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Background
Myasthenia gravis is an autoimmune disorder characterized by neuromuscular junction dysfunction [1]. The 
current treatment is based on a combination of symptomatic and immunosuppressive drugs, and thymectomy 
when indicated. Prolonged corticosteroid therapy is effective but limited by long-term adverse effects [2]. The 
advent of targeted immunotherapies, such as complement C5 inhibitors (eculizumab, ravulizumab, zilucoplan) 
and neonatal Fc receptor (FcRn) blockers (efgartigimod, rozanolixizumab), offers new options for disease control 
with potential corticosteroid-sparing benefits [3].

Objective:
To evaluate the impact of novel targeted therapies on corticosteroid tapering or withdrawal in a real-life cohort 
of patients with AChR and MuSK related gMG.

Results:

Conclusions: 
Our real-world data confirm the corticosteroid-sparing potential of both complement C5 inhibitors and FcRn 
antagonists in patients with gMG. These findings support the integration of targeted immunotherapies not only 
for symptom control but also to minimize corticosteroid exposure and its related morbidity. Larger prospective 
studies are warranted to define optimal timing and patient selection for a personalized, low-toxicity treatment 

approach in MG.
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