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Figure 2: Mean upper limb CMAP by groups and by NCS 

CMAP = compound muscle action potential; NCS = nerve conduction study 
* P = 0.07 according to multivariate analysis  
** = P < 0.05 according to bivariate analysis 
 
 
 
Table 4: logistic regression analysis for determinants of poor outcomea  
 
 Bivaried  P Multivaried  P  
Disease onset lower limb   2.68 (0.79-9.10) 0.11 9.06 (1.47-55.77) 0.02 
Initial mean CMAP  0.87 (0.70-1.08) 0.19 0.75 (0.55-1.02) 0.07 
Age  0.33 (0.10-1.06) 0.06 0.30 (0.07-1.32) 0.11 
Immunosuppressive agent 4.40 (1.24-15.57) 0.02 2.08 (0.48-9.09) 0.33 
Evolution time of disease  2.06 (0.69-6.16) 0.19   
Anti-GM1 antibodies (IgM) 1.74 (0.56-5.46) 0.34   
High number of CB  0.80 (0.24-2.70) 0.71   
Gender F 1.21 (0.34-4.24) 0.77   
Therapeutic delay  1.07 (0.36-3.18) 0.91   
 

a Multivariate analysis was performed with selected determinant from the bivariate analysis (p<0,2). 
Data are expressed with odds ratio (and 95% confidence interval) 
CB = conduction blocks; CMAP = compound muscle action potential; NCS = nerve conduction study 
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Annexe 2 : NMMBC RODS Score59  
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Annexe 3 : Score ONLS  
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