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Table 1 Patients’ characteristics.

56 : 833

Table 2 Prevalence of ECG abnormalities in our patients.

Characteristics ECG abnormality No (Prevalence: %)
No (Male/Female) 53 (17/36) Early repolarization 15 (45.7)
Age 59.0 [39.0, 75.0] Negative T wave 9(27.2)
Age at onset 58.0 [38.0, 74.0] Left ventricular hypertrophy 5(15.1)
Hospitalizations (month) 48.0 [32.0, 66.0] Prolonged QTc interval 4(12.1)
MGFA Clinical Classification (%) ST depression 3(9.0)
1 11.6 Abnormal Q wave 2(6.0)
2a 39.1 Increased U wave amplitude 2(6.0)
2b 28.1 Others* 1 each (3.0)
3a 9.0 *Paroxysmal supraventricular tachycardia/Premature ventricular con-
3b 6.0 traction/Premature atrial contraction/Sick sinus syndrome/Complete
4b 3.1 right bundle branch block/Sinus tachycardia/Left bundle branch
5 31 block/Nonspecific intraventricular conduction delay/Flat T wave. ECG:
MG-ADL scale 7.0 5.0, 11.0] electrocardiographic.
QMG score 12.0 [8.0, 16.0]
AChR antibody titer 20.1[1.9, 58.3] 42.4%, 196 :57.6%) TholzZlend, —HERfE
Immunoabsorption (%) 30.1 ZE DRI BV CEEREEEZ 2B 2 LEMETE O
Thymoma (%) 26.4 HEZEDbOTHEWEEZONS, HL, RWFZEIZALEKHIT
Congestive heart failure (%) 132 OHGETTH Y, WE % BMICIET 2 I TERwD, il
Myasthenic crisis (%) 18.8 FW BRI BT A EAE TR L7z (P-value: 0.003, 7
Ventilator (%) 16.9 HE).
Hypertension (%) 30.1 PEERE 12 BT 5 MG BB OLERKZEICIZE T 55T,
Hyperlipidemia (%) 28.3 Gibson® |, 245 itk 43 B {REREESE, 92 F12 ST-T ZAL
Diabetes Mellitus (%) 188 11 PNCAEENR & 720, IEHBIE 119 B, 49% TH o 7= & i
Smoking (%) 99.6 L, —foaIZ A CERBEEORIG L 2fai LT
Other complications (%)* 18.8 V2. AFRISBI 2 FAROBE TR, kS ! 3. 16 B,

*: Hashimoto's disease-2, Hypothyloidism-2, Hyperthyloidism-2,
Limbic encephalitis-1, IgA nephropathy-1, Sjogren’s syndrome-1,
Systemic lupus erythematosus-1: Diagnosis of congestive heart
failure was based on characteristic of clinical symptoms.
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Table 3 Comparison of complications between two groups.

ECG abnormal group ECG normal group P-value

No (Male/Female) 33 (14/19) 20 (3/17) 0.067
Age 57.0 [45.0, 75.0] 65.5 [23.0, 74.0] 0.666
Age at onset 57.0 [44.0, 75.0] 65.0 [23.8, 74.0] 0.686
Hospitalizations (month) 57.0 [32.5, 72.0] 41.0 [24.3, 51.5] 0.064
MGFA Clinical Classification (%) 0.901

1 18.2 5.0

2a 33.3 45.0

2b 21.2 35.0

3a 3.0 15.0

3b 12.1 0

4b 6.1 0

5 6.1 0
MG-ADL scale 6.0 [5.0, 11.0] 7.5[4.3,10.8] 0.905
QMG score 10.0 [7.0, 16.0] 13.5[10.0, 17.5] 0.214
AChR antibody titer 16.7 [0.5, 36.7] 37.2 [4.6, 106.5] 0.044 a
Positive rate of AchR antibody 90 81.8 0.048 c
(%)
Immunoabsorption (%) 33.3 25.0 0.758
Thymoma (%) 36.4 10.0 0.053
Congestive heart failure (%) 18.2 5.0 0.233
Myasthenic crisis (%) 24.2 10.0 0.286
Ventilator (%) 24.2 5.0 0.129
Hypertension (%) 30.3 30.0 > 0.999
Hyperlipidemia (%) 24.2 35.0 0.531
Diabetes Mellitus (%) 18.2 20.0 > 0.999
Smoking (%) 33.3 5.0 0.020 b

P-value: a, Mann-Whitney U test; b, Fisher's exact test; ¢, Student’s t-test. ECG: electrocardiographic.
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Abstract

Prevalence of electrocardiographic abnormalities in patients with myasthenia gravis

Jun Tsugawa, M.D.", Masahiro Ogawa, M.D.?, Shinji Ouma, M.D.",
Jiro Fukae, M.D." and Yoshio Tsuboi, M.D."”

YDepartment of Neurology, Fukuoka University School of Medicine
“Department of Cardiology, Fukuoka University School of Medicine

Objective: Myasthenia gravis (MG) is an immunological disorder of the neuromuscular junction, characterized by
easy fatigability and weakness of the skeletal muscles. However, it has sometimes been reported that heart diseases
including cardiomyopathies leading to sudden death have been observed in patients with MG. We studied the prevalence
of electrocardiographic (ECG) abnormalities and heart disease in patients newly diagnosed with MG who had not
received immunotherapy. Methods: Fifty-three patients with MG were enrolled in our study. We reviewed the ECG
recordings of all patients on admission, and assessed the prevalence of ECG abnormalities and heart diseases associated
with MG. Results: Thirty-three (62.2%) patients had ECG abnormalities, including early repolarization (15 patients),
negative T waves (9 patients), left ventricular hypertrophy (5 patients), and prolonged QTc (4 patients). A higher
frequency of early repolarization was observed in patients with MG compared to healthy subjects. Discussion: ECG
abnormalities in patients with MG were more prevalent in our series than in the general population. This may be
because of the increasing incidence of MG in the elderly. However, we also observed that younger patients developed
severe heart disease, indicating the possibility of other mechanisms, such as the presence of antimyocardial antibodies.
Clinicians should be aware of the complications of heart disease in patients with MG, especially during the perioperative
period for thymectomy or thymomectomy.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:832-836)
Key words: myasthenia gravis, ECG abnormality, thymoma, early repolarization, cardiomyositis




