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a case of non—thymoma myasthenia gravis with both anti—AChR and Titin antibodies (+)
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[ Abstract ] Objective Myasthenia gravis (MG) is a neuromuscular junction disease, which is mediated by autoimmune antibodies, and its incidence is

often closely related to thymus disease. Now a case of athymic disease admitted to the Department of Neurology, Affiliated Hospital of North China

University of Technology The clinical data of patients with myasthenia gravis were analyzed, and the clinical identification ability of myasthenia gravis was

strengthened through literature review, and regular follow-up was conducted to avoid delay in diagnosis and treatment.
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