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Table 1 Patient background and correlations of clinical factors with the MG-QOL15 (Japanese version) (Pearson correlation or * Spearman

rank correlation).

BepRMIEE 534 1175 (2013 : 11)

Clinical factor Characteristics in patient sample (n = 640) Correlation (95%CI) P
Age (years) 57.6 £ 16.5 0.00 (-0.08~0.08) 0.478
Female” n = 424 (66.3%) 0.11 (0.03~0.19) 0.003
Time since onset (years) 10.5 = 9.8 0.00 (—=0.08~0.08) 0.482
Age at onset (years) 47.1 = 18.3 0.01 (-0.06~0.09) 0.36
Thymectomy# n = 328 (51.3%) 0.04 (-0.04~0.12) 0.167
Thymoma” n = 145 (22.7%) 0.05 (-0.04~0.15) 0.136
Current QMG 7.0 £5.2 0.57 (0.52~0.62) <0.0001*
Current MG composite 5.2 £ 6.1 0.60 (0.54~0.64) <0.0001*
Current MG-QOL 15-] 13.8 = 12.6
Current dose of PSL (mg/day) 44 +59 0.25 (0.18~0.33) <0.0001*
Total dose of PSL during the last one year (mg) 1789.2 = 1946.5 0.29 (0.21~0.37) <0.0001*
MGFA classification” (Worst) I/I/IV/V 151/255/138/38/58 0.25 (0.18~0.33) <0.0001*
Bulbar symptoms# (Worst) n = 319 (49.8%) 0.25 (0.18~0.33) <0.0001*
QMG score at worst condition (n = 527) 13.1 = 6.8 0.30 (0.22~0.38) <0.0001
Maximum dose of PSL (mg/day) 21.5 = 20.4 0.09 (0.01~0.16) 0.016
Calcineurin inhibitor use® n = 312 (48.8%) 0.20 (0.13~0.27) <0.0001
AChR-Ab-positivity” n = 507 (79.2%) —-0.10 (-0.18~-0.02) 0.006
MuSK-Ab-positivity# n = 12 (of 84 AChR Ab-negative patients) 0.05 (-0.06~0.17) 0.189
MGFA post-intervention status
CSR” n = 36 (5.6%) -0.26 (-0.33~-0.18) <0.0001*
PR* n = 62 (9.7%) —-0.29 (-0.36~-0.22) <0.0001*
MM* n = 227 (35.5%) —-0.27 (-0.34~-0.20) <0.0001*
I n = 228 (35.6%) 0.33 (0.26~0.40) <0.0001*
u* n=71(11.1%) 0.28 (0.21~0.35) <0.0001*
w’ n =9 (1.4%) 0.13 (0.06~0.21) 0.0003
E’ n="7(11%) 0.10 (0.03~0.18) 0.005
Body mass index 229 £ 3.8 0.02 (-0.06~0.10) 0.336
Maximum Cushingoid appearance index” (Worst) 1.3 = 1.2 0.19 (0.12~0.27) <0.0001
Current Cushingoid appearance index” 0.5 += 0.8 0.34 (0.26~0.41) <0.0001*

*Twelve variables entered into multivariate regression analysis (see Results section in the text)

AChR-Ab, antibodies against acetylcholine receptor; CI, confidence interval; CSR, complete stable remission; E, exacerbation; I, improved;
MGFA, Myasthenia Gravis Foundation of America; MM, minimal manifestations; MuSK, muscle-specific tyrosine kinase; PR, pharmacological
remission; PSL, prednisolone; QMG, MGFA quantitative MG score; U, unchanged; W, worse.
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Fig. 1

A) Changes in the proportions of patient status during 2-year follow-up in 282 patients. B) Change in the proportion of patients under

MM or better status with PSL < 5 mg/day during the 2-year follow-up. CSR, complete stable remission; E, exacerbation; I, improved;

MM, minimal manifestations; N.S., no significance; PR, pharmacological remission; PSL, prednisolone; U, unchanged; W, worse.
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Abstract

Clinical factors affecting quality of life and treatment targets in patients with myasthenia gravis

Yuriko Nagane, M.D."

YDepartment of Neurology, Hanamaki General Hospital

Presently, myasthenia gravis (MG) is seldom lethal. However, full remission without immune treatment is not common,
and many patients still find it difficult to maintain daily activities. To both determine factors affecting health-related quality
of life (QOL) and propose an appropriate treatment target for patients with MG, we evaluated 640 consecutive patients with
MG seen at 11 neurological centers. Two-year follow-up data were obtained for 282 patients. Correlations between detailed
clinical facotrs and the Japanese version of the 15-item MG-specific QOL scale were analyzed.

In the cross-sectional analysis of 640 MG patients, multivariate regression revealed that disease severity as
evaluated by MG Composite (p < 0.0001), but not quantitative MG score, total dose of oral prednisolone (p = 0.002), but
not current dose, and Cushingoid appearance index (p = 0.0004) showed significant negative effects on QOL. Achieving
status of Minimal Manifestations or better with prednisolone <5 mg/day was found to exert a major positive impact on
QOL in both the cross-sectional and 2-year follow-up patient samples and can be recommended as a treatment target.

(Clin Neurol 2013;53:1299-1302)
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