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Glucocorticoids remain the basis for treatment of myasthenia gravis in the era of

targeted therapies
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[Abstract] Myasthenia gravis (MG) treatment has entered an era of targeted therapies. Different
targeted therapies take effect in various aspects of pathogenic mechanisms in MG. For a steady long-term
control of MG symptoms, immunotherapies that reduce the production of pathogenic autoantibodies should
be used. The glucocorticosteroid acts on multiple aspects of pathogenic mechanisms relevant to
autoantibody production and regulation of the immune network, which renders glucocorticosteroid the basis
of MG therapy. A definite therapeutic target has been established in MG. Glucocorticosteroid can be used
alone or in combination with traditional immunosuppressants or targeted therapies at different stages of the
treat - to - target process. Based on the evaluation of the beneficial characteristics of patients using the

traditional glucocorticosteroid escalation strategy, the implementation of the glucocorticosteroid -based and
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treat-to-target-oriented individualized treatment helps to obtain better long-to-term efficacy.
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Table 1. Changes in post-intervention status and treatment intensity in MG over time

5]

T2 ik (TS HR B REAR) MM ORI H 5 A SICRE R e H & A0
PR A
FLL 15.0(10.0,30.0) mg 40.0(21.3,60.0) mg 50.0(28.8,60.0) mg
(n=299) (n=42) (n=168) (n=89)
31 H 25.0(15.0,35.0) mg* 37.5(25.0,46.3) mg* (38.2+16.8) mg*
(n=259) (n=78) (n=162) (n=19)
6 ™A 15.0(10.0,20.0) mg* 25.0(15.0,30.0) mg* 30.0(17.5,50.0) mg*
(n=212) (n=79) (n=118) (n=15)
124 H 10.0( 7.5,15.0) mg* 15.0(10.0,30.0) mg* 20.0(15.0,25.0) mg*
(n=158) (n=58) (n= 89) (n=11)
& FH G g2 300 500 1y b 41
Fe2k ) 27.3%(15/55) 29.7%(62/209) 25.9%(29/112)
3MH 23.9%(21/88) 35.9%(61/170) 52.6%(10/ 19)*
6 ™H 23.3%(20/86) 48.39%(58/120) * 56.3%( 9/ 16)
124 A 25.8%(16/62) 52.7%(48/ 91) 36.4%( 4/ 11)
B TSI 5 79 B £ L 451
Fe2k ) 0.0%(n=55) 28.7%(60/209) 44.6%(50/112)
3N 0.0%(n=88) 17.6%(30/170)* 52.6%(10/ 19)
6 ™H 0.0%(n=86) 7.5%( 9/120)% 43.8%( 7/ 16)
124 A 0.0%(n=62) 11.0%(10/ 91) 36.4%( 4/ 11)

#Significant difference compared with the former follow-up in patients belonging to the same post-intervention status category , 53¢ 4y [a] — 28 31|

I R I O S S AT A W 25 5% o MM, minimal manifestatin, /MG R BE ; ST, slight impact, 5 f05% Wi A= 1%
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Figure 2 Changes in post-intervention status in the
treal-to-target-oriented treatment process (patients who
belong to the real-time or the sustained "improvement
to treatment target" are shown in red or blue colors at
various follow-ups) 2,
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Table 2. Baseline characteristics and initial treatment response of the patients who benefited from glucocorticotoid escalation
strategy
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(2016) ACR A {4 PR AN 1 ik 574 7205 245 T
JR A AU AChR P 911 B 53 3 it 5 452 B8
M TR 2 LA P g L N 5 A
TR AT 2026, B e AR 4 R
Tomschik % 5 BUpF 199 25 R B& Sy ivi ShENY WG 5 AN P AR 9K 4 B, DA R R YU K
(2020) 124 AN N0 7L MuSK A 1 A4 0 T o e 5t
AL AR 4 0 B AR A
Li%2(2022)  PHIRFMAEER 336 A0 KRR BE Sy MR LB AR AE 5 3K 45
Zhen % 161(2023) MK BB 144 A F, KRR BE Sy 5;5?6 MHWIHE#ER AT IR AR &
N
Celebisoy %5 47 +HIL 108 ZfHR LAY, K [a] 455 7 &N AChR HU{A PR | L 2 LA JBL 5 3 1 i i
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2RI AL 5T 3 O R Al S 8 i 5

tyrosine kinase, UL TR A S P A7 A 1% 220 IR U84 Tt s MM, minimal manifestation , 5 /M R

Single glucocorticotoic erapy in this study, single glucocorticotoic erapy or combinec erapy with immunosuppressants in other studies,
*Single gl ticotoid therapy in this study, single gl ticotoid therapy I | therapy with Pr t ther stud i3

o AChR, acetylcholine receptor, £ fif IH i, 5% & ; MuSK muscle-specific receptor
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