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A case report of Parkinson disease complicated with myasthenia gravis. YANG Li, LI Fangming, CHEN Xiaowu,
ZHANG Hongya. Department of Neurology, Shenzhen University General Hospital, Shenzhen 518055, China. Tel: 0755—

21839127.

[Abstract] This case report described an 80-year—old male patient with Parkinson disease (PD) complicated with

myasthenia gravis (MG). Six years ago, the patient was diagnosed with PD based on the motor symptoms including

bradykinesia and static tremor and treated with levodopa—benserazide and piribedil sustained-release tablets. He was

admitted to the hospital due to left eyelid ptosis one month ago. The result of Neostigmine test was positive and anti—

acetylcholine receptor (AChR) antibodies of serum was positive, which met the diagnostic criteria for myasthenia gravis

(MG). The symptom of MG improved significantly after treatment with glucocorticoid and pyridostigmine but the PD

symptoms worsened. The symptoms of PD were improved after withdrawal of pyridostigmine and use of the levodopa—

benserazide and his condition maintained stable at 3 years of follow—up. The PD complicated with MG was fairly rare. We

also reviewed the literature on the possible comorbidity mechanism and treatment strategies to improve the comprehensive

understanding and ability of diagnosis and treatment of clinicians.

[Keywords] Parkinson disease Myasthenia gravis Comorbidity Treatment strategies Pyridostigmine Levodopa—

benserazide

14 A% (Parkinson disease, PD) & 28 R 55w WA
YRR , EERINIZ R R LR E IR
/SRR sy i A wl =R bl N A g U i bii | RE ML
REZY ol S AL B TR i 39) LS 13 —O— FR L2 A Ji 41 o]
F 4 FRE JLIE /7 (myasthenia gravis, MG ) &M 2L 4%

doi:10.3969/.issn.1002-0152.2024.07.007

B TTIRAR S N SRR Y A A i B3R H (445 : 20214151522
0074)

o PRIIR 2 B BE e w22 YR (R 518055)

® l{E1EH (E-mail : hongya_zhang99@126.com )

S A8 BT I B S e Ve , BRI s L ),
HRAMILSZ Z20A 0, 5 B3R A F JIEL G 156 410 A 70 A B2 S
R BN R ERE L B AEY. PD A
IHMG BRI, —FH AT 25907 EAFER L, 3
HOEHIN R B B2 iR B9 1 4] PD 5 JF MG 8%, B 7E 4
7o A 2B RS e I A A2 THTA G

1 IERA R

B, H.80%8 ARG FHEIDAR AR, BEIFI
HARTIH R ARG 28, BT ) A RAT i3, 957 In
I R BS A G AR RN TR, A



438
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ceptor, AChR) Hi 1A 4.920 nmol/L (£ 2% {1 <0.500 nmol/L) , i
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Ti% 52 2 18 T (muscle—specific receptor tyrosine kinase , MuSK)
UK P R T 45 4% 38 38 (voitagegated calcium channals,
VGCCO)HURIEH o 0 Hobr 40 B it BT b A B (+) o WL
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