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Abstract:  Since the first report of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) in December 2019, a
large number of SARS-CoV-2 infection cases have appeared in many countries around the world with high morbidity and
mortality rates.SARS-CoV-2 mainly affects the respiratory system and can also involve other systems including the nervous
system. Neurological symptoms and diseases associated with SARS-CoV-2 include headache, dizziness, depression, anos-
mia, encephalitis, stroke, seizures, and Guillain-Barré syndrome (GBS).GBS is an inflammatory polyradiculoneuropathy ,
which is an autoimmune-mediated acute inflammatory demyelinating disease that may be caused by various viral and bacteri-
al infections, and these infectious factors activate the immune system and lead to the damage of the nerve root and peripher-
al nerves, mainly manifesting as multiple nerve root and peripheral nerve damage. Recently, an increasing number of evi-
dence has shown that SARS-CoV-2 is associated with GBS, and with the gradual increase in the number of SARS-CoV-2 in-
fection cases, evaluation of the signs and symptoms of GBS associated with SARS-CoV-2 infection should be taken seriously
in clinical practice. If such signs and symptoms are not identified in time, it may increase the mortality rate of viral infec-
tion. At present, there is still a lack of knowledge of SARS-CoV-2-associated GBS, and the link between SARS-CoV-2 and
GBS and related pathogenesis remain unclear. This article reviews the characteristics of SARS-CoV-2 and the clinical mani-

festations, possible pathogenesis, and treatment management of SARS-CoV-2-associated GBS.
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