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[Abstract] Guillain-Barre syndrome (GBS) is an autoimmune-mediated peripheral nerve and nerve root disease with its cause
not elucidated yet, which may be related to infection, surgery, vaccination, and other factors. With the deepening of understanding of
the disease, its electromyographic characteristics have gradually attracted people's attention. This paper summarizes the advances in
correlational research on various parameters of electromyography of GBS patients, such as motor and sensory nerve conductions, H
reflex, F wave, conduction block, reversible conduction failure, temporal dispersion, sural preservation, and needle electrode
electromyography, and analyzes their correlation with inducements and prognosis of GBS, thus being expected to improve
understanding of the electromyography in patients with GBS and to provide reference for diagnosis of GBS.
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