





Autoimmune
Neuro disease

Defect in of
nerve impulses of skeletal ms
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Name is Latin and Greek in -
origin, literally means

Hallmark is fatigue and
weakness of the

that fluctuates




Autoimmune

earlier




Normally impulses travel along the nerve to the ending and
release the neurotransmitter substance

Acetylcholine travels through the neuromuscular junction and
binds to acetylcholine receptors, which are activated, and
generate a muscle contraction

In myasthenia gravis, person’s own block, alter, or
at the
neuromuscular junction, preventing muscle contraction
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Always ABCs ...

a year
Generalized

3years  Occular MG




Why .2

Thymus

Thymus hyperplasia—65% or

Thymus tumor---10%

auto-antibodies




first noticeable symptom
weakness of the eye muscles
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Dysphagia
Dysarthria
Dysphonia

RISK choking aspiration




AcetylCholine Receptor in 80% of Gen &
50% of Occular MG----DEFINITE

MuSK in 40% of AChR antibody negative
Gen MG-- *CLUSTERING of AChR

(nerve conduction) tests for specific muscle
"fatigue” by repetitive nerve stimulation, and may
demonstrate decrements of the muscle action potential
due to impaired nerve-to-muscle transmission

More than 15% at 3 Hz--- PROBABLE



Dizaiwnic

Tensilon

Significant temporary
increased muscle strength
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d Treatmo

Control
Maintain

Prevent

Cholinergic
Myasthenic




Thymectomy:

Plasmapheresis:

High-dose IV Immune Globulin:




Vledications

Anticholinesterase agents

pyridostigmine

First line of treatment

EAT within 45 minutes




suppress antibodies that at neuromuscular
junction and may be used in conjunction with anticholinesterase.
Corticosteroids improve symptoms within a few weeks and once
improvement stabilizes, the dose is slowly decreased

such as azathioprine ( ®) and
prednisone ( ) used to treat generalized MG when other
medications fail to reduce symptoms



Exacerbation of disease = generalized muscle
and

requiring a ventilator / assisted ventilation




OVER MEDICATION

Too high a dose

flaccid paralysis and respiratory
failure LOW BP

Cholinergic Sx

= STOP anticholinesterase




Minimize infections with careful hygiene and avoiding sick people
Meds need to taken as scheduled

Meds to peak at mealtimes / upright positioning / thick liquids / suction
needed? (re: choking hazard)

Small, frequent, soft high protein meals

Do not become overheated or too chilled

Avoid overexertion / energy conservation strategies / REST (HC Plates)
Artificial tears / tape eye closed / eye patch

Effective stress management




Symptoms usually progress in severity during first
couple of lyealrs, then may stabilize, go into remission,
or be fata

Patients over the age of 40, those with a short history of
severe disease, and those with thymoma have a worse
prognosis



THANK YOU

FUNCTIONAL VOLUNTARILY LODKING
ANATOMY WONDERING [F THIS

WAS THE RIGHT




