8/4/2022

Myasthenia Gravis and Guillain-Barré

Syndrome: A Therapeutic Overview
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Objectives

* Recognize common signs/symptoms of MG and/or GBS that may lead
to a patient presenting to OP Rehab

» ldentify potential interdisciplinary and care collaboration needs for a
patient with MG or GBS receiving OP Rehab

» PT: Understand considerations impacting activity/exercise and
strategies to guide safe activity/exercise in this population

« OT: Discuss specific Occupational Therapy assessment, evaluation,
and intervention techniques in an outpatient setting for this patient
population

« ST: Understand current knowledge of symptoms/associated conditions
specifically voice, respiratory, swallowing and cognition impacting
speech therapy assessment and intervention
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Myasthenia Gravis: Overview

* Prevalence is ~100 per million
— Bimodal: Female (2nd to 3rd decade) and older age is usually a male
* Auto-immune disease targeting acetylcholine receptor most often
— Associated with thymoma and other auto-immune diseases
* Symptoms
— Fluctuating weakness
— Double vision, slurred speech, swallowing dysfunction, limb weakness, SOB
+ Signs
— Ocular: Diplopia and Ptosis
» Within 3 years most patients generalize, especially if untreated.
— Generalized: Bulbar symptoms and orthopnea

(Gilhus et al, 2019)
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Myasthenia Gravis: Management

» Goal is early diagnosis and treatment to minimal manifestations (only occasional ptosis) and
avoidance of myasthenic crisis or exacerbation
* Pyridostigmine (mestinon)
— Not disease modifying
— Treats symptoms. Wears off so it is taken multiple times per day
— Can increase oral and Gl secretions (diarrhea)
» Disease Modifying (immunosuppressants)
— Prednisone
— Azathioprine and Mycophenolate
— Efgartigimod (Vyvgart), ravulizumab (Ultomiris) and eculizumab (Soliris)
— Intravenous Immunoglobulin (IVIG)
— Plasmapheresis
* Refractory disease
— Delayed diagnosis
— Failure of more than 2 immunomodulating medications

— Lifelong dependence on immunosuppressants
(Tannemaat et al, 2019)
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General Therapeutic Approach in MG

Variability in presentation day to day, adjust POC accordingly
— Hold therapy and contact provider for large changes in function
Research available for rehab approach is limited

— Use clinical judgement

Strenuous physical activity showed a significant negative association
with fatigue

Mild-moderate MG: Moderate level exercise is recommended
— shown to improve quality of life and decrease comorbidities
Strategy development & compensations for fatigue and weakness

Assistive device and home/activity modification recommendations for
energy conservation

Consider psychological support to increase coping strategies

(Corrado et al, 2020)
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General Precautions in MG

MG Crisis

— Characterized by worsening of muscle weakness, resulting in respiratory failure

that requires intubation and mechanical ventilation
Fatigue
Vision
Dysphagia
Respiratory issues
Pain
Depression/anxiety and stress

Use of subjective questionnaires for fatigue and function (visual
analogue fatigue scale, quantitative Myasthenia gravis score, MG
quality of life 15)

(Corrado et al, 2020)
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PT Evaluation Considerations

Balance: FGA vs BERG

Gait: 10MWT

Endurance: 2MWT vs 6MWT
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PT Treatment Considerations in MG
Borg Scale| Description Face
- Aerobic exercises of moderate intensity 6 |Noeremonatal)
7
— 50-70% of HR max 3 Extremely light
— 12-14/20 on RPE scale = o
+ Strengthening and resistance exercises 1 N
of moderate intensity 12
.. 13 Somewhat hard e
« Balance training — =
+ Consider the need for walking aides 15| Hard (heavy) 20
and/or wheelchair " =
» Consider orthotics/bracing 17 Very hard 2
18
19 Extremely hard 5
20 Maximal exertion f-o
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PT POC Considerations in MG

* Majority of treatment plans range from 8-12 weeks at a 1-2x
per week frequency

» Best results noted in patients with mild to moderate MG under
limited training intensity

* Long term physical activity could result in a reduced autoimmune
response

* Physical training was well tolerated and pathology does not
deteriorate with physical activity

(Corrado et al, 2020)
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Occupational Therapy for MG — General
Approach e

.....

