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visceral obesity, insulin levels and glycaemic status, the
authors also suggest that the ratio of abdominal to femoral
AT areas. was the best independent correlate of plasma
triglyceride and HD L cholesterol levels and that thigh fat has
a protective effect.

The reason for the differential alteration of metabolic
status due to an increase in AT areas in different regions of
the human body is not entirely clear. However, some earlier
research studies have attempted to define the regional
metabolic differences in adipose tissue and metabolic charac-
teristics of intra-abdominal AT. Bolinder et af.3 have
demonstrated that the antilipolytic effect of insulin and
receptor affinity were higher and dissociation of 125J-insulin
slower in those who had subcutaneous rather than intra-
abdominal fat. Overall, omental fat was less responsive to
the antilipolytic activity of insulin. However, this interesting
observation only partially explains the observed alterations.

It is difficult and expensive to measure AT areas with the
help of a CT scanner in epidemiological studies, and the
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SUMMARY
On the basis of reports that the Guillain-Barre syndrome
improves with plasma exchange, the authors conducted a trial
comparing this complicated treatment with the more simple
method of intravenous gamma globulin injection in acute cases
who had had the syndrome for less than two weeks and were
unable to walk independently. The patients were randomly
assigned to receive five plasma exchanges or five doses of
intravenous gamma globulin (0.4 g/kg/day). After 150 patients
had been treated, the strength had improved by one grade or
more in 34% of those treated with plasma exchange compared
with 53% of those treated with immune globulin (95% confi-
dence intervals, 3% to 34%, p=0.024). The median time for
improvement by one grade was 41 days with plasma exchange
and 27 days with immune globulin therapy (p=0.05). The
immune globulin group had significantly fewer complications
and less need for artificial ventilation. They, therefore, concluded
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waist-hip ratio provides a rough but useful index in this
setting. We should now study the complex network of
metabolic factors in obese Indians (with predominantly
visceral fat deposition) and their relation to racial, ethnic
and genetic variations.

REFERENCES
1 Sparrow 0, Borkan GA, Gerzof SG, Wisniewski C, Silbert CK. Relationship

of fat distribution to glucose tolerance: Results of computed tomography in
male participants of the normative aging study. Diabetes 1986;35:411-15.

2 Peiris AN, Sothmann MS, Hoffmann RG, etal. Adiposity, fat distribution, and
cardiovascular risk. Ann Intern Med 1989;110:867-72.

3 Bolinder J, Kager L, Ostman J, Arner P. Differences at the receptor and post-
receptor levels between human omental and subcutaneous adipose tissue in the
action of insulin on lipolysis. Diabetes 1983;32:117-23.

ANOOPMISRA
Department of Medicine

All India Institute of Medical Sciences
New Delhi

that intravenous gamma globulin is as effective as plasma
exchange, if not superior, in the acute GuiIIain-Barre syndrome.

COMMENT
This is an important paper which suggests that intravenous
injections of gamma globulin should be used in patients
with the acute Guillain-Barre syndrome where facilities for
plasmapheresis are not available. Unfortunately, the present
cost of a five-day course in an adult will be about Rs 50000
which is way beyond the reach of most of our patients. In
another paper! a group reports the results in patients with the
Guillain-Barre syndrome, 1 year after plasmapheresis.
Seventy-one per cent of those treated with plasma exchange
regained full muscle strength compared to 52% in the control
group. Sixty per cent of the treated group had no residual
signs compared to 37% of the controls. Unfortunately,
in both groups, 11% of the patients had major residual
disability at 1 year. Thus it seems that not only does plasma-
pheresis help in treating patients with the acute Guillain-
Barre syndrome but the effects of treatment last for at least
one year. It will be interesting to know how the patients given
intravenous gamma globulin fared in the long term.
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