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Mechanism of early transient aggravation after glucocorticoid impact treatment in patients

with myasthenia gravis

SONG Wen-Ming. The people’ s Hospital of Lianjiang Lianjiang Guangdong 524400 China

Abstract: Objective To investigate the mechanism of early transient aggravation after glucocorticoid impact ( GI) treatment in pa—
tients with myasthenia gravis ( MG) . Methods A total of 125 MG patients who were diagnosed and treated from January 2012 to June
2013 were selected and treated with GI. Clinical score serum anti-acetylcholine receptor antibody ( AChR-Ab) concentration immu—
noglobulin IgG complement C3  and electromyogram were analyzed before and after treatment. Results  On days 7 and 28 of Gl treat—
ment the response rates were 57.78% and 75.56% respectively. The incidence of MG transient aggravation was 36.0% . After ag—
gravation patients had a significantly increased clinical absolute score ( P <0.05) and the decreases in the low-requency repeated e—
lectrical stimulation amplitudes of the radial nerve and axillary nerve were also significantly increased ( P <0.05) . Serum AChR-Ab
IgG and C3 levels showed no significant changes after aggravation ( P >0.05) . Conclusions MG patients have a risk of early transi—
ent aggravation after the treatment of GI which may be related to the hormone suppression of neurotransmitter transmission but has
nothing to do with the changes in antibody and complement levels.

Key words: glucocorticoid; myasthenia gravis; early transient aggravation

( myasthenia gravis MG) 1
1.1
2012 1 ~2013 6
(' glucocorticoids impact 125 MG
Gl) ' . ’ ( AchR )
MG o
o 30 mg/kg/d 45
Gl MG 22 23 17 ~ 65
o (43.84 £10.21) 1 ~

2014 - 10 - 10; 12014 -12 -24
: o E-mail: 2329350691 @ qq. como

0220



2015 42

1 Osserman : 16 ] -40% : ; -40% : o
20 m-v 9 .
1.2
1.2.1 7
1.4
© 15 mg/ 15 mg/ SPSS 17.0
3 /d; 30 mg/kg/d ¢
3~ 5 P <0.05
1000 mg/d 80 mg/d o
10 d Y
1.2.2 AchR-Ab.IgG  C3 2.1 GI MG
5 ml GI 74d 57.78% 28 d
75.56%
(P<0.05) 1.
( ELISA ) AchR-Ab.IgG €3 1 GI. MG
7d 45 6 12 8 19 57.78%
5 28 d 45 10 21 13 11 75.56%
° ¥ 6.94
1.2.3 / P <0.05
2.2 GI MG
45
36. 0% (45/125) - 80 %
1.3 (36/45) 20% (9/45)
(3.21 £0.32) d (4.84+0.63) d.
60 . 2.3 .
= (
)/ x 100% >
80 % 1 50% ~79% 125% ~49%
; 25% MG (p
( - ) / <0.05) 2. 1.
x 100% -25%: D -25% ~
2 (n; x+5)
45 17.83 +4.82 30.12 £6.12 46.92 +8.12
45 27.91 £5.12 51.93 £7.22 61.22 +£9.83
t 14.99 21.92 23.41
P 0.001 0.001 0.001

0230



Journal of International Neurology and Neurosurgery 2015 42( 1)

2.4 AchR-Ab. o
IgG C3
AchR-Ab. IeG
C3 (P> o
0.05) 3.
3 AchR-Ab. IgG C3 6% ~50% 125 MG
(n; x+5) 45
AchR-Ab( nmol/L)  IgG( mg/ml) C3(g/L) 36. 0%
45 3.71 +0.73 9.53+0.71 1.86 £0.31
45 3.55+0.42 9.23+0.42 1.93+0.45 (45/125) - 80% 20%
' 1.43 0.67 1.03 (3.21 £0.32)d (4.84 +
P >0.05 >0.05 >0.05 0. 63) d
3 . Gl
MG -
* . MG .
10 MG
a AchR -Ab | IsG 3
12
Gl ! GI MG
75.56% 1
o Gl

1 Melbourne Chambers R Forrester S Gray R et al. Myas—

thenia gravis in Jamaican children: a 12 —year institutional re—

0240



2015 42

view. Paediatr Int Child Health 2012 32(1): 47-50.
2013

26(2): 150-151.

Lo HP Bertini E  Mirabella M et al. Mosaic caveolin-3

expression in acquired rippling muscle disease without evidence

of myasthenia gravis or acetylcholine receptor autoantibodies .

Neuromuscul Disord 2011 21(3): 194-2203.

2012 45
(12): 866-868.
Ware TL Ryan MM Kornberg AJ et al. Autoimmune my-
asthenia gravis

Neuromuscul Disord 2012 22(2):

immunotherapy and thymectomy in children.

118-121.

2011 27(1): 27-29.

2011 44(8): 558-562.

025.

10

11

Th1/Treg
2011 36(3): 302-305.
a B mRNA
( ) 2012 39(1): 31-35.

Feng HY Liu WB Huang X et al. Efficacy and safety of
low —dose cyclophosphamide plus corticosteroids for type /11
myasthenia gravis. Zhonghua Yi Xue Za Zhi 2012 92

(33): 2323-2326.

2013 13 (33): 6505-
6508.

ZHAO Chong—chong WANG Huan CAI Hong-bin et al.
Impact of glucocorticoid on immunology pathogenesis in patients
with myasthenia gravis. Journal of Apoplexy and Nervous Dis—

eases 2012 29(10): 907-909.