T
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 Activity Analysis
* Balance between remediation
and compensation

 Client-centered goals,
occupation-based, addressing
quality of life
— PSFS, COPM, guided questioning
— MG QOL 15

— Role Inventory to address habits,
routines
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Considerations

+ Consistency in UE
strength, endurance, hand
function

* ADL/IADL performance,
modifications and adaptive
equipment
— Barthel, Lawton, observation

« Caregiver participation and
burden

Occupational Therapy for MG - Evaluation

Visual performance,
monocular and binocular

Respiratory function
Wheelchair and AE Use
Home set-up
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Performance

Occupational Therapy for MG — ADL/IADL

Fig. 1. Framework for intervention

!

1. Goal setting
Goals identified by the
dient, in partnership with
the therapist

2(a). Activity analysis
Point of task breakdown is identified
Quality of task considered, induding
effort, efficiency, independence, safety
and satisfaction
-

U

2(b). Access to other services
Therapist identifies and educates dients
regarding contribution of other team members.
Consent for referral gained and timely
“refemral on’ undertaken.

1

Knowledge level intervention

3(c).
Attitude level intervention
to change performance

7 Compensation

3(b).

to support performance

3(a).
Skill level intervention
to enhance performance’

™ Remediation
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Occupational Therapy for MG — ADL/IADL
Performance

» Focus on task modification and adaptive equipment
balanced with remediation depending on chronicity
« Utilization of activity analysis

« Energy conservation / Health Management
— MyMG app for symptom tracking, education from the MGFA
— Modified Parkwood Pacing or other intentional tracking system
* Adaptive equipment
— Focus on AE recommendations that can be consistently used
regardless of fatigue in grip, UE

(Veenhuizen, 2019)
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Occupational Therapy for MG — ADL/IADL
Performance

« Home modification recommendations

— Safe At Home Checklist

— Home Safety Self Assessment Tool (HSSAT)

— In-Home Occupational Performance Evaluatio
(I-HOPE) Kit

— The Safety Assessment of Function and
Environment for Rehabilitation (SAFER) Tool

— Use of video visits or photos

(Veenhuizen, 2019)

=
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Together.

Safe AT HOME L
Checklist

Created in portnership with the Admiistration an

ing and the

American Occupational Therapy Association

Rebuilding Together
Street NW, Suite 1000

‘www. rebuildingeogether.org

Rebuilding Together has long recognized that greater attention must be given our elderly
population, so they may age-in-place and safely in their homes. We have also built lasting
national partnerships with Area Agencies on Aging, AARP, American Occupational Therapy
Association, National Association of Home Builders, National Council on Aging, and others.

Use this list to identify home safety, fall hazards and accessibility issues for the homeowner and

roblems and add

family members. Home safety, fall p ion and
reverse side of this page can help pricritize your work. Underline or use a highlighter to note.

on the

EXTERIOR ENTRANCES AND EXITS

Note condition of walk and drive surface; existence of curb cuts
Note handrai condition, right and left sides

Note light level for driveway, walk, porch

Check door threshold height

Note ability to use knob, lock, key, mailbox, peephole, and
package shelf

Do door and window locks work easily!

Are the house numbers visible from the street?

Are bushes and shrubs trimmed to allow safe access?

Is there a working door bell?

INTERIOR DOORS, STAIRS, HALLS

Note height of door threshold, knob and hinge types; clear width
door opening: determine direction that door swings

Note presence of floor level changes

Note hall width, adequate for walker/wheelchair

Determine stair fight run: straight or curved

dition, right and lefe side

Examine stairway light level

Note floor surface texture and contrast

Note stir rails: con

Note if clutter on sirway

BATHROOM
Are sink basin and wb faucess, shower control and drain plugs
manageable?

Are hot water pipes covered?

opooooo®

oow®

oopog
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TELEPHONE AND DOOR

Phone jack location near bed, sofa, chair!

Able to get phone, dial, hear caller?

Able to identify visitors, hear doorbell?

Able to reach and empty mailbox!

Wears neckiwrist device to obtain emergency help?
Is there an answering machine?

Is there a wireless phone system?

