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ABSTRACT Myasthenia gravis (MG) 1s an autoimmune neuromuscular disease, and myasthenic crisis
(MC) 1s the most severe state of MG, significantly increasing the risk of death and disease burden for
patients. If the impending myasthenic crisis of MG can be identified and intervened in time, 1t can prevent
the disease from progressing to MC. However, there 1s no concensus for the diagnosis of impending MC,
and there 1s also a lack of high-level evidence for its treatment and management. Therefore, based on recent
research results and clinical practice experience, experts from the Chinese Myasthenia Gravis Collaborative
Group (CMGCG), after repeated discussions, formed a consensus on the early i1dentification, diagnostic
criteria, therapeutic intervention, and follow-up management of impending MC, in order to provide a
reference for improving the management and prognosis of the impending MC 1n clinical practice.
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Tab 2 Medications which may probably associated with MG worsening
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