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  DESCRIPTION 

 

Myasthenia gravis (MG) is a complex and chronic autoimmune neuromuscular disorder that significantly impacts the lives of those affected 

by it. This condition arises when the body's immune system mistakenly attacks and damages the Acetylcholine Receptors (AChR) at the 

neuromuscular junction, which is the point of communication between nerves and muscles. This interference disrupts the normal signaling 

process, causing muscle weakness and fatigue, particularly in muscles responsible for tasks such as eye movement, facial expression, 

swallowing, and speaking. The most distinctive characteristic of MG is its fluctuating nature, with symptoms worsening with muscle use and 

improving with rest. This unique feature often makes it challenging to diagnose and manage. MG can affect individuals of any age, gender, 

or background, but it is more commonly diagnosed in women under 40 and men over 60. 

 

Causes and pathophysiology 

Myasthenia Gravis is primarily caused by an autoimmune response that targets the acetylcholine receptors at the neuromuscular junction. 

Acetylcholine is a neurotransmitter responsible for transmitting signals from nerve cells to muscle cells. In MG, the immune system 

mistakenly produces antibodies that attack and destroy these receptors, leading to impaired communication between nerves and muscles. 

The exact cause of this autoimmune response remains unclear, although genetic and environmental factors may play a role in its 

development. The major symptom of MG is muscle weakness that worsens with repetitive use and improves with rest, a characteristic 

feature known as "fatigability." Common symptoms include drooping eyelids (ptosis), double vision (diplopia), difficulty in swallowing 

(dysphagia), slurred speech, and weakness in facial, neck, and limb muscles. 
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Diagnosis 

Diagnosing MG can be challenging due to its diverse and often subtle symptoms. Healthcare professionals typically use a combination of  

clinical evaluation and diagnostic tests to confirm the presence of MG. The following are common diagnostic methods: 

Physical examination: A thorough examination by a neurologist may reveal muscle weakness, ptosis, or other typical signs of MG. 

Electromyography (EMG): This test measures the electrical activity in muscles and can help identify neuromuscular abnormalities. 

Repetitive Nerve Stimulation (RNS): RNS assesses how nerves respond to repeated electrical stimulation, revealing characteristic 

abnormalities in MG. 

Blood tests: Blood tests can detect the presence of specific antibodies, such as anti-Acetylcholine Receptor Antibodies (AChR) or anti-

Muscle-Specific Kinase Antibodies (MuSK), which are often elevated in MG patients. 

Edrophonium test: In some cases, the administration of edrophonium chloride (Tensilon) may provide a temporary improvement in muscle 

strength, helping to confirm the diagnosis. 

 

Treatment  

While there is no cure for MG, various treatment options are available to manage the condition and improve the quality of life for affected 

individuals. Treatment strategies often depend on the severity of symptoms and may include: 

Medications: Acetylcholinesterase inhibitors, such as pyridostigmine, can enhance the availability of acetylcholine and improve muscle 

strength. Immunosuppressive drugs like corticosteroids or other medications like rituximab may be prescribed to suppress the autoimmune 

response. 

Thymectomy: Surgical removal of the thymus gland may be recommended, especially in individuals with thymoma or when other 

treatments are not effective. 

Intravenous Immunoglobulin (IVIG): IVIG can be administered to temporarily boost the immune system and alleviate symptoms during 

exacerbations. 

Plasma exchange (Plasmapheresis): This procedure involves removing and replacing the patient's plasma to remove harmful antibodies. It 

is often used in severe cases or as a temporary measure. 

Physical therapy: Physical therapy and exercises can help manage muscle weakness and maintain mobility. 

 

 

CONCLUSION 

 

Myasthenia Gravis is a complex autoimmune disorder that affects the neuromuscular junction, leading to muscle weakness and fatigue. 

Despite its challenges, early diagnosis and effective management can significantly improve the quality of life for those living with MG. 

Ongoing research into the underlying causes and innovative treatment options continue to offer hope for better outcomes and a deeper 

understanding of this rare condition. 