STORAGE SPACE
Able to reach closet rods and hooks, open bureau drawers?
Is there a light inside the closet?

WINDOWS

Opening mechanism at 42 inches from fioor?
Lock accessible, easy to operate!

Sill height above floor level?

Are storm windows functional?

ELECTRIC OUTLETS AND CONTROLS
Sufficient outlets?

Are there ground fault outlets in kitchen and bathroom?
Light switch at the entrance to each room

Outlet height, wall locations

Low vision/sound warnings available?

Extension cord hazard?

Are there any uncovered outlets or switches!

Entrance to Front Door and Front Yard

Are these problems present in your home?
If yes, please check in the box next to the problem,
then add the total number of checks and enter it in the box below.

[ 1. Lack of raiiings

[]5 Lack of a ramp for a wheelchair

[[] 2. unsate steps (t00 ipped) [ ]6.0
[[] 5. unmarkes or raised thresnoia
[ . Lack of lighting at night

[ otner

[]71ce or snow on arivewayiwakway

Pavement

Numbertttpaioms ||
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Occupational Therapy for MG — Assistive

Technology

* Referral to AT clinic
« Use of phone and computer modifications

« Use of EADL devices for safety in home (accessing
lights, emergency services, door openers)

BELIEVE IN WE™
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Occupational Therapy for MG — Wheelchairs

* Referral to wheelchair clinic

» Refer especially if:
— High fall risk (Tinetti, Tug, Berg)
— Progressive change in function

— Unable to utilize assistive device consistently
due to UE/LE function

— Significant fatigue

— Limited in independence in ADL/IADL due to
mobility limitations

— Utilizing a wheelchair (power or manual) that
does not fit the client
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Occupational Therapy for MG — Strengthening

« See PT considerations for strengthening
— Moderate intensity resistance training

* Focus on postural strengthening especially if using an AD/MWC,
grip strength, and proximal arm strength

(Cup et al., 2007)

M
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Occupational Therapy for MG - Vision

+ Collaboration with I
ophthalmology/neuro-optometry "=“

— Comfort spot patching
— Potential use of prisms if chronic

« Sustained gaze in each direction
* https://edtech.westernu.edu/3D-eye-

Initial upward gaze Prolonged upward gaze

movement-simulator/ e)e B
BEm e

2l
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Six Essential Eye Exercises

Occupational Therapy for MG - Vision

RS e bule e B
* Oculomotor strengthening — start s ‘
monocular
— Saccades (up/down, side/side, -
diagonals)
— Pursuits (HXO) "
— Gaze stability (Head moves, eyes stay P
still)
— Stretches (Every direction)
— Near far monocular exercises

Credit: Craig Hospital
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Occupational Therapy for MG — Respiratory

Function

* Importance of pop can visual A Postural Control Model Using
— Closed system a Soda-Pop Can
— Intra-thoracic pressure > atmospheric pressure

— Pelvic floor and vocal folds serve as pressure
regulators; Diaphragm decreases intrathoracic
pressure, increases abdominal pressure and
allows for breathing

« Typically, patients following one of the
following patterns:
— Diaphragm (Low abs) Priepo
— Lateral (Intercostals, low rib expansion)

— Upper Chest (anterior-superior; SCM, scalenes,
upper intercostals)

— Upper chest (superior; upper trap)

(Massery, 2021)
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Occupational Therapy for MG — Respiratory
Function )

“
* Identify breathing patterns ' o

— What expands most when breathing?
Upper vs lower chest, abdomen

— Do the ribs move or stay stationary?

e .mmchestwallexcursion MAV S— — |
— Does respiratory rate change in different |= T s | ]
positions? T -
- .mmdynamicbreathingobs - T
— How is the patient's posture? Whatdo [z 32;3273?;3?" E—
you notice about their landmarks? L M————
+ .mmstaticobschart — = S psreT]

(Massery, 2021)

BELIEVE IN WE
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Occupational Therapy for MG — Respiratory
Function

+ Simple Interventions
— Promote appropriate posture and evaluate alignment
— Pair breathing with movement (inhale on effort, exhale on release)
— Promote another type of breathing if current method is not effective for a good
breath (if patient is dominant chest breather, promote diaphragmatic, for example)
* Promote chest (fast twitch)

