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Supplementary Table 1. A comparative table of case reports of GBS after snakebite.
	Authors, yr
	Chuang, 1996
	Srivastava, 2010
	Neil, 2011
	Neto, 2014
	Kanni, 2017
	Velue, 2018
	Hameed, 2019
	Suresh, 2021
	Changadiya, Case 1, 2023
	Changadiya, Case 2, 2023
	Aradhey, 2023
	Present Study

	Patient
	P1
	P2
	P3
	P4
	P5
	P6
	P7
	P8
	P9
	P10
	P11
	P12

	Demographic data

	
	Age
	36
	40
	37
	62
	60
	11
	21
	24
	26
	24
	32
	24

	
	Gender
	M
	M
	M
	M
	M
	F
	M
	M
	M
	F
	M
	F

	
	Country
	Taiwan
	India
	France
	Brazil
	India
	India
	Pakistan
	India
	India
	India
	India
	Turkey

	Previous events

	
	Previous medication
	traumatic left above-knee amputation
	-
	-
	-
	-
	NA
	-
	
	-
	-
	
	-

	
	Snake species
	Elapidae (Bungarus multicinctus)
	Species not known
	Viperidae (Vipera aspis)
	Viperidae Rattlesnake (Crotalus sp)
	Species not known
	Elapidae (Bungarus caeruleus)
	Elapidae (Hydrophis platurus; “sea snake”)
	Species not known
	Elapidae (Bungarus caeruleus)
	Elapidae (Bungarus caeruleus)
	Species not known
	Species not known

	
	Topography of bite
	left index finger
	left ankle
	right thumb
	NA
	left ankle
	Right middle finger
	left palm
	right lower leg
	right hip
	left ankle over the lateral malleolus
	right leg
	the upper part of the right heel

	
	Antivenom/tetanus toxoid received
	Yes/NA
	Yes/Yes
	No/No
	Yes/Yes
	Yes/Yes
	Yes/Yes
	No/No
	Yes/NA
	Yes/NA
	Yes/NA
	Yes/Yes
	No/No

	
	Time from snake bite to symptom onset (d)
	27
	15
	10
	10
	10
	7
	21
	12
	15
	10
	15
	14

	Clinical presentations

	
	Limb weakness
	Quadriparesis
	Quadriparesis
	Quadriparesis
	Quadriparesis
	Weakness in lower extremities (GBS paraplegic variety)
	Quadriparesis
	Quadriparesis
	Quadriparesis
	Quadriparesis
	Quadriparesis
	Quadriparesis
	Quadriparesis

	
	Limb paresthesia
	+
	+
	+
	+
	+/GBS (paraplegic variety)
	+
	+
	+
	+
	+
	+
	+

	
	Facial palsy/Affected side
	+/Bilateral
	+/Bilateral
	-
	+/Bilateral
	-
	-
	-
	-
	+/Bilateral
	-
	+/Bilateral
	+/Bilateral

	
	Autonomic dysfunction
	+
	-
	-
	-
	-
	-
	-
	-
	+
	+
	-
	-

	
	Ophthalmoplegia/Affected side
	-
	-
	-
	-
	-
	-
	-diplopia: right lateral rectus palsy
	-
	+/Bilateral
	+/Bilateral
	-
	-

	
	Deep tendon reflex
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent
	Absent

	
	Respiratory failure
	+
	-
	-
	-
	-
	-
	+(at day 5)
	+
	-
	+
	-
	+

	
	Other neurological symptoms
	blurred vision Unconscious, difficulty swallowing
	-
	gait ataxia
	dysphagia, dysphonia
	radicular pain in both lower limbs
	-
	High-grade fever
Bulbar dysfunction
	
