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Introduction and methods

Glycoarray1
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a. To assess baseline glycolipid expression
1. Thomma RCM, et al. Brain. 2025;148:4000–15. 
GBS, Guillain-Barré syndrome; GBS-DS, Guillain-Barré syndrome disability score; Ig, immunoglobulin; IVIG, intravenous immunoglobulin; MFS, Miller Fisher Syndrome.

GBS-02 cohort

n=239

US GBS cohort

n=142

Healthy controls

Bangladesh: n=50
US: n=71
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Cis-interactions of lipid molecules influence antibody binding 

Powerful multiplex assay for high throughput screening 

Glycoarray consists of 16 single 
glycolipids/phospholipids plus 
120 heteromeric complexes 
(1:1) in duplicate

Study aim: To evaluate the spectrum and cross-regional concordance of anti-ganglioside 
IgG signatures in GBS-02 and US cohorts compared with healthy controls

GBS-02 cohort
• Cohort from Bangladesh and the 

Philippines
• Aged ≥16 years
• GBS-DS ≥3
• Classical GBS; other clinical variants 

were excluded

US GBS cohort
• Cohort from USA
• All GBS-DS included (GBS-DS ≥3 79.7%)
• GBS (96.5%); non-GBS (3.5%)
• All GBS clinical variants were included 

(MFS 8.1% )

Healthy controls
• Normal/healthy serum controls from 

US/Bangladesh (Age range 35–47 yrs)a



GBS-02 (n=239) US GBS (n=142)

4

Five antibody clusters conserved across geographical cohorts. Predominant cluster C1 was observed in both populations,
indicating cross-regional concordance of antibody-defined GBS biomarkers

AIDP, C. jejuni-negative serology, autonomic dysfunction, and lower baseline NfL were enriched within cluster C1 vs other GBS-02 clusters 

Results: Overlapping anti-glycolipid IgG signatures across GBS-02 
and US GBS cohorts

Cluster composition per cohortAntibody hierarchical cluster analysis

GBS-02

Antibody characteristics per cluster
C1. Low-intensity, broad-ranging 
complex dependent 

C2. Medium intensity 
anti-GM1 & GA1 ± GD1b

C3. High-intensity pan 
anti-GT1a

C4. High-intensity pan 
anti-GalNAc-GD1a

C5. High-intensity 
pan anti-GM1 and GA1 ± GD1b

Cluster antibody characteristics

AIDP, acute inflammatory demyelinating polyradiculoneuropathy; C. jejuni, Campylobacter jejuni; GBS, Guillain-Barré syndrome; IgG, immunoglobin G; NfL, neurofilament light chain.

The vertical grid represents antigen/antibody complexes; cluster-specific enrichment is observed as increased signal intensity across antigen 
columns within each patient cluster. The horizontal grid represents patient clusters 



Baseline IgG reactivity patterns were concordant across the GBS-02 
and US GBS cohorts
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These findings support biological comparability across cohorts; further studies 
linking antibody signatures to complement reactivity, clinical phenotype and 
outcomes are warranted

Autoantibodies to glycolipids were detected in both a GBS-02 
(Bangladesh/Philippines) and independent US GBS cohort, consistent with 
their central role in disease

Conclusions

GBS, Guillain-Barré syndrome; IgG, immunoglobulin G.
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