— shoulder flexion, abduction, ER; Open, expanded chest, APT; overhead reach
— Higher pitched, faster cues
* Promote diaphragmatic (slow twitch)
— shoulder extension, adduction, IR; Rounded shoulders; flexed thoracic spine, PPT; reaching low
— Lower pitched, calmer cues
* Inhibit through manual overpressure

(Massery, 2021)
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Occupational Therapy for MG — Respiratory
Function

« Simple Interventions
— Strengthen the preferred breathing strategy
 Diaphragmatic resistance training
+ Core strengthening
* Pelvic floor / ENT / respiratory referrals as needed
— Trial supports for pressure (binders)
— Vocalizations

« If noticing breath-holding, this typically signifies an attempt at core
engagement. Try having the patient hum, sing, or count when doing an activity
that involves substantial effort

— Loop in someone who took the Massery Course!

(Massery, 2021)
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General Therapeutic Approach and Precautions
in MG for SLP

* Dysphagia
Speech and Voice
Cognitive screen/assessment (as needed)

Screen for psychological factors
— Social work referral as needed
— Psych factors may lead to cognitive changes

Fatigue is a large contributing factor to deficits listed above
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SLP Considerations in MG- Dysphagia

Evaluation:

+ Patient subjective measure (EAT-10)

* Clinical swallow evaluation:
— Oral motor assessment and PO trials

» Consider use of IOPI for assessment
— lingual and labial strength and endurance

» Fatigue/lack of endurance throughout meals leads to higher aspiration
risk

» Refer for instrumental assessment (MBSS or FEES)

= Aspiration is often silent in MG patients; best practice to refer for an instrumental
assessment if patient is reporting difficulty swallowing

(Kumai et al, 2019)
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EAT-10  —on o

Eating Assessment Tool (EAT-10)

Haw ta complete this Questionnaire:

iy swallowing problem has caused me £o lose weight.

iy swalkowing problems interferes with my abilty to ga out for
meals.

Swallawing lquids takes extra eiort

Swallowing soids ket extra eart

Surllowing pills tahes extra ehore

Swallowing is painkul

“The plessure of eating s ahected by my swalowing.

If the EAT-10 score is 3
or higher, you may have
problems swallowing
efficiently and safely

When | swrallow food s6eks i my throat.

T congh when | eac.

Swllowing s sresshul

TOTAL 10 x 4 = 40 max

BELIEVE IN WE™ BT

- * Objectively measure and document lip and tongue strength/endurance

Compare patient data with norms

* Set exercise parameters using the principles of exercise science

Provide biofeedback during oral motor exercise programs

* Measure and document patient improvement and evaluate program effectiveness

BELIEVE IN WE" z:"‘;':%__i OhioHealth

14



8/4/2022

SLP Considerations in MG- Dysphagia

Treatment:

* Education on signs/symptoms of aspiration for awareness/self-

monitoring

— Aspiration is typically due to pharyngeal residue secondary to muscle weakness
and fatigue

Compensatory strategies, postural changes, diet modifications

— small frequent meals, meals when strength is at its best, rest before eating and drinking,
soft tender foods rather than sticky and hard, small bites, rest between bites, high protein
foods, etc.

Referral to nutritionist

Little research regarding oral/pharyngeal exercise

— Research indicates it can be beneficial for maintenance but should not be done
directly before or after PO intake due to fatigue

— No sufficient research thus far that indicates exercise worsens dysphagia

(Kumai et al, 2019)
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SLP Considerations in MG- Voice

« Evaluation measures: VHI, S/Z ratio, analysis of quality, intensity,
pitch
* Referral to ENT for VLS as needed

* Treatment:
— pacing
— energy conservation
— breath support
— voice amplification system
— vocal hygiene

(Hsu et al, 2020)
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SLP Considerations in MG- Speech

« Speech sound evaluation: informal measures and/or use
of standardized assessment (e.g., AIDS)
« Treatment:
— energy conservation
— pacing
— intelligibility strategies (over articulation, slow down, etc.)
— breath support

— alternative modes of communication (SGD, picture boards, speech
generating apps, etc.)
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SLP Considerations in MG- Cognition and psych

