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Refractory myasthenia gravis (rMG) refers to a subset of MG patients
without improvement or with poor tolerance to standard treatments. This

Retrospective study on 692 patients treated at the Neuromuscular Centre of
Fondazione IRCCS Istituto Neurologico “Carlo Besta” between 2010 and 2021.
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Background and aim | Methods ]

Major Refractory MG (major rMG): no improvement after corticosteroids + 2

«+ To study refractory status changes over the time and correlated factors.
< To compare serum cytokine/chemokine profiles in 18 major rMG patients
during refractory and non-refractory periods and with naive patients

dition lacks a accepted with varying criteria used
across literature. 112341 v e Refractory Classification:
Aim of the study: patients)
< To investigate detailed characteristics of refractory MG patients and factors e

predicting the chance to have rMG.

(Sanders’ criteria’, 2016) for >6 months >7.9% (55

Minor Refractory MG (minor rMG): no improvement after corticosteroids + 1
immunosuppressant = 17.6% (122 patients)

Non-Refractory MG (nrMG): patients not meeting refractory

criteria > 74.4% (515 patients)
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Results (11): Antibody status and histology
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Results (TIT): Refractoriness as a dynamic state in major rMG
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No significant associations were found between gender, antibody status, histology

or corticosteroid therapy and the total number of months spent in refractory
periods, nor with the resolution or recurrence of refractoriness over time.

at last visit

I major and msinor PNIG thymoma was sigaificantly more common (p<0.05)

e from disease onset 10
mectomy a0 the likclibood of developing or remaining refractory

Duration of refractory status in major rMG patients did not correlate with MGFA-PIS

Results (IV) MGFA-PIS at last visit
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MAIOR RMG MINOR RMG NON-REFRACTORY
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90% of minor tMG patients vs 62% of major rMG vs 86% of NR patients achieved CSR, PR, or MM

Results (V) CYTOKINE & CHEMOKINE in 18 major rMG
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Results (VI) CYTOKINE & CHEMOKINE in 18 major rMG vs 7 NAIVE

patients
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Conclusions

o

major rMG).
Seronegative MG more frequent in major rMG.
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No serum cytokine/chemokine profile distinguished refi
healthy controls and naive patients.

Large tMG cohort analyzed; introduction of “minor rMG” subgroup with distinct features (anti-AChR antibodies, male gender, better outcomes at last follow-up vs

No correlation between gender, antibody status, histology, MGFA-PIS or corticosteroid therapy and rMG duration or resolution/recurrence.
y from non-refractory phases in major rtMG patients, but differences were found compared to
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