
Portfolio Patient Explainer:
Myasthenia Gravis

It starts small.
One morning in the mirror, you notice one eyelid drooping lower than the other. You’re too young 
for this to be happening. You shrug it off; maybe you just need more sleep.

Later that afternoon, you nearly choke on your coffee while laughing with a friend. Your 
swallowing feels weak, your speech sounds slightly slurred, and your friend jokingly blames “too 
much whiskey,” even though you haven’t had any. A quiet worry creeps in. Is this a stroke? But you
push the thought away because you’re in your twenties. It can’t be.

The next morning, everything is back to normal. Until two days later, at a family dinner, you 
struggle to chew your steak. Your eyelid is drooping again. You can’t quite smile the way you 
usually do.

Your doctor reassures you that you’re simply tired or stressed. Get more rest. Eat well. You’ll be 
fine.

But the symptoms keep returning, stronger on some days and gone the next. You notice double 
vision late in the evening, difficulty forming words when you’re tired, and an unsettling weakness 
that seems to come and go. Something is not right.

This pattern, weakness that worsens with activity and improves with rest, is one of the hallmark 
signs of a condition called myasthenia gravis.

What is Myasthenia Gravis?

Myasthenia gravis (MG) is a rare autoimmune condition that affects how nerves communicate 
with muscles. In MG, the immune system mistakenly produces antibodies that block or damage the 
receptors at the neuromuscular junction, the point where nerve signals are transmitted to muscles. 
When these signals become weak, the muscle cannot contract effectively. This leads to symptoms 
like drooping eyelids, difficulty speaking, chewing or swallowing, and episodes of pronounced 
fatigue. Symptoms typically worsen with activity and improve with rest. 

MG is rare, affecting roughly 100 to 350 people out of every 1 million worldwide. It occurs most 
often in women under 40 and in men over 60, and is uncommon in children. Although it is a chronic
condition, effective treatments are available, and many people live active, fulfilling lives with 
proper care.



How Muscles Normally Work

Imagine a nerve trying to “send a message” to a muscle so it can move. Here’s how that 
communication normally happens:

1. The nerve releases a neurotransmitter (a chemical messenger) called acetylcholine (ACh).

2. ACh crosses a tiny space — the place where the nerve meets the muscle.

3. ACh then binds to receptors on the muscle surface, like a key fitting into a lock.

4. This triggers the muscle to contract.

What Goes Wrong in MG

In myasthenia gravis:

• The immune system creates antibodies that block or destroy ACh receptors.

• With fewer working receptors, the muscle never receives a strong enough signal.

• The muscle becomes easily tired and weak, especially after repeated use.

This explains why symptoms often worsen later in the day or after activity — the more the muscle 
tries to work, the more the weak signal becomes noticeable.

Common Symptoms

People with MG can experience a wide range of symptoms, and they don’t always appear all at 
once. Many start subtly — easy to dismiss at first — and become more noticeable with activity or 
toward the end of the day.

You may notice:
• Drooping eyelids (ptosis) — one or both eyelids may sink as the day goes on.
• Double vision — especially when you’re tired, reading, or looking into the distance.
• Facial weakness — your smile might feel “crooked,” or your expressions may seem harder to 
make.
• Difficulty chewing, speaking, or swallowing — such as struggling to chew tougher foods like 
steak, having slurred or effortful speech by evening, or feeling as though food “sticks” in your 
throat.
• Limb or neck weakness — arms feeling heavy when brushing your hair, or your head feeling 
hard to hold up after a long day.
• Shortness of breath — particularly if MG affects the muscles involved in breathing.



Symptoms often fluctuate: some days you may feel normal, while others feel unexpectedly 
difficult. They tend to worsen with illness, stress, heat, or prolonged activity, and may develop 
gradually over months or years.

How MG Is Diagnosed

Myasthenia gravis can take time to diagnose because symptoms come and go, and many tests can 
appear normal early on. Doctors usually rely on a combination of clues rather than one single result.

• Physical examination
MG symptoms often become more noticeable the longer a muscle is used. A doctor may ask you to:
– look upward for 30–60 seconds
– hold your arms out
– push your head against their hand
If these movements quickly lead to weakness, it can be a strong sign of MG.

• Ice test
Sometimes doctors use a simple “ice test” to help identify MG. Ice is placed gently on a drooping 
eyelid for a few minutes. In many people with MG, the eyelid temporarily lifts, improving vision. 
While this doesn’t diagnose MG on its own, it can help support other test results.

• Blood tests
Some people with MG don’t show the usual antibodies on blood tests. This is called seronegative 
MG, and the diagnosis is still possible based on symptoms and other testing.

• Nerve and muscle tests (EMG-electromyography)
These look at how well nerves communicate with muscles. They can support the diagnosis, but 
sometimes appear normal.

• Chest imaging
CT or MRI scans check the thymus gland, which can stay enlarged or develop a thymoma in some 
people with MG.

• Medication response 
Some doctors observe how symptoms change after taking a medication like pyridostigmine, which 
briefly improves the nerve–muscle signal. Not everyone responds, so it isn’t used alone to diagnose 
MG.

Important to know:
A diagnosis is rarely based on one test. Doctors piece together symptoms, medical history, exam 
findings, and test results to reach an answer.



Treatment Options

While MG is chronic, treatments can significantly improve strength and quality of life.

1. Medications that improve muscle strength
Pyridostigmine (Mestinon) helps ACh stay active longer at the nerve–muscle connection, boosting
muscle response.

2. Therapies that calm the immune system
These reduce the autoimmune attack:

• Corticosteroids

• Immunosuppressants (azathioprine, mycophenolate)

• Biologic therapies that target specific parts of the immune system involved in MG. They are 
often used when other treatments aren’t enough. (rituximab, eculizumab, and ravulizumab)

3. Fast-acting treatments for severe symptoms
• IVIG, which adds healthy antibodies to reduce harmful ones

• Plasmapheresis, a process that filters harmful antibodies from the blood

4. Thymectomy
Surgical removal of the thymus gland can help certain patients, especially those with thymoma — a 
noncancerous or cancerous growth of the thymus — or those with early-onset AChR-positive MG.

Moving Forward with MG

Living with myasthenia gravis can feel unpredictable, especially in the early stages of diagnosis. 
But you are not alone. Treatments continue to improve, specialists understand the condition better 
than ever, and many people find that, with the right plan, their strength and confidence return.

If you’re experiencing symptoms or have concerns, talk with your doctor — early recognition and 
treatment can make a meaningful difference. Connecting with MG support groups, patient 
communities, or others living with the condition can also provide reassurance, practical advice, and 
a sense of belonging.

We hope this overview has helped you understand MG a little more clearly and given you a place to
start. Knowing your condition and having support can make living with MG feel more manageable 
and hopeful.



Sources & Further Reading

• Myasthenia Gravis Foundation of America 
https://myasthenia.org/understanding-mg/overview-mg/

• National Institutes of Health on epidemiology 
https://pmc.ncbi.nlm.nih.gov/articles/PMC8196750/

• National Institues of Health on treatment 
https://pubmed.ncbi.nlm.nih.gov/41290420/

• Statistics, prevalence, incidence
https://www.ajmc.com/view/worldwide-incidence-prevalence-of-mg-has-more-than-
doubled-since-1950s
https://worldmetrics.org/myasthenia-gravis-statistics/

• National Institute of Neurological Disorders and Stroke on MG
https://www.ninds.nih.gov/health-information/disorders/myasthenia-gravis
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