* Anxiety, depression, stress, and other mental health concerns
may be common

* Quality of life measures to aide in screening for psych needs and
refer to social work as needed

» Cognitive deficits not common, however these factors can lead to
cognitive changes
— Screen and refer to SLP as needed
» Cognitive evaluation (subjective questions and standardized assessment)
» Education and strategy development
» Referral to Neuropsychology as needed

(Ruiter et al, 2021)

BELIEVE IN WE" "—E_;";#? OhioHealth

16



8/4/2022

Patient Resources- MG
Handouts/websites:

Online fact sheet. Also has a Spanish version.

— Myasthenia Gravis Information Page | National Institute of Neurological Disorders and Stroke (nih.gov)
Online fact sheet

— Myasthenia gravis - Autoimmune Association
Online facts with option to hear text instead of read, with Spanish version.

— Myasthenia gravis | Genetic and Rare Diseases Information Center (GARD) — an NCATS Program (nih.gov)
Nice MG Handout (Spanish Available)

— Myasthenia Gravis (MG) Fact Sheet (mda.orqg)

— Educational Materials | Muscular Dystrophy Association (mda.org)

Associations:

Myasthenia Gravis Foundation of America, Inc.

—  www.myasthenia.org
Myaware - Fighting Myasthenia Together

-  Wwww.myaware.org
Support Considerations:

RareConnect
— Myasthenia Gravis: Updates (rareconnect.org)
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GBS and CIDP overview

* GBS 6-40 cases per million
* CIDP ~2 cases per million (Chronic Inflammatory Demyelinating Polyradiculoneuropathy)

* Immune mediated neuropathy
— Subacute (days to weeks) weakness, paresthesias and imbalance.
— Molecular mimicry: viral prodrome, rarely vaccine related
— Many variants and patterns of weakness,
* GBS usually length dependent and symmetric
» CIDP weakness is proximal = distal, occasionally asymmetric
— GBS usually has peak deficits at 2 weeks
— CIDP is >8 weeks of progression.

(Plummer, L et al., 2017)
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https://www.ninds.nih.gov/Disorders/All-Disorders/Myasthenia-Gravis-Information-Page
https://autoimmune.org/disease-information/myasthenia-gravis/
https://rarediseases.info.nih.gov/diseases/7122/myasthenia-gravis
https://www.mda.org/sites/default/files/2022/02/MG-Fact-Sheet.pdf
https://www.mda.org/services/education-materials
http://www.myasthenia.org/
http://www.myaware.org/
https://www.rareconnect.org/en/community/myasthenia-gravis
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GBS Management and Prognosis

IVIG or Plasmapheresis

Risk factors for poor outcome:
- >60vy/o

— Rapid or severe weakness

— Ventilator support

— Prior diarrheal illness

Erasmus GBS outcome Scale can be used

At 1 year, 80% regain ambulation and >50% completely recover

(Plummer, L et al., 2017)
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CIDP Management

* Medications Used
— Steroids, IVIG, SclG or Plasmapheresis
— Occasionally immunosuppressants

* Relapsing and Remitting

— Treatment must be personalized to the patient, attempting medication

withdraw after disease control etc.
* Thorough workup for mimics and to subtype

BELIEVE IN
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General Therapeutic Approach and Precautions
in GBS and CIDP

* Time since onset and fatigue monitoring
* Recent infusions

 Orthostatics and other autonomic dysregulation, risk of respiratory
concerns
— Consult physician for specific parameters for autonomic dysregulation

« Contractures during hospitalization

* Fall risk

(Zaeem et al., 2019)
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Occupational Therapy for GBS and CIDP -
Evaluation Considerations

« Consistency in

UE strength, endurance, * Visual performance,

hand function (FMC) monocular and binocular
- ADL/IADL performance, (rare) _
modifications and adaptive * Respiratory function
equipment (+other autonomic
— Barthel, Lawton, observation dysfunction)
« Caregiver participation and * Wheelchair and AE Use
burden

* Home set-up

(Dematteis, J. A.,1996)

M
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Occupational Therapy for GBS and CIDP

