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Abstract: 
Concerning treatment of patients who require hospitalization for myasthenia gravis treatment, it 
has been shown that there are shorter lengths of in hospital stay and decreased costs when 
using IVIG to treat myasthenia gravis patients in both non-crisis and crisis states as compared to 
plasma exchange therapy.  Decreased in hospital time benefits patients in terms of decreasing 
family strain, time lost at work, and exposure to various pathogens much more commonly 
encountered in the hospital environment among other factors while decreased cost benefits 
patients as a whole.  With the exception of cases such as renal failure where IVIG is more 
dangerous, this indicates that the large majority of patients will benefit physically and financially 
from the use of IVIG over the use of plasma exchange for treatment of their myasthenia gravis. 
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This document was created by a medical student enrolled in the Family Medicine Clerkship at the 
University of Minnesota Medical School as part of the course project.  The aim of the project is to 
present information on a medical topic in the format of a patient education handout.  It does not 
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disease, or as a means of determining treatment.  In the event of a medical emergency, 
immediately contact a doctor or call 911. 
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Myasthenia Gravis: What is it? 

Myasthenia gravis is a disease 

characterized by generalized weakness of 

muscles and the ability to tire out the 

muscles can be present in muscles 

throughout the body. These include: 

- Muscles controlling eye 

movements causing drooping of 

eyelids and blurred vision 

- Weakness of the facial muscles 

causing drooping of the face 

- Weakness of muscles of the arms 

and legs 

These symptoms are often made worse 

with exercise, heat, being ill, and stress. 

Myasthenia gravis is an auto-immune 

disease.  This means that the parts of the 

body that normally work to fight of 

infection are incorrectly attacking the 

patient’s own body.  In the case of 

myasthenia gravis, the body is incorrectly 

attacking the point where the nerves and 

muscles interact. 
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Image of Nerve-Muscle Junction 

Courtesy of:  Felipe Court and R.R. Ribchester, 
University of Edinburgh, Scotland and Invitrogen.com 

 



  

 Steroids such as prednisone can be 

effective if the patient can tolerate the side 

effects. 

 IVIG is preferable to plasma exchange due 

to less complications and better outcomes. 

What does the treatment choice 

mean for you?  

When pyridostigmine, removal of the thymus, 

and steroids fail to control the patient’s disease, 

the remaining options are IVIG or plasma 

exchange. 

For the majority of patients who 

require hospitalization due to their symptoms, 

IVIG is the preferable treatment.  Patients 

treated with IVIG tend to have fewer 

complications, shortened hospital stays, and 

decreased hospitalization costs.  Decreased time 

in hospital benefits the patient by decreasing 

family strain, time lost at work, and exposure to 

various other common bacteria and viruses 

encountered in the hospital. 

Additional Resources 

 Myasthenia Gravis Foundation of America-  

(800) 541-5454 www.myasthenia.org 

 National Institute of Neurological Disorders 

and Stroke- (800) 352-9424  

www.ninds.nih.gov  

Treatment Options  

There are several treatment options: 

 The first treatment normally used is 

pyridostigmine.  It is highly effective 

and works at the site of the nerve and 

muscle interaction. 

 Removal of the thymus: The thymus is 

a structure in a person’s chest that 

produces some of the cells that the 

body uses to fight infection. 

 Steroids 

 Intravenous immunoglobulin (IVIG) 

which works by countering the agent 

the body uses to attack itself. 

 Plasma exchange: Works to remove the 

agent from the patient’s blood that body 

uses to attack itself. 

Which treatment is the best for 

you?  

 Individual response varies.  

Pyridostigmine is the treatment that is 

often used first due to its effectiveness. 

 Removal of the thymus is often effective 

as well and works to improve 

symptoms, remission rate, and the 

course of the disease in patients who 

are otherwise healthy. 
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Key Symptoms 

• Muscle weakness that worsens with use 

and improves with rest. 

• Weakness of the eye muscles is often 

the first sign. 

• Weakness of the facial and limb 

muscles. 

• Weakness usually worsens throughout 

the day. 

 

Artist’s rendering of neuro-muscular junction- the point of 

interaction between an individual’s nerve and their 

muscle.  Also the location of immune systems attack in 

myasthenia gravis.     

 
Source: Chudler, E. University of Washington, 

http://faculty.washington.edu/chudler/cbnmj.html 

Drooping of the eyelid, a common initial symptom of 

myasthenia gravis 
 

Source: http://health.allrefer.com 
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