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Background + Purpose Patient Presents with Symptoms Referral to Specialist Clinical Exam Diagnostic Testing Possible Additional Testing MG Diagnosis

» Myasthenia gravis (MG) is a neuromuscular Q
autoimmune disorder that causes muscle weakness
+ Symptoms can be limited to the eyes (ocular MG) or , , .
extend to other parts of the body (generalized MG) Table 1: Demographics & clinical characteristics of participants Figure 2: Time to diagnosis by patient characteristics Figure 3: First presenting MG symptoms by sex « Median age at symptom onset is earlier for females
' (41) than males (59) [Table T]

and fatigability.
« Symptoms can be vague and fluctuate over time, MG sub
Yyl . Jue Female Male Overall e | - + Most common first symptoms: broad symptoms of
making MG difficult to diagnose. . . . 100% Fep o . ,
N =145 N=75 N =220 symbtom oTtast | | generalized MG, broad symptoms of ocular MG,
Age

« 220 participants met eligibility criteria [Table T]

« 66% female, 78% white
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« Median age at enrollment: 52 (IQR: 39-66) years

« Symptom presentation:
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- Diagnosis is usually made by a neurologist, after - e - : S
evo?uoting the preienting s;/mptoms or?d conducting 47 (35,60)  64(52,71)  52(39 66) s . Sy”;giﬁ%“,iiet E cipiapia (g & . . . .
procedures such as autoantibody testing. Age at symptom onset 41 (30, 53) 59 (47, 66) 47 (33, 61) § 50% . . . II;/Ios.’cc]lcommon sym?toms m;er ’(czlerIeG D[IIEIOIOIG;,FOSB'
- Because diagnosis can be a complex, multi-step Race 5 - N | | .roo . sympto.ms 7 ?enero = e
process, patient experiences differ. American Indian or Alaska Native 0 (0%) 1(1.3%) 1(0.5%) . e b __ | * Median time to diagnosis:
» Few real-world studies to date have explored this Asian 2 (1.4%) 3 (4.0%) 5 (2.3%) Tl : - - Dysphagia » 158 days, but with wide variation (IQR: 16-909)
diagnostic process. Black or African American 21 (14%) 4 (5.3%) 25 (11%) T o s - * Did not significantly differ by sex, race, or type of
More than one race 8 (5.5%) 2 (2.7%) 10 (4.5%) N——— B symptoms (ocular vs generalized) [Figure 2]
Purpose: This study examines the time between initial Frefin tiot 1o soy 110.7%) 10.3%) 2(0.9%) Sex o - b * Antibody data:
presentation of MG symptoms and MG diagnosis using Unknown 3 (2.1%) 3 (4.0%) 6(2.7%) o o ilecle wealrass . i + 21 test available for 185 (84%) participants [Table ]
real-world data. White 10 176%) 61181%) 171 \78%) @ 755 o « AChR+ status associated with significantly shorter
Ethnicity %» o . 15 time to diagnosis compared to AChR- (8 =-1.24, p =
Hispanic or Latino 10 (6.9%) 4 (5.3%) 14 (6.4%) § 1\ v i 0.002; median days to diagnosis 103 vs. 450) [Figure 2]
Not Hispanic or Latino 130 (90%) 67 (89%) 197 (90%) Sl I 3
Prefer not to say 5 (3.4%) 4 (5.3%) 9 (4.1%) ) ~—
Autoantibody Status’ N =124 N = 61 N =185 B 0 5 10 15 B 3 Mo Conclusion
Data source AChR+ 70 (56%) 46 (75%) 116 (63%) Years of follow-up : S 100
- Patients with MG enrolled in PicnicHealth's research AchR- 2 %y 1 1% AR S + This study suggests that diagnosing MG in real-world
platform beginning in August 2021 (enroliment LRPAY 413.2%) 0 (0%) 4(2.2%) ol PR Figure 4: Most common symptoms by sex clinical practice is a complex and variable process.
ongoing, data evaluated as of January 2023). MU 715.6%) 101.6%) 8 14.5%) | Generalized | - Diagnosis often takes >5 months from symptom
- Participants consented to collection of their medical THpis seranegoive 1118.9%) 10.6%) 1216.5%) g 7 oympiom onsel . oresentation.
records across U.S. health systems. ' Limited to patients with at least one antibody test result § o Syﬁ%‘ﬁ%&t » . Participants with AChR+ MG received more expedient
. Structurec?l and unstruct.ured data were abstracted | S N : - _— : diagnoses.
zzrzh?]zczzgggizérds using human-validated Figure 1: Geographic distribution of participants & Oo" s ’ - )  Participants with A;hR— MG took an average of 11.5
% | | _ months longer to diagnose.
Inclusion criteria 0 ° 10 15 | . . . .
Years of follow-up Dysphagia 5 « Having symptoms and waiting for a diagnosis can be a
* MG diagnosis on or after January 1, 2010. R R ' e stressful time for patients. This study provides some
- Initial symptom presentation described in records. AR o Jpperie . | insight ir;]to Jhe pda;h to diagnosis for patients with MG
Analysis methods - GO Dysarihria i across the United States.
- Demographics were evaluated descriptively. Patient count g - AR el s 48
» Log transformed univariate linear regression models I %) g” — .
were used to examine the associations of time from ’ é o o — Acknowledgements + Disclosures
symptom presentation to diagnosis, as mediated by: g e, gravis with. 28
* Participant demographics . i | Myesiei 1
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B ol who made this study possible.

- Type of presenting symptoms

Axial weakness

Years of follow-up

« Antibody status
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