+ See OT/MG slides for: « See PT slides for:
— Energy conservation — Strengthening considerations**
— Assistive Technology « See SLP slides for:
— Wheelchair Use — Cog and Coping

— Task Modification

— Compensatory Approaches
— Vision

— Massery/Breath training

BELIEVE IN WE~

Occupational Therapy for GBS and CIDP

* Focus Areas:
— Self-monitoring and health management
— PROM first then >
« Distal function will recover slower
» Proximal strengthening and proprioception
» Use of neurodevelopmental sequence for progression of movement (Orsini et al.)
Task-specific training
Energy conservation
For CIDP:
» Orthotics for UE (resting hand, wrist cock-up, thumb spica, task-specific splint)
» Shoulder preservation for wheelchair users

BELIEVE IN WE™ 3,

(Sawant & Ferzandi, 2015)
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* E-Stim

risk of overuse and fatigue

* Outcome Measures

Modified Fatigue Impact Scale
Fatigue Severity Scale

— PSFS

Barthel / Lawton

— COPM

— Unclear its recommendation in literature
— In study by Harbo et al., well-tolerated, not statistically significant changes,

BELIEVE IN WE~

(Harbo et al., 2019)
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Occupational Therapy for GBS and CIDP

OhioHealth

FATIGUE SEVERITY SCALE (FSS)

Date Name

Please circle the number between 1 and 7 which you feel best fits the following statements. This
refers to your usual way of life within the last week. 1 indicates “strongly disagree” and 7
indicates “strongly agree.”

Read and circle a number. Strongly Disagree — _ Strongly
Agree

T. My motivation is lower when | am T2 3 4 5 6 7

fatigued.

3_Exercise brings on my fatigue. T
3 Tam casily fatigued T
4. Fatigue interferes with my physical T
i

|

5. Fatigue causes frequent problems for [T 2 3 4 5 6 7
me.

6. My fatigue provents sustained physical |1 2 3 ¢ 5 6 7
b

7. Fatigue interferes with carrying out T 1 3 1§ & 7
certain duties and responsibilities

8. Fatigue is among my most disabling T2 3 1 5 6 7
symptoms.

9. Fatigue interferes with my work, family, |1 2 3 4+ 5 6 7
or social life.

VISUAL ANALOGUE FATIGUE SCALE (VAFS:

Please mark an “X” on the number line which describes your global fatigue with 0 being worst
and 10 being normal

Because of my fatigue during the past 4 weeks

4
o % B 2
s E g Bt
2 8 8§ &5 2%
1 | have been less alert. 0 1 2 3 4
2. | have had difficulty paying attention for long periodsof 0 1 2 3 4
time.
3 | have been unable to think clearly. 0 1 2 3 4
4. | have been clumsy and uncoordinated. 0 1 2 3 4
5. I have been forgetful. 0o 1 2 3 4
6. | have had to pace myself in my physical activities. 0 1 2 3 4
7. | have been less motivated to do anything that requires 0 1 2 3 4
physical effort.
8. | have been less motivated to participate in social 0 1 2 3 4
activities.
9. | have been limited in my ability to do things away from 0 1 2 3 4
home.
10. | have trouble maintaining physical effort for long o 1 2 3 4
periods.
11. 1 have had difficulty making decisions. 4] 1 2 3 4
12. | have been less motivated to do anything that requires 0 1 2 3 4
thinking
13. My muscles have felt weak 0 1 2 3 4
14. | have been physically uncomfortable. 0 1 2 3 4
15. | have had trouble finishing tasks that require thinking. 0 1 2 3 4
16. | have had difficulty organizing my thoughts when doing 0 1 2 3 4
things at home or at work.
17. 1 have been less able to complete tasks that require 0 1 2 3 4

physical effort.

