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Abstract:Objective To study the diagnostic value of combined detection of acetylcholine receptor anti-
body (AchR-Ab) and anti striated muscle antibody ( AsM-Ab) in patients with myasthenia gravis (MG).
Methods From November 2018 to December 2019,150 patients with myasthenia gravis diagnosed for the first
time in Affiliated Hospital of Liaoning university of traditional Chinese medicine were selected as MG group,
70 patients with other autoimmune diseases except myasthenia gravis in outpatient or inpatient during the
same period were selected as OAD group,and 80 patients with physical examination during the same period
were selected as control group. Enzyme linked immunosorbent assay (ELISA) was used to detect AchR-Ab
and indirect fluorescent immunoassay (IFA) was used to AsM-Ab. The positive rate of antibody was com-
pared and the result was analyzed. Results The positive rates of AchR-Ab and AsM-Ab in MG patients were
80.67% and 57.33% respectively,which were significantly higher than those in the OAD group and the con-
trol group,and the differences were statistically significant (P <C0. 05). The sensitivity and specificity of the
two autoantibodies were 92