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Today, we will learn about:

B Pathomechanisms of MG

® Avoiding high dose oral steroids
B Treatment goal of MG

B Treatment algorithm for MG

m Molecular targeted drugs for MG



1 m Pathomechanisms of MG
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2 m Avoiding high dose oral steroids
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https://www.amboss.com/us/knowledge/Glucocorticoids



3 ® Treatment goal of MG

Murai et al. Clin Exp Neuroimmunol. 2015; 6: 21

O Japa nese gUide"neS Murai et al. Clin Exp Neuroimmunol. 2023; 14: 19

MGFA-PIS classification minimal manifestations (MM) or
better, with oral prednisolone (PSL) of 5 mg/day or below
(MM-5mg)

|| Intel‘national gLIida nce Sanders et al. Neurology. 2016; 87: 419

MGFA-PIS classification minimal manifestations (MM) or
better, with no more than grade 1 Common Terminology
Criteria for Adverse Events (CTCAE) medication side effects

*CTCAE grade 1:
asymptomatic or only mild symptoms; intervention not indicated.




4 m Treatment algorithm for MG (3apan)

Ocular Generalized
Low PSL + CNI + AChEI

* g-EOMG g-MuSKMG | g-SNMG

AChEI + Naphazoline Thymectomy

Low PSL |
v EFT EFT
Thymectomy (w/thymoma) IVIg/PLEX/IAPP £+ IVMP || IVIg/PLEX + IVMP
¥ v v
Repeat IVMP Repeat FT Repeat FT

Murai et al. v || |
Clin Exp Neuroimmunol. CNI
2023; 14: 19 Molecular target Molecular target
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5m Molecular targeted drugs for MG

Rituximab EErdgien || EgRrdgies | ReZEnelkzy Eculizumab |Ravulizumab | Zilucoplan
v SC mab

eFIXSlite=lule]laM B cell inhibitor| FcRn inhibitor FcRn inhibitor FcRn inhibitor = C5 inhibitor C5 inhibitor C5 inhibitor

Type of MG

Product

Route

Time

Frequency

Home
administration

Mechanism

N/A
monoclonal
antibody

v

several hrs

Q6M (2-4
consecutive
weeks)

Block CD20

all gMG

Fc fragment

Iv

60 min

4 consecutive
weeks

No

Block IgG
recycling

all gMG

Fc fragment/
hyaluronidase

SC

30-90 sec

4 consecutive
weeks

Yes

Block IgG
recycling

all gMG

monoclonal
antibody

SC

30-60 sec

6 consecutive
weeks

No

Block IgG
recycling

AChR Ab+
gMG

monoclonal
antibody

v

30-40 min

Q2w

No

Block C5
cleavage

AChR Ab+
gMG

monoclonal
antibody

v

30-60 min

Q8w

No

Block C5
cleavage

AChR Ab+
gMG

peptide

SC

5 sec

everyday

Yes

Block C5
cleavage and
binding of C5b
and C6
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