BELIEVE IN WE™ Z == OhioHealth
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PT Considerations in GBS and CIDP

« Fall risk

« Skin assessment (as applicable)

« Sensation

» Pain (especially back pain)

 Fatigue (consider fatigue severity scale)
 Orthostatic BP

 Bladder dysfunction (refer to pelvic floor)

(GBS/ CIDP Foundation International, 2012)
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PT Evaluation Considerations in GBS and CIDP
Balance: FGA vs BERG
Gait;: 10MWT

Endurance:; 2MWT vs 6MWT

Strength: 5XSTS, MMT, dynamometer

BELIEVE IN WE" z:"‘;':l.__i OhioHealth
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Strengthening Precautions in GBS and CIDP

* Distal muscles recover the slowest

» Avoid intense eccentrics (eccentrics for task specific training/mobility
tasks is appropriate with monitoring)

* Monitor for prolonged post exercise weakness, DOMS and increased
paresthesia at all stages

+ Exercise should be non-fatiguing until muscles return to at least 3/5
strength

* Rest prior to the onset of fatigue
* Manual muscle test each session to assess for overwork weakness
* Focus on functional, multi-joint and task specific training

(Plummer, L et al., 2017)
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FITT Chart for Subacute GBS

intensity
Cardio 3-5times per week ¢ 40%—60% HR max 20-30 » Walking
« RPE 12-13 min per session + Stationary bike
« Arm ergometer
Strength ~ 2-3 times per week < 60%-70% of 1 rep >1 set of 10— + Light weights
for each major max 15 repetitions at » Theraband
muscle group » Aquatic

Functional tasks

» Perform strengthening if muscle strength is 23/5, but fatigues as demonstrated by an inability to isolate
motion through full ROM against gravity after several repetitions

» Monitor for signs of overwork weakness, including pain and stiffness in muscles occurring 1-5
days after exercise.

(Plummer, L et al., 2017)
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FITT Chart for Chronic GBS

Cardio 4-5 times per week + Moderate to high-intensity > 30 min per session * Treadmill
* 60%-80% HR max *  Swimming
* RPE 14-17
Strength  2—3 times for major + 60%—80% of 1 rep max * Free weight
muscle groups. * Machines
Recruit fast * Thera-band
twitch fibers during
training.

» Perform strengthening following ACSM guidelines if muscle strength is >3/5 with minimal to
no complaints consistent with overwork weakness
» Monitor for signs of overwork weakness, including pain and stiffness in muscles occurring 1-
5 days after exercise. (Plummer, L et al., 2017)

BELIEVE IN WE™ é—';':_%__f OhioHealth

Orthotics in GBS and CIDP

« Utilize orthotics or splinting for ambulation, minimizing fatigue,
improving function and decreasing fall risk

» Consider solid or hinged AFO, posterior leaf spring, floor reaction
AFO or a foot up brace based upon patient presentation

« Utilize multipodus boots as appropriate to maintain ROM

+ Use of abdominal binder and compression stockings to manage
orthostatic hypotension

« Utilize loft strand crutches, walkers, rollators, canes and TM
training for gait

(Plummer, L et al., 2017)

BELIEVE IN WE~ 3 = OhioHealth
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Ambulation Prognosis &
POC Considerations in GBS and CIDP

* Able to ambulate within 6 months (80%)

* Able to ambulate at 1 year (84%)

* Require external aid to walk at 6 months (20%)

* Unable to ambulate long term (up to 3%)

* Residual disability with high-level community activities (20%)

* Residual deficits at 1 year often include reduced strength, sensory
changes, fatigue, and pain.

* Mean POC duration 7.5 months
* Patients can be seen up to 1-2 years and progress is still Qossible

lummer, L et al., 2017)
=t
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SLP Evaluation Considerations in GBS and CIDP

* Dysphagia
* Speech

« Cognition (deficits uncommon but may be present if patient is post
ICU or due to psychological factors)

« Similar evaluation and treatment approaches to SLP involvement
in care of patient with MG

» Often SLP's are more involved in care of patient with GBS in
acute stages

M
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SLP Considerations in GBS and CIDP-Dysphagia

* Instrumental swallow assessment should be completed for patients
with GBS in ICU for respiratory failure
Post hospitalization/subacute and chronic

— Continued dysphagia possible; aspiration may be silent depending on cranial
nerve involvement

— Impairment is typically due to delayed transit of bolus

Clinical swallow evaluation

Refer for instrumental assessment as needed (MBSS, FEES)
— Dysphagia in patients with GBS is often mild in subacute and chronic stages

* Treatment: diet modifications, strategies, postural changes, education
regarding signs and symptoms of aspiration for self-monitoring

