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Myasthenia gravis is an autoimmune disease characterized by excessive

muscular fatigue due to a neuromuscular Junctlon dlsorder Single fiber
o|e omvyodgrapr V And the presence o Neci antibodies are s '

Figure 1. Single fiber EMG potentials
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Materials and
Table 1. Characteristics of 5 patients witﬁ MG

age at Osserman Thymic Anti anti anti : : : :
Patients sex onset Kind of onset classification alteration achR musk titine Five pat_lents .Wlth. moderate/severe genera“.ZEd
diplony myasthenia gravis, with a poor response to classical
1 f 41 weakness lla  yes yes no  no treatment (pyridostigmine, prednisone, azathioprine),
underwent to IVIG treatment 0,4 gr/kg die for 5 days
2 f 51 diplopia,dyspnea b yes yes no  yes every 4 week, for three times. At baseline and 4
dysphagia/
3 f 60 dysarthria,ptosis lIb no yes no yes
4 f 28 ptosis lIb no no yes no
5 m 69 hypophonia lIb no yes no  yes

The mean age at diagnhosis was 49,8+16 years; the mean MG-
ADL score was 7,25%5,44 at baseline and 3,25*+4,03 after 4

weeks from the third cycle of IVIG; the mean jitter was 64,6 % abnormal jitter Anti AChR ab titer

us at baseline and 41,78 ps after treatment; the mean 0

percentage of pathological jitter was 80% at baseline and 44% ] o
jg : B mean % abnormal jitter 13 I I u mean Anti AChR ab
Figure 2. % abnormal jitter at single fiber EMG changes Figure 3. Mean anti AchR antibodies titers changes
during treatment for 5 patients during treatment for 4 patients

MG-ADL
- Despite the small number of patients, both SFEMG parameters

and antibodies titers decreased with IVIG in 5 patients with
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baseline 4 weeks 1st cycle 4 weeks 2nd 4 weeks 3rd
cycle cycle

Figure 4. Myasthenia Gravis-Specific Activities of Daily Living Profile (MG-ADL) changes
during treatment for 5 patients

__Conclusion

SFEMG and Ab titers are useful in myasthenia gravis diagnosis, but they lack of prognostic and predictive value. EMG could

be very useful in right hands, but |t shows a great varlablllty due to operator experience. The absolute titers of specific
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