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Clinical Characteristics of 18 Cases with AchR Antibody and Titin
Antibody Positive Myasthenia Gravis
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Abstract: Objective To investigate the clinical characteristics of myasthenia gravis patients with AchR antibody and Titin antibody positive. Methodss 18 cases
of myasthenia gravis (group A) and 20 cases of myasthenia gravis (group B) with AchR antibody and Titin antibody were retrospectively analyzed.
Gender, age of first onset, first clinical symptoms, associated antibodies (ANA antibody, thyroid antibody), associated thymoma, neostigmine
results, RNS electrophysiological results, and Osserman typing were analyzed. Results A total of 38 patients with myasthenia gravis were collected,
including 21 males and 17 females, aged 58.29+12.99 years. There were 9 males and 9 females in group A, aged 60.28+9.04 years, and 12 males
and 8 females in group B, aged 56.5+15.76 years. At the P=0.05 level, there was no statistical significance in gender, age of onset, combination
of autoimmune diseases, thymoma, positive neostigmine test, RNS, muscle involvement and percentage of eyelid type between groups A and
B. Conclusion For the patients with AchR antibody, Titin antibody double positive and single AchR antibody positive, there was no difference
between the groups in terms of gender, age of onset, clinical manifestations, thymoma, and autoimmune diseases, and titin antibody can be
considered as a concomitant antibody. Antibody detection is very important for the diagnosis and treatment of myasthenia gravis. The analysis of
clinical phenotype, immune characteristics and therapeutic reactivity can facilitate clinicians to make more targeted treatment plans.
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