(Mengi et al, 2017)
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SLP Considerations in GBS and CIDP-Speech

Speech

« Speech sound evaluation: informal measures and/or use
of standardized assessment (e.g., AIDS), oral motor assessment

« Treatment:
— energy conservation
— pacing
— intelligibility strategies
— alternative modes of communication as needed (SGD,
picture boards, speech generating apps, etc.)
— AAC may be especially helpful in acute stages of GBS

BELIEVE IN WE" :Eii%_'? OhioHealth
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SLP Considerations in GBS and CIDP- psych and

cognition

* Anxiety, depression, stress, and other mental health concerns
may be common

+ Quality of life measures for screening

+ Referral to social work

« Cognitive deficits not common but can be present post ICU and/or
secondary to stress/anxiety/depression and fatigue

— Screen and refer to SLP for cognitive evaluation and treatment as
needed

— Referral to Neuropsychology as needed

BELIEVE IN WE~

Patient resources- GBS and CIDP

Handouts/websites:
Online fact sheet (not PDF). Also has a Spanish version.
— Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) Information Page | National Institute of Neurological Disorders
and Stroke (nih.gov

Online facts
— Chronic inflammatory demyelinating polyneuropathy (CIDP) - Autoimmune Association
Online facts with option to hear text instead of read. Also with Spanish version.
— Chronic inflammatory demyelinating polyneuropathy | Genetic and Rare Diseases Information Center (GARD) — an NCATS

Program (nih.gov)
Associations:

The Autoimmune Association

— Autoimmune Awareness, Advocacy, Education & Research - Autoimmune Association
GBS/CIDP International

— Home - GBS/CIDP Foundation International (gbs-cidp.org)
The Foundation for Peripheral Neuropathy

— www.foundationforpn.org

Support considerations:
GBS/CIDP Foundation International
— Find a Local Chapter - GBS/CIDP Foundation International (gbs-cidp.org)

BELIEVE IN WE" ;—_%:l}_'jz OhioHealth
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https://www.ninds.nih.gov/Disorders/All-Disorders/Chronic-Inflammatory-Demyelinating-Polyneuropathy-CIDP-Information-Page
https://autoimmune.org/disease-information/chronic-inflammatory-demyelinating-polyneuropathy-cidp/
https://rarediseases.info.nih.gov/diseases/6102/chronic-inflammatory-demyelinating-polyneuropathy
https://autoimmune.org/
https://www.gbs-cidp.org/
http://www.foundationforpn.org/
https://www.gbs-cidp.org/support/chapters/
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'OHIOHEALTH PHYSICIAN GROUP

Neuromuscular Clinic

Neuromuscular medicine is an area of neurology that manages disease affecting the peripheral
nerves and muscles. Common diseases include Myasthenla Gravis, Guillain-Barre Syndrome,
Chronic ! 2 and Inclusion Body myositis.
Other rare acquired or hereditary disorders affecting the nerves or muscles are managed within
this neurology specialty. A neuromuscular diagnosis often brings complex life challenges and this
interdisciplinary neuremuscular clinic offers support for patients with an existing diagnosis.

Neurologists with neuromuscular

expertise

+ Revlew yourstudy results, performa detalled
» medical history and physical examination to

& develop the best plan with you.

i -
\ Physical Therapists

Preston]. Eibling, D0 John C. Novak, MD +  Assess risk for falls and helps to Improve overall

Neuromuscular Medidne  Neurophysiology balanca and strength focusing on general mobllity

Includingtransfers, wal king and stairs.

Occupational Therapists

+ Focus on safaty and mobllity with activities of
dallyliving, Including improving Independence
‘with bathing, dressing, eating, driving and
household chores.

Speech Therapists
+ Focus on strategles toassist with swallowing,

Timothy J.Rust, MD Xinosong Zhao,MD communication, memory and cogition.
Neurology Neurology

OhioHaalth Neuromuscular C|
3000¢ Address, Suite 210, Westerville, OH 43082
Questions? Please call (614) 533-5500.

For dlass and support group dates and times,

wistt OhtoHealth.com/DempseyCenter. OhioHealth BELIEVE IN WE" OhioHealth

Conclusion
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Questions
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