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Table 1. Summary of clinical features using quantified myasthenia gravis score (QMGS)

Date (year/months) 1996/09 1998/01 1998/11 1999/08 2003/10 2004/05 2005/05 2007/08
QMGS (total) ND 25 26 30 ND 20 17 16
Double vision 1 1 2 1 1 1
Ptosis 1 1 2 1 1 1
Facial muscles 2 2 3 2 2 2
Swallowing 2 2 3 2 1 1
Speech 2 2 2 2 1 1
Right arm outstretched 2 2 2 1 1 1
Left arm outstretched 2 2 2 1 1 1
Vital capacity 2 2 2 2 2 1
Right hand grip 3 3 3 2 2 2
Left hand grip 2 3 3 2 2 2
Head lifted 2 2 2 2 1 1
Right leg outstretched 2 2 2 1 1 1
left leg outstretched 2 2 2 1 1 1
QMGS; quantified myasthenia gravis score, ND; not done

Table 2. Summary of medication history

Date 1996/09 1998/01 1998/11 1999/08 2003/10 2004/05 2005/05 2007/08
Pyridostigmine 300 600 600 600 360 360 180 120
Prednisolone 40 40 40 40 60 10 10 10
Azathioprine 100 50 100 100 50 50 50
Mycophenolate mofetil (mg)* 0 0 0 0 1,500 1,500 1,500

*Total daily dose
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