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MANAGEMENT 
Pharmacotherapy
There are national UK6,7 and
international8,9,10 guidelines on the
management of myasthenia gravis.
Management will usually be initiated by
the neurologist, but as a chronic
condition the GP will be involved in the
long-term management and
monitoring, usually with the patient
continuing with neurological follow-up.
The GP may also be the first point of
contact for an acute deterioration.  

First-line treatment is with
pyridostigmine, an acetylcholinesterase
inhibitor that prevents the breakdown of
the neuromuscular transmitter
acetylcholine at the neuromuscular
junction, facilitating neuromuscular
transmission, see table 1, below. 
Dosage depends on the severity of
symptoms, but initially may be
commenced at 30-60 mg four times »

an intensive care unit (ICU). Myasthenic
crisis requires urgent and direct
admission to ICU.  Patients may require
intubation or noninvasive ventilation to
avoid intubation.

Deterioration may be triggered by a
respiratory or other infection. A number
of drugs, including aminoglycosides
such as gentamicin and beta-blockers
may cause deterioration. Deterioration is
usually a result of undertreatment but
may also be caused by excessive use of
acetylcholinesterase inhibitors (a
cholinergic crisis), and it may be difficult
to distinguish between these situations.

Fifty years ago mortality in
myasthenia gravis crisis was estimated
to be between 20 and 50%. Today this
figure is < 5%, due to improved intensive
care and respiratory management, new
immunomodulatory therapies, and
importantly improved anticipatory
management and early admission.5

experience a crisis in their lifetime,
typically within two years of diagnosis. 

An impending myasthenic crisis will
probably require hospital admission for
assessment, observation of respiratory
and bulbar function, and ready access to

‘An impending
myasthenic crisis
will probably
require admission 
for assessment,
observation of
respiratory and
bulbar function, and
ready access to ICU’
Table 1

Drug therapy for myasthenia gravis: side effects and monitoring requirements 

Medication

Acetylcholinesterase inhibitors 
(e.g. oral pyridostigmine)

Contraindications:
GI/GU obstruction

Steroids 
(e.g. oral prednisolone)

Azathioprine

Contraindications: 
TPMT homozygous, 
live vaccine

Methotrexate

Contraindications:
Pregnancy, breastfeeding, 
concurrent infections, 
unexplained cytopenia 
and anaemia

Mycophenolate

Contraindications:
Pregnancy, breastfeeding, 
concurrent infections

TPMT = thiopurine S-methyltransferase  FBC = full blood count U&E = urea & electrolytes  Cr = creatinine  LFT = liver function tests  eGFR = estimated glomerular filtration rate

Pretreatment screen

-

BP, weight, U&E, fasting
glucose/HbA

1C
Assessment for osteoporosis
risk and adrenal insufficiency 

TPMT, FBC, U&E, Cr, eGFR,
LFT, albumin

FBC, U&E, Cr, eGFR, LFT,
albumin
Chest X-ray

FBC, U&E, Cr, eGFR, LFT,
albumin

Monitoring

-

BP, weight every 3 months
U&E, fasting glucose/HbA

1C
every 3 months

FBC, U&E, Cr, eGFR, LFT, albumin
every 2 weeks until stable dose,
then every month for 3 months,
then every 3 months. If TPMT
heterozygous then monthly LFT
is recommended

FBC, U&E, Cr, eGFR, LFT, albumin
every 2 weeks until stable dose,
then every month for 3 months,
then every 3 months
Annual chest X-ray

FBC, U&E, Cr, eGFR, LFT, albumin
every 2 weeks until stable dose,
then every month for 3 months,
then every 3 months

Side effects

Diarrhoea, hypersalivation, excessive
lacrimation, abdominal cramps, bradycardia,
syncope, bronchospasm

Hypertension, diabetes, gastritis/peptic ulcer,
osteopenia/osteoporosis, secondary adrenal
suppression, sleep disturbance, mood change,
varicella zoster virus reactivation, skin change
and infection, weight gain, avascular necrosis
of bone, cataract/glaucoma

GI disturbance, bone marrow suppression,
renal/hepatic dysfunction, skin cancer,
pancreatitis

GI disturbance, bone marrow suppression,
renal/hepatic dysfunction, skin change,
pneumonitis

GI disturbance, bone marrow suppression,
renal/hepatic dysfunction, skin change,
progressive multifocal leukoencephalopathy
(JC  virus infection)


