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#WXEER |Reduction rate of anti-acetylcholine receptor antibody titer levels is an

early prognostic indicator for myasthenia gravis
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Qutcome evaluation
MGFA postintervention status,
MG-ADL scale, and daily PSL dose
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Characteristics n=33
Age of onset (years) 63.1(19.9-84.7)
Sex (male:female) (n) 20:33 1.0 1 P
- MGFA classification before immunotherapy (] ILILTV: V) (n) 16:27:5:2:3 —~
ELT classification (early-onset: late-onsct thymoma-associated) (n) 7:30:16 0.8 -
MG-ADL scale
before immunotherapy 6 (0-21) Z 064 Cuto:f value
1 year after starting immunotherapies 0(0-16) 2 1.68%/day
AChR Ab titér level 5 04 L
before immunotherapy (nmol/L) 48.9 (0.5-1400) w =
1 year after starting lmmunotheraples (nmol/L) - 7.5(0.3-775)
- MM or better status : 0.2 1
1 year after starting immunotherapies (n) 47 (89%) - m
at daily PSL dose of <5 mg 1 year after starting immunotherapies (n) 24 (45%) 00 -
Fast-acting treatment (n) ‘ 35(66%) 10 08 06 04 02 0.0
IVMP:IVIg:PE (n} 26:19:2 Specificity ’
Oral immunosuppressive treatment {only PSL:PSL + TAC:only AT ) %
TAC:PSL + CSA:PSL + TAC + CSA) (n) - 224114 2 FLHREOROCE #R.
Daily oral PSL dose 1 year after sta.rting immunotherapies (mg/d) 6 {(0-30)
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Characteristics High (n=17) Low (n=16) p-value

Age of onset (years) 68.1 (19.9-84.7) 50.7 (29.4-79.9) 0.078"

Sex (male:female) (n) 7:10 412 0.465°

MGFA classification at the initial visit (I;ILIH; IV V) (n) 2:9:2:2:2 4:9:3:0:0 _0.434°

ELT classification (early-onset:late-onset:thymoma-associated) (n) 2:10:5 4:6:6 0.427°

MG-ADL scale : :
before immunotherapy §(3-21) 7(4-13) 0.620°
1 year after starting immunotherapies 0(0-2) 0(0-13) 0.219°

AChR Ab titer level .
before immunotherapy (nmol/L) 50.8 (12.8-958.5) 68.9(1.1-1400) 0.801*
1 year after starting immunotherapies (nmol/L) 3.1 (0.3-430) 16.85 (0.6-775) 0.095

Time from start of immunotherapy to measurement of AChR Ab (day) 21(11-30) 23.5 (730 0.415°

MM or better s‘tat_us at daily PSL dose of <5 mg 1 year after starting 11 (65%) 2 (12%) 0.00 P

immunotherapies (n) .

Fast-acting treatment during the early period (n}) 16 (94%) 4 (253%) <0.001°
IVMP (n) : 11 (65%) 0 (0%) <0.001*
Vg () 9 (53%) 4(25%) 0.1570
PE (m) 1 (6%) 0 (0%) 100

Oral immunosuppressive treatment during the early period
PSL only (n) 6(35%) 12 (75%) 0.037°
PSL + TAC (n) . 8(47%) 3 (19%) 0.141°
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