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Table 1 #EIIAT O A FGAFELREHE - TEE.
B i Maximum dose of PSL MGFA
dose (mg/day) p severity P
es 261 29.6 = 18.7
fiz 55 = R 12 MM or better status % 3% L 72 v 201 30,0 + 18.0 0.714 yes < no 0.0034*
no U B
I A2 non MM 72 - 72 0SRITER 0 72 yes 61 31.0 = 18.7 .
T X 7;?75‘? 7- no 400 296 + 18.4 0.551 yes > no <.0001
_ el es 104 344 +17.0
FEREF - T AR O 72 it L7 v s ome e 1s6 0.001* yes > no 0.0008*
no RoJpun .
, es 188 314 +£17.6
CNIs 4245 PSL % 25% bl b s © % 7= v 52 250194 <.0001* yes > no <.0001*
no U .
es 347 9.0 2.8
FH725 PSL % 1 H 10 mg LT IZHERE L 72 v 17 367 + 16.0 <.0001* yes < no <.0001*
no Jd T .
es 82 14.2 = 11.3
A5 CNIs & fFH L7z v <.0001* yes > no 0.503
no 170 26.1 £17.7
es 73 103+ 7.3
B0 BAT & G L7 v <.0001* yes < no 0.593
no 178 271 +17.2
MM: minimal manifestations; PSL: prednisolone; CNIs: calcineurin inhibitors; EAT: early aggressive treatment.
Table 2 A7 04 N5 5L BAEOTEEE - QOL.
AT s N QOL MG composite MG-QOL 15-]
score p score p score P
i e T 5 12 261 51+39 32+44 10.3 = 10.7
ﬁﬁ)ﬂiﬁﬂ MM or better status % yes <.0001* <.0001* <.0001*
L 72 no 201  9.6+56 82+71 20.0 = 14.2
B FE IR Z non MM 72 5 7273 yes 61 9.8+59 8.7+75 21.3 * 15.7
.0001* . 1* .0001*
BIVEHO7-0aT& oz no 400 67+49 000 49+598 000 13.4 + 12,5 0-000
SEIR = ASE! - 104 9.8 = 6.0 84 75 20.6 = 14.7
AERILT S T AT 0728 ves <.0001* <.0001* <.0001*
i L 72 no 375  63+46 45+55 12.7 + 12.2
% 5.5 % DL I es 188 7.7+53 6.3 = 6.8 16.3 = 14.2
CNIs ;ff"%“{f‘ PSL & 25% DL E Y 0.717 0.879 0.904
BETE no 154 80=x58 6.0 = 6.7 15.6 = 13.0
HH 72 Y z 117 6.9 = 4.5 39+46 12.0 = 11.2
75 PSL & 1 H 10mg DT yes 0.0018* 0.0048* 0.032*
HMEFF L 72 no 350 7.7+56 6.1+69 15.5 = 13.7
es 82 6.8 + 4.8 5.2 +53 14.2 =129
LA 5 CNTs & B L 72 v 0.408 0.504 0.882
no 173 7.8 £6.1 6.6 = 7.6 14.0 = 12.7
es 73 5.6 = 4.5 39=*46 12.3 = 11.7
Hiff25 EAT &G L7 Y 0.0007* 0.0011* 0.184
no 181 8.3 6.0 7.1x76 14.7 = 13.0

MM: minimal manifestations; PSL: prednisolone; CNIs: calcineurin inhibitors; EAT: early aggressive treatment.
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Abstract

Correlation between oral corticosteroid therapy and present disease status in myasthenia gravis

Tomihiro Imai, M.D., Ph.D."

YSchool of Health Sciences, Sapporo Medical University

The aim of this study was to delineate the status of oral corticosteroid therapy in myasthenia gravis (MG), and to

elucidate the effectiveness of oral corticosteroids according to dosing regimen. We evaluated 472 MG patients from 11
neurological centers in Japan. Disease severity was determined according to MGFA, QMG and MG composite. Clinical
state following treatment was categorized according to MGFA postintervention status. We also completed the Japanese
version of the 15-item MG-specific QOL scale (MG-QOL15-]). The statistical analysis revealed that achievement of
minimal manifestation (MM) or better status using maximum prednisolone (PSL) dose or reduced PSL dose by 25% or
more after adding calcineurin inhibitors had significantly positive effects on the present QMG, MG composite and MG-
QOL15-]. The maximum dose and administration period of PSL did not influence present disease severity, but
administration period of PSL =20 mg mg/day had negative effects on the present QOL. Achieving a status of MM or
better by maximum PSL dose or reduced PSL dose combined with other agent may improve the present MG status and

QOL.

(Clin Neurol 2013;53:1306-1308)
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