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Depression in chronic disease and in MG

• Having a chronic disease is associated with an increased prevalence of 
depression 

• 54% increased life time prevalence and a 
• 62 % increased ”6 months prevalence” 
compared with otherwise healthy subjects having

a life time prevalence of 
major depression 7-17% and 
a 30 day prevalence of 5% 

(Blazer et al 1994, Kessler et al 1994) 

• In Myasthenia Gravis studies on depression have reported

• A prevalence of depression of 33% (Magni et al 1988, Twork et al 2010)

• Twofold increased prevalence compared with pts in primary care (Alanazy 2019)



Depression in MG

Depression is a prognostic indicator of poor Health Related QoL in MG

In MG, depression is associated with 

decreased motivation for self-care, 

significant limitations in physical abilities  

increased mortality rates  

increased somatic complaints, 

more frequent ambulatory visits

higher healthcare costs



Cumulative risk of depression in newly diagnosed 
MG

Chu et al, 2019

Study from Taiwan



Depression in early vr late onset MG in females 
and males 

Yu et al, World J Psychiatry 2022
Study from China



Anxiety in MG
Few studies on anxiety in MG

Prevalence
• Poul et al found a prevalence of anxiety of 46% (Hamilton Anxiety Rating Scale) (2000)
• Anxiety is related to low Health Related QoL in MG (Basta et al, 2012)  

MG is a chronic and unpredictable disorder - predisposing to anxiety

In particular respiratory symptoms cause anxiety (Paul et al, 2000)

Avoidance of social situations due to risk of embarrassment related to 
compromised 

• speech, 
• communication, 
• facial expression, 
• swallowing abilities

In some pts this may lead to excessive advanced planning.



Anxiety in early vr late in males vr females

Yu et al, World J Psychiatry 2022



Effects of MG Treatment on Mood

Corticosteroids can provoke psychiatric morbidity

Long-term use of corticosteroides has been linked to depression, 
anxiety, and psychosis in two large meta-analyses of MG. 

(Pretorius 2004 and Warrington et al 2006)

In a Japanese study, Suzuki et al found that a mean daily dose of 8.1 
mg of prednisolone was the most significant independent factor 
associated with depression in MG (Suzuki et al, BMJ Open. 2011)

Steroids can cause insomnia - an essential feature of depression and 
anxiety, further obscuring the etiology of mood disorders in MG 
treated with corticosteroids.



Other Factors Affecting Psychiatric Comorbidities in MG

Lower Health Related QoL can induce emotional stress 
by:

1. Low acceptance of disease 
2. Poor coping strategies
3. Lack of social support 
4. Old age at onset of MG
5. Lower education and occupation related to heavy labor
6. Career changes due to MG related symptoms



Diagnosing depression and anxiety in the MG 
clinic

You will probably not find it -
if you do not look for it !

MG QoL15 captures some
aspects of mood problems

MG QoL 15



How to treat psychological problems  ?

• SSRI antidepressants are sparsely studied in MG but appears to be 
safe and probably effective.

• Tricyclic antidepressants and some neuroleptics may impair 
neuromuscular transmission (Kramer, 2000) 

• Benzodiazepines may impair ventilation which can be critical in  
severily affected MG patients. 

• Lithium may induce occurence of MG  (Neil, 1976)

Psychoactive Medicines given to pts with MG



Treatment of insomnia and anxiety



Risk of comorbidity in Myasthenia 
Gravis 

Diabetes

ObesityHypertension

Autoimmune disorders



Comorbidities in MG    - large UK study 



Comorbidities in Myasthenia Gravis - Poland



Comorbidities – relation to age at onset 

Early Onset Late onset



Percentage of comorbid autoimmune disorders

Front. Neurol. 12:790941.
doi: 10.3389/fneur.2021.790941



Autoimmune comorbidities 



Comorbidities – effect on Myasthenic crisis



Mortality in Myastenia Gravis in Denmark 





Increased risk of motor neuron disease in MG

25-fold increased coincidence of MG and ALS  





Thymoma

Gilhus NE. N Engl J Med 2016;375:2570-2581



Thymoma

The current treatment for localized thymic epithelial tumors is 
surgical removal. 

Challenge: 
20–30% of thymomas and 70–80% of thymic 
carcinomas are unresectable, recurrent, or 
metastatic at the time of detection. 

The standard therapy for these patients is chemotherapy, but 
the effect is limited.

J Thorac Dis 2021;13(8):5093-5103



Conclusions

• Pts with MG have an increased risk of developing anxiety and 
depression. 

• Depression and anxiety may be treated as in other patient groups –
however evidence is lacking and care has to be taken for some 
medications.

• Pts with MG have many comorbidities – especially in older patient 
groups - additional challenge in treatment including MG crisis. 

• Treatment of MG may cause comorbidities – especially 
corticosteroids (diabetes, hypertension, obesity, osteoporosis, 
insomnia etc) 

• Thymoma is seen more frequently in MG pts and may be a major 
challenge. 



Thank you for your attention






	Dias nummer 1
	Disclosures 
	Depression in chronic disease and in MG
	Depression in MG
	Cumulative risk of depression in newly diagnosed MG
	Depression in early vr late onset MG in females and males 
	Anxiety in MG
	Anxiety in early vr late in males vr females
	Effects of MG Treatment on Mood
	Other Factors Affecting Psychiatric Comorbidities in MG
	Diagnosing depression and anxiety in the MG clinic
	How to treat psychological problems  ?��
		Treatment of insomnia and anxiety
	Dias nummer 14
	Comorbidities in MG    -  large UK study 
	Comorbidities in Myasthenia Gravis - Poland
	Comorbidities – relation to age at onset 
	Percentage of comorbid autoimmune disorders� 
	Dias nummer 19
	Comorbidities – effect on Myasthenic crisis
	Mortality in Myastenia Gravis in Denmark 
	Dias nummer 22
	Increased risk of motor neuron disease in MG
	Dias nummer 24
	Thymoma
	Thymoma
	Conclusions
	Thank you for your attention
	Dias nummer 29
	Dias nummer 30

