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- Abstract -

Background & Object : Myasthenia gravis(MG) is an autoimmune disease due to binding of antibody to acetyl-
choline receptors on the muscle membrane. It is well known that other autoimmune diseases infrequently accompany
myasthenia gravis. The aim of this study was to evaluate the clinical significance of associated autoimmune dis-
eases(AAD) and compare prognosis between MG with AAD and MG without AAD. Method : A total of 65 MG
patients(24 men and 41 women) were enrolled at this study. From the clinical records of these patients, we investigat-
ed the clinical characteristics and prognosis of MG with AAD and compared these data with those of MG without
other such diseases. Results : AAD were found in 10 of 65 cases(15%). 9 cases of 10 MG with AAD were general-
ized MG type. The most common disease was thyroid disorder. The rate of AAD was higher in thymic abnormal
patients. There was no significant remission rate difference between MG with AAD and MG without AAD, but the
percentage of patients experienced crisis was higher in MG with AAD. Conclusion : The occurrence of AAD may
suggest a more generalized autoimmune disturbance that could be associated with a less favorable prognosis.
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Table 1. Clinical findings of Myasthenia gravis with other autoimmune disease

Sex Onset Age(y) Severity Thymus AchR Ab Other Autoimmune Disease
M 64 Ib Thymoma 12.42 Psoriasis, Rheumatoid arthritis, Hashimoto thyroiditis
M 62 lla 10.85 Hashimoto thyroiditis
F 46 lla 8.50 Rheumatoid arthritis
F 24 Ib Hyperplasia 9.73 Parotitis, Uveitis
F 37 lla Hyperplasia 10.28 Idiopathic thrombocytopenia
F 28 Ib Hyperplasia 8.94 Alopeciauniversalis, Vitiligo, Sick euthyroid syndrome
F 35 Ib Hyperplasia 3.27 Hyperthyroidism(Grave's)
F 49 | 251 Hyperthyroidism(Grave's)
F 58 lla Thymoma 757 Hashimoto thyroiditis
F 46 b 10.42 Guillain-Barre’ syndrome

Severity = Ossermann’s classification, Thymus = pathologic finding of thymus, AchR Ab = titer of acetylcholine receptor antibody(pmol/ml;

normal range <0.2)

Table 2. Prognosis of MG with autoimmune disease and MG without autoimmune disease

MG with other autoimmune disease(N=10)

MG without other autoimmune disease(N=55)

Remission(person)
Crisis(person)

4(40%)
5(50%)

21(38%)
11(20%)

MG = myasthenia gravis, Remission = the patient has had no symptoms or signs of MG for at least 6 months and has received no therapy,
Crisis = the patient has experience of ventilator support because of respiratory failure.
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