication in 2012 of the report the global

view of campylobacteriosis, endorsed by the Food and
Agriculture Organization of the United Nations (FAO), the

World Organization for Animal Health (OIE), and the
WHO Collaborating Center at the University of Utrecht,
no another similar report has been written, however, there

has been concern about campylobacter outbreaks with
strains resistant to antibiotics evidenced by the CDC,

which force us to have closer surveillance in the event of
outbreaks of this pathogen to avoid potential complications

and trying to break the chain of transmission from aspects
such as food health surveillance, mainly from the poultry

industry, which has been one of the main promoters of the
spread of these pathogens [6].

On the other hand, it is important to monitor asymptomatic

carrier states (asymptomatic campylobacteriosis) that could
subsequently favor acute neurological outbreaks.
Conflict of interest
The author has declared that there is nothing to declare.
References
[1] Pachas P, Donaires F, Gavilán RG, Quino W, Vidal M, Cabezas C, et al.
Agentes infecciosos en muestras biológicas de pacientes con síndrome
de Guillain-Barré en Perú, 2018-2019. Rev Peru Med Exp Salud Publica
2020;37(4):681–8. https://doi.org/10.17843/rpmesp.2020.374.5169.

[2] Jackson BR, Zegarra JA, López-Gatell H, et al., GBS Outbreak Investigation
Team. The binational outbreak of Guillain-Barré syndrome associated with
Campylobacter jejuni infection, Mexico and USA, 2011. Epidemiol Infect
2014 May;142(5):1089–99. https://doi.org/10.1017/S0950268813001908.
Epub 2013 Aug 7. PMID: 23924442; PMCID: PMC6527315.

[3] https://www.excelsior.com.mx/node/697470.
[4] Del Carpio-Orantes Luis, et al. Guillain Barré syndrome during the Zika

pandemic from 2016 to 2019 in Veracruz, Mexico. J Neurol Sci
2021;429:118204. https://doi.org/10.1016/j.jns.2021.118204.

[5] Del Carpio-Orantes Luis, et al. 718. Asymptomatic campylobacteriosis
as a risk factor for developing acute neurological syndromes in Vera-
cruz, Mexico. Open Forum Infectious Diseases October 2020;7(1):
S410. https://doi.org/10.1093/ofid/ofaa439.910.

[6] THE GLOBAL VIEW OF CAMPYLOBACTERIOSIS. Report of an
expert consultation. WHO; 2012. https://apps.who.int/iris/bitstream/
handle/10665/80751/9789241564601_eng.pdf?sequence=1.
New Microbe and New Infect 2022; 48: 101002
© 2022 The Author(s). Published by Elsevier Ltd

cle under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
https://doi.org/10.1016/j.nmni.2022.101002

mailto:Neurona23@hotmail.com
https://doi.org/10.17843/rpmesp.2020.374.5169
https://doi.org/10.1017/S0950268813001908
https://www.excelsior.com.mx/node/697470
https://doi.org/10.1016/j.jns.2021.118204
https://doi.org/10.1093/ofid/ofaa439.910
https://apps.who.int/iris/bitstream/handle/10665/80751/9789241564601_eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/80751/9789241564601_eng.pdf?sequence=1
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.nmni.2022.101002

	Campylobacter: Asymptomatic campylobacteriosis and Guillain Barré syndrome in Mexico
	Conflict of interest
	References


