Generalized Myasthenia Gravis

Patient Clinical Journey
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Without appropriate treatment, generalized myasthenia gravis
may be fatal.

TIMELY DIAGNOSIS

4 PRE-DIAGNOSIS & POST DIAGNOSIS

Typical Accompanying Diagnoses Typical Accompanying Diagnoses E) Typical Accompanying Diagnoses
Blurred vision, Double vision (diplopia) All previously listed diagnoses remain as an acompanying All previously listed diagnoses may remain, but symptoms can
Drooping of eyelids (ptosis) diagnosis to generalized myasthenia gravis be minimized with treatment. The presence of symptoms
o . differs from patient to patient.
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Corticosteroids Intravenous immunoglobulin/subcutaneous infusions
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MG crisis/Emergency room visits
ICU stays While the number of specialists and providers may not

shift with earlier diagnosis, access to appropriate care is

greatly expedited with earlier diagnosis.

*This guide is not intended as a clinical decision-making tool. Please consult your specialists for any medical decisions.



