Assessing myasthenia gravis

Combining clinical evaluation and PROs to monitor
disease severity, progression, and response

Baseline severity Treatment outcome
MGFA classification y MGFA PIS y
Broadly classifies people with The effect of intervention on
myasthenia gravis (MG) according disease status, e.g., remission,
to overall severity of disease improvement, worsening?3

and prognosist

Assess and monitor
Track progress: Symptoms, severity, and daily function

. Patient reported O Clinician reported . Patient and clinician reported

8-item outcome measure that reflects ocular, bulbar, respiratory, and limb symptoms*>

Items Score Greater disease severity Features
Talkin 0-3 1
o v BED X <omi
= %Y chewing 0-3 —
(o] MSE is defined as a total MG-ADL
) . ini 5
= * Swallowing 0-3 score of 0 or 1 (minimal symptoms) = Useful in routine clinical management
_ = S v
‘QF ‘1‘ Breathing 0-3 and in clinical trials
(0] & Brushing teeth/hair 0-3
= » 2 / MCID: 2-point reduction in total MG-ADL score
\v§* Arising from a chair 0-3 "4 indicating improvement’-?
<©» Double vision 0-3
<o> Eyelid droop 0-3

13-item evaluation of ocular, facial, bulbar, respiratory, and limb function'®

Items Score Greater disease severity Features
Double vision 0-3 amn j X <25 min (requires a spirometer and
Ptosis 0-3 a dynamometer)11
Facial muscles 0-3
o Swallowing 0-3 = Mostly used in research due to the length
5‘3 Speech 0-3 =i of time to performi!
. Right arm outstretched 0-3
= Left arm outstretched 0-3 _T_ MCID varies by baseline severity:°:10,12-14
O Vital capacity 0-3 * QMG <16: 22—p_oi(;1_t re_duc’_cion in total
Right-hand grip 0-3 QMG test score |n_ icating |mpr9vement
ft-hand ari 0-3 * QMG >16: =3-point reduction in total
Left-hand grip - QMG test score indicating improvement
Head lifted 0-3
Right leg outstretched 0-3
Left leg outstretched 0-3

10-item weighted assessment of ocular, muscular, bulbar, and respiratory weaknesses31>

Items Score Greater disease severity Features

<> Ptosis 0-3 >

<®» Double vision 0-4 _ m X <5 min®®

- Eye closure 0-2 e g I I I
; = Widely used in clinical trials

&,‘,, -Cr:?:\I/\:Slg g:: =il and cI%nicaI practicel !5

f Swallowing 0-6 MCID: 3-point reduction in total MGC score

#) Breathing 0-9 "4 indicating improvement8.°.16

' Neck flexion or extension 0-4

41 Shoulder abduction 0-5

‘F Hip flexion 0-5

Evaluate impact: HRQoL

15-item questionnaire to assess the impact of MG on physical, emotional, and social domains; reflects impact over
past few weeks!:17.18

Items Score - Score Features

141 =

¢ Frustrated by MG 0-2 &3 Depressed about MG 0-2 ™ The preferred HRQoL instrument for MG because
Q < Trouble with double vision 0-2 ﬁ Trouble walking 0-2 — of improved clinimetrics and ease of use'”
] . . Widely used in clinical trials

& 1 — et y

2 & Trouble eating 0-2 E%TE ;L%Titc)lilg(caztsmg around 0-2 and clinical practice!8
in /= Limited social activity 0-2
] - . _ g5 Overwhelmed by MG 0-2
o) me}[g Limited ability to enjoy 0-2
o "7 hobbies/fun activities _$ Trouble performing 0-2
1 o ) ) personal grooming needs
g %% Trouble meeting family needs 0-2

ﬁ Have to make plans around MG 0-2

Greater disease severity

[
@&y Limitations in performing work  0-2

@9 Difficulty speaking 0-2 _ -D

‘EE Loss of personal independence  0-2

Measure patient perspective

“"Considering all the ways you are affected by myasthenia, if you
had to stay in your current state for the next months, would you
say that your current disease status is satisfactory?”° YES NO D

PASS response

HRQoL, health-related quality of life; MCID, minimal clinically important difference; MG, myasthenia gravis; MG-ADL, Myasthenia Gravis Activities of Daily Living; MGC; Myasthenia Gravis Composite; MGFA, Myasthenia Gravis Foundation of America;
MGFA PIS; MGFA Post-intervention Status; MG-QOL15r, Revised Myasthenia Gravis Quality of Life-15; MSE, minimal symptom expression; PASS, Patient Acceptable Symptom State; PRO, patient-reported outcome; QMG, Quantitative Myasthenia Gravis.
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