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[ Abstract)

characteristics of diseases, with the aim of promoting the structure and standardization of data, reducing the

Common data element (CDE) is standardized data elements that describe the

missing of important data and narrowing the differences between different researchers in the process of data
acquisition. The diversity and heterogeneity of disease phenotypes require rational preparation of CDE to
reflect the disease phenotypes from multiple dimensions. This paper introduces the special problems in the
establishment of CDE of myasthenia gravis (MG) and discusses the related issues on the process of

developing CDE, reviews the CDE of MG domestic and abroad, and discusses the significance of CDE in

the researches of MG phenotypes.
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Table 1. Standardized MG symptom questionnaire
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UN T o

human umbilical cord-derived mesenchymal stem cells

(hUC-MSCs)
FLE2  lactic acid(Lac)
WAL AR sporadic inclusion body myositis(sIBM)
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GRMEMABEFRAR

pigmented orthochromatic leukodystrophy(POLD)
AT M neural stem cells(NSCs)
NN EERL  neuromuscular junction(NMJ)
HRKZE  growth hormone( GH)
SR B G IR A2

experimental autoimmune encephalomyelitis( EAE)
WL 2295 B 48 15 R B

neuromyelitis optica spectrum disorders(NMOSDs)
Ryanodine Z & Ryanodine receptor( RyR)
WP CT  dual-energy computed tomography(DECT)
K -HRAIEIREE  varicella-zoster virus(VZV)
KA 14 aquaporin 4(AQP4)
45 /0 5 5 I A Y 2 1

myelin oligodendrocyte glycoprotein(MOG)

A 2 e fik 2 4 52 1% 2
triggering receptor expressed on myeloid cells 2(TREM?2)