	Bulbar dysfunction
	bulbar dysfunction
	-
	-

	Auxiliary examinations

	
	EMG/NCS (limbs)
	Sensorimotor axonal-type polyneuropathy
(AMSAN)
	Sensorimotor Polyneuropathy. Primarily demyelination with secondary axonal degeneration
	Sensorimotor polyneuropathy primarily
suggestive of demyelination with conduction block.
Performed 12 d after snakebite
	Sensorimotor axonal polyradiculoneuropathy. (AMSAN)
Performed 60 d after snakebite
	Sensorimotor polyneuropathy-primarily demyelination with secondary axonal degeneration.
	Acute motor sensory axonal
Neuropathy
(AMSAN)
	Performed 3 d after snakebite
Acute motor axonal polyneuropathy (AMAN)
	Severe sensory-motor axonal neuropathy (AMSAN)
	Demyelinating motor polyneuropathy with secondary axonal changes
	Performed 8 wk after snakebite
-Severe Acute motor axonal polyneuropathy (AMAN)
	[bookmark: OLE_LINK2]Demyelinating motor neuropathy with secondary axonal dysfunction
	Acute motor axonal polyneuropathy (AMAN)

	
	CSF
	Albumin-cytological
Dissociation; high PL (83 mg/dL)
	Albuminocytological dissociation (proteins: 117 mg/dL, cell count: 2 lymphocytes/m3)
	Albumin-cytological
Dissociation high PL (179 mg/dL)
	Albumino-cytologic dissociation: protein (concentration of 147 mg/dL and cell counts of 2 leukocytes/mm3)
	albumino-cytological
dissociation (proteins: 158 mg/dl, glucose-70 mg/dL, cell count: 5 lymphocytes/mm3)
	protein levels were increased
	NA
	N
	elevated PL
(66 mg%), with normal glucose (78 mg/dL with RBS-120 mg/dL) and nil cells
	N
	Mild albumino‑cytological dissociation (protein 80 mg/dL, Sugar
90 mg/dL, cells Nil).
	Albumin-cytological dissociation (no cells were detected, CSF protein was 90 mg/dL, CSF glucose was 88 mg/dL)

	
	Anti-ganglioside
antibody
	NA
	NA
	-anti-GM2 Ab
(dilution 1:1600)
	-
	-
	-
	-
	-
	-
	-
	-
	-

	
	CT/MRI
	N/NA
	NA/NA
	NA
	N/NA
	NA/N
	N/N
	N/N
	CT scan of the brain done showed right parieto-temporal bleed
	NA/NA
	NA/N
	NA/NA
	N/N

	Treatment

	
	Type
	plasma exchange (×5)
methylprednisolone 500 mg/d for 5 d
	Plasmapheresis
	-
	IVIG
	IVIG
	-
	Plasmapheresis
(×5)
	IVIG (2 g/kg/d, 5 d)
	IVIG (2 g/kg/d, 5 d)
	-IVIG (2 g/kg/d, 5 d)
-second pulse of IgIV after 2 mon
	IVIG
	Plasmapheresis

	
	Duration (d)
	10 d
	NA
	NA
	NA
	NA
	-
	7 d
	5 d
	5 d
	5 d
	NA
	1 d

	
	Length of hospital stay (d)
	9 wk
	NA
	NA
	40 d
	NA
	6 wk
	14 d
	NA
	11 d
	102 d
	NA
	22 d

	
	Time from symptom to treatment (d)
	21 d
	NA
	12 d
	14 d
	10 d
	-
	24 d
	12 d
	17 d
	10 d
	5 d
	3 d

	Prognosis

	
	Outcome
	Partial recovery within 9 wk
(walking with a pair of crutches and
A left above-knee prothesis
	Quite full clinical recovery (occasional tremor of the hand and pain in the calves) within 6 mon
	Gradual improvement
	Improvement (no more details)
	Completely recovered
	partial recovery within 6 wk (“walking with one person’s support”)
	full recovery within 4 mon (persistent right lateral rectus palsy)
	Completely recovered
	full recovery within 6 wk
	-partial recovery within 6 mon (“ambulating with one person’s support”)
	Gradual improvement
(no more details)
	ex


CSF: cerebrospinal fluid; MRI: magnetic resonance imaging; NCS: nerve conduction study; NA: not available; M: male; F: female; GBS: Guillain-Barré Syndrome; IVIG: intravenous immunoglobulin; Ab: antibodies; AMAN: acute motor axonal neuropathy; CSF: cerebrospinal fluid; EMG: Electromyography; MRI: magnetic resonance imaging; PL: protein level; Day: d; Week: wk; Month: mon.
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