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ABSTRACT

Background: There were several reports that thyroid autoimmune disease commonly found in
myasthenia gravis patients. We performed this study to determine the prevalence of thyroid
autoimmune disease as well as analyze correlation between acetylcholine receptor antibody and
various thyroid autoantibadies among the myasthenia gravis patients in Korea.

Method: The patient group, 48 patients, diagnosed as myasthenia gravis from January 1985 to
December 1995 at the department of Neurology, Internal medicine at Dongsan Medical Center was
compaired to the control group, 40 patients, with no age and sex difference from the patient group.
The samples were collected from both group for the measure of the values of acetylcholine receptor
antibody, thyroid autoantibody and thyroid hormones.

Result:

1) The values of acetylcholine receptor antibody in myasthenia gravis group and control group
were 5.78+0.7nM and 0.05+0.06nM respectively. Of 48 patients with myasthenia gravis, 38
patients have been measured acetylcholine receptor antibody value > 0.5nM. Their mean average
value was 7.24 £0.66nM.

2) The severe myasthenia gravis group with value of acetylcholine receptor antibody >0.5nM
and severe myasthenia gravis group with value of acetylcholine receptor antibody <0.5nM showed
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thyroglobulin antibody value of 159.6+79.91IU/mL versus 56.86£32.99IU/mL. also thyroid
microsomal antibody value showed 159.0+79.9IU/mL and 23.633+0.191U/mL respectively.

3) Of 48 myasthenia gravis patients, 12 patients(24%) had high value of antithyroglobulin
antibody or anti-microsomal antibody and 5 patients(10%) had both antibodies at the same times.
In contrast, only 3 patients(8%) were observed with high value of either one of antibodies. Patient
with both antibodies was not observed in normal control group.

Conclusion: According to the datas we have obtained, appearence of the thyroid autoantibody is

significantly greater in severe myasthenia gravis group than normal control group. Therefore it is

suggested that the prevalence of thyroid autoimmune disease is higher in severe myasthenia gravis

group than mild myasthenia gravis group or normal control group. (J Korean Soc Endocrinol

12:550-556, 1997)
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Table 1. Autoimmune Amtibodies and Thyroid
Hormones Level Between Myasthenia
Gravis Group and Control Group

Myasthenia Controls

gravis(n=48) (n=40)
Tg-Ab(mL) 138.60+64.00 31.15+4.82 <005
TM-Ab(IU/mL) 131.38+63.93 24434141 <005

P value

TSH-R-Ab(%) 0.571+0.58 053+041 >005
T3(nmol/L) 124.83+4.99  10746+4.10 <0.05
Free T4(nmol/L) 1.55+0.04 1.53+004 >005
AChR-Ab(nM) 5.78+0.7 005+006 <005

Table 2. Thyroid Function and Autoantibody
Titers, AChR-antibody in Myasthenia
Gravis Patients
AChR-Ab>0.6 AChR-Ab<0.6

(n=38) me10) T VA%
AchR-ABGM) 7244066 0114004 <005
Te-ABIUML)  159.60+799 568633299 <005
TM-ABJU/mL)  1590+£799  23.63+0.19 <005
TSHRAK%) 0574062 055+158 >005
T3@mol/L) 11924476 1466141460 >005
Free T4(nmoYL)  1.584005  146+005 >005
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n=48

Myasthenia gravis group

control group

Fig. 1. Percent of thyroglobulin antibody in myasthenia gravis patients and normal control group.

n=38

Fig. 2. Percent of positivity of thyroglobulin antibody & microsomal antibody in high AChR-Ab myashtenia gravis.
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