
Myasthenia Gravis
· Autoimmune disorder withSignificant skeletal

muscle weakness.

· Decreased acetylcholine receptor function
H

klorsen with Muscle use.

· Type I Hypersensitivity RKI .

· Post-junctional defect .



Pathophysiology :

· The Anti-AchR antibody affects Ne transmission by :

1 Blockade of Alpha subunit of Receptors

2 There would be an increase in the turnover of
the receptors as well thus timeFor acetylcholine
to activate receptor is reduced

3 Physical damage to Post synaptic muscle memb.



Causes :

(i) Thymic hyperplasia (65 %)
(ii) Thymoma (10 % )

Antibodies :

(i) Anti acetylcholine receptor antibody (in sep patients (

(ii) Anti Musk antibody (10 % patients)
(iii) Anti LRP4 antibody
civs Anti Netrin + Receptor antibody
(v) Anti caspr . 2

(vi) Anti stricted muscle antibody.



Clinical Features :



Diagnosis :

(1) CT scan-Chest scan to detect thymic abnormalities

(ii) Serologic Test -

Anti AchR Antibody
Anti Musk Antibody
Anti LRP4

(iii) Electrophysiologic studies

& Repetitive nerve stimulation studies)

· Single fibre electromyography .

(iv) Tensilon Test



(v) PFTs - Periodical FVC monitoring : Fre

(vi) Ice Pack test

(vii) CT/MRI Head

(iii) Antibody testing for
Hashimoto/Gravel

SLE/RA



Treatment :



Surgery :


