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Clinical diagnostic value of serum Titin-Ab and AChR-ADb in patients with
myasthenia gravis
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[ Abstract] Objective:To explore the clinical diagnostic value of serum connexin antibody ( Titin-Ab) and acetylcholine receptor
antibody ( AChR-Ab) in patients with myasthenia gravis (MG ). Methods:86 patients with MG were prospectively included in the stud-
y (MG group). According to the clinical classification of modified Osserman , the patients were divided into eye muscle type group (n =
51) and whole body type group (n =35) ,and 80 healthy subjects in the same period were selected as the control group. The serum Tin-
tin-Ab and AChR-AD of all subjects were detected,and the differences in the positive rates of serum Tintin-Ab and AChR-Ab between
groups and their diagnostic value for MG were analyzed. Results; The positive rates of serum Titin-Ab and AChR-Ab in the MG group
were higher than those in the control group,and the differences were statistically significant (P <0.05). The positive rate of AChR-Ab
in patients with whole body type was significantly higher than that in patients with eye muscle type (P <0.05) ,there was no significant
difference in the positive rate of serum Titin-Ab between the whole body type group and the eye muscle type group (P >0.05). There
were 8 cases of type IIA 20 cases of type 1IB and 7 cases of type IIl + IV in whole body type group, there was no significant difference
in the positive rates of serum Titin-Ab and AChR-Ab between MG patients with different Osserman types (P >0.05). The sensitivity of
the combined diagnosis of myasthenia gravis was higher than that of AChR-Ab,Titin-Ab alone ()(2 =37.979,P <0.05). Conclusion :
The positive rates of serum Titin-Ab and AChR-Ab in MG patients increased, and the combined detection of the two indexes has high
sensitivity and accuracy in the diagnosis of MG.
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