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Moderate generalized; Class 1V, V: Severe
generalized. MGFA post-intervention status was
used as the overall outcome of the therapy as
follows: Clinical Stable Remission (CSR),
Pharmacologic Remission (PR) and Minimal
Manifestation (MM) as ‘good’ response, Improved
(I) as ‘intermediate’ response and Unchanged (U)
or Worse (W) status as ‘poor’ response. The
study was approved by the research committee of
Tehran University of Medical Sciences.

Conclusions

We tried to depict a holistic picture of MG in 144
patients over a long course of the disease (6 -3
years). Our data not only include diagnostid
evaluations but also disease severity, treatmen

choices, clinical course and response to treatment i
Iranian MG patients. In our series, maximum diseas§
severity was significantly related to age, antibod
status and thymus pathology. Despite the
differences in the disease course and severity, thg
overall outcome was favorable in the majority o
patients with MG. In contrary to the previous reportg
anti-Musk positive patients in our series did not need
In our series of 146 patients, MG was more a more vigorous treatment comparing anti
severe in older, anti-Musk positive, and acetylcholine receptor positive or seronegative
thymomatous cases (Table 1). Despite differences patients.
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