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Remission after Rituximab Therapy in Refractory Myasthenia Gravis
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Myasthenia gravis (MG) is estimated to be refractory in approximately 10% of patients with generalized MG. A 35-year-old
man was diagnosed as generalized MG with thymoma. Despite aggressive immunotherapies, his myasthenic symptoms
relapsed five times within one year. We therefore administered rituximab for treating the refractory MG, and this resulted in
remission. There are few reports on treating MG with rituximab, but this case suggests that rituximab can be an effective

treatment option for refractory MG.
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Figure. Clinical course of the patient. The severity of the patient was
measured by MG composite scale (0-50). MG; myasthenia gravis,
IVIG; intravenous immunoglobulin.
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Table. Dosing Regimen and the effects of treatment used in published literatures

Clinical response

Study Patients Rituximab dosing . .
(improving rate)
Illa et al.” 3 AChR, 3 MuSK 375 mg/m2 weekly x4 weeks, 100%
then a single dose monthly for 2 months (total=6, improved=6)

Lebrun et al.® 1 AChR, 3 MuSK, 2 SN

Zebardast et al.” 2 AChR, 4 MuSK

Nowak et al.” 6 AChR, 8 MuSK

Maddison et al.’ 7 AChR, 3 MuSK,
2 VGCC (LEMS)

Diaz-Manera et al.” 11 AChR, 6 MuSK

7 AChR, 3 MuSK, 1 AChR +
MuSK, 2 SN

Collongues et al.”

375 mg/m” weekly x4 weeks, 100%
then monthly for 2 months

(total=6, improved=6)

375 mg/m2 weekly x4 weeks or 6 weeks 66%

(total=6, improved=4)

375 mg/m” weekly x4 weeks, 100%
then 375 mg/m2 weekly for 4 weeks for 6 months

(total=14, improved=14)

375 mg/m2 weekly x4 weeks in 8 patients 66%
375 mg/m2 one or two infusion in 4 patients

(total=12, improved=8)

375 mg/m2 weekly x4 weeks, 94%
then monthly for 2 months

(1) 375 mg/m2 weekly x4 weeks, 100%
then 375 mg/m2 every 3 months or

(total=17, improved=16)

(total=13, improved=13)

(2) 2 infusions of 1 g each 2 weeks apart

Anderson et al."” 5 AChR, 6 MuSK, 3 SN

(1) 375 mg/m2 weekly x4 weeks, 100%
then monthly for 2 months or

(total=14, improved=14)

(2) 750 rng/m2 every 2 weeks for 1 month

"Modified from Silvestri et al.’

AChR; acetylcholine receptor antibody, MuSK; muscle-specific receptor tyrosine kinase, SN; seronegative, VGCC; voltage-gated calcium channel,

LEMS; Lambert-Eaton myasthenic syndrome.
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