684 - rpE B e 44 A 2016 4 10 H 28 16 55 10 4]

Chin J Contemp Neurol Neurosurg, October 2016, Vol. 16, No. 10

- 2 G yaE 2 KLl 55 il PR AU 9 -

U8 LR 5 5 JULTE 3 86 00 3 07 ) 2 X B 5

N

R¥i KRR HAEE RHE FH ONER

(HZE] B®Y
JEAEANRR SR, LU S 45 TR ROT R 2 Wi iR . ik

VA DRI BT 30T A T 1 | BT 4 UL HL B (SFEMG ) 32 W7 IR UL RS S A JUL TG ) 9 4
F 116 35T A IR T 2 A0 () LR

AT UKt 56 B W ) B IR 36 A SFEMG , 28 B 1T 6 A~ 1 00 5 955 155 25 Ak A 36 14 36 7 280 5% T Jie 28 BH 12 W
SR DIBRHLAS WA A | IS U 0 b5 0] R R O 4 B R RE LG 7 RO B BN 81 iR [ AR
AR UL 78 0 RE AL TG 7 2.1 460 R At e g 5 | 17 IR G T = 0 (8 &2 40 60 1) ], K 3 46 12 W R UL 28 655 L
B R A 95.24% (20/21) HE 5 B 98.33%(59/60) , 8 31 19 BH K 56 4 51 8 90.489% (19/21) F185%(51/
60) ,SFEMG %3 314 95.24%(20/21) F1 80%(48/60) , 3 T2 Wi J7 i AU R SV 22 AT B it 22 B L (P =5.232,
P=0.022), HoKi 8 455 B T30 B % (x° =5.707, P = 0.017) 1 SFEMG ( x* = 6.023, P =

0.014) . it
X AR UL AR JULTE g 9 30098 W B AT R I R
[kggim] =H=EMNTLS; MK TE; L0

PRI 5 (I MeSH 1))

V36 12 i IR L2 AT JLJC 7 % R R R S R A Ry, 4 5 O Y B B Rl SFEMG

AW LR AHEA

Comparative study on the value of accessory examinations in the diagnosis of ocular

myasthenia gravis

LIANG Fu-ru', ZHANG Tian-you', YAO Gui-juan’, JIA Yan-hong', LI Jing', LIU Guo-rong'
'Department of Neurology, ’Department of Ophthalmology, Baotou Central Hospital, Baotou 014040, Inner

Mongolia, China

Corresponding author: LIU Guo-rong (Email: guorongliu@uip.163.com)

[Abstract] Objective

To compare the sensitivity and specificity of ice test, neostigmine test and

single fiber electromyography (SFEMG) in the diagnosis of ocular myasthenia gravis (OMG), so as to

establish an appropriate process for the diagnosis of OMG. Methods

A total of 116 patients with newly

onset ptosis and/or diplopia were detected by ice test, neostigmine test and SFEMG. Patients were followed

up for 6 months to observe the disease changes and experimental treatment effects. Results

Apart from

patients whose diagnosis was in doubt or lost to follow - up, and who were diagnosed as generalized

myasthenia gravis (GMG), the definite diagnosis was finally made in 81 patients, including 21 OMG patients

and 60 patients with ptosis and/or diplopia caused by other diseases. The sensitivity of ice test for
diagnosis of OMG was 95.24% (20/21), and specificity was 98.33%(59/60). The sensitivity of neostigmine
test for diagnosis of OMG was 90.48% (19/21), and specificity was 85% (51/60). The sensitivity of SFEMG
for diagnosis of OMG was 95.24% (20/21), and specificity was 80% (48/60). Among 3 tests, only specificity
was found significant difference (x°=5.232, P =0.022). The specificity of ice test was better than that of

neostigmine test (x° = 5.707, P =0.017) and SFEMG (x° = 6.023, P = 0.014). Conclusions

The ice test

achieved high sensitivity and specificity in the diagnosis of OMG. The combination of ice test, neostigmine

test and SFEMG may have important clinical value for the early diagnosis of OMG.

[Key words] Myasthenia gravis;

Neostigmine; Electromyography
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Table 1. Comparison of general data between OMG
group and control group

NSTh (N e v
Sex [case (%)] 0.319  0.571
Male 10 (47.62) 32 (53.33)
Female 11 (52.38) 28 (46.67)

Age (x s, year) 58.20+11.22 58.58+14.37 0.144  0.709
OMG , ocular myasthenia gravis, H& UL 55 4 JULJC )

F2 UK I OB T WU R SFEMG 2 T IR LAY FAE
VTG T B0 e e A 1) L AL A (9% )

Table 2. Comparison of the sensitivity and specificity of
3 tests for the diagnosis of OMG [case (%)]

OMG (N=21) Control (N = 60)
Test
Positive Negative Sensitivity*  Positive Negative Specificity#
Ice test (1) 20 1 95.24% 1 59 98.33%
(95.24) (4.76) ( 1.67) (98.33)
Neostigmine 19 2 90.48% 9° 51 85.00%
test (2) (90.48) (9.52) (15.00) (85.00)
SFEMG (3) 20 1 95.24% 12 48 80.00%
(95.24) (4.76) (20.00) (80.00)

*x*=0.291,P =0.590, #x’=5.232,P=0.022;(1) : (2) x’=5.707,
P =0.017; (1) : 3) x* =6.023, P = 0.014. “including 4 false
positive cases and 5 suspicious positive caseso OMG, ocular
myasthenia gravis, IR Il # & 5 L & 77 ; SFEMG, single fiber
electromyography , HL2F 4 L Hi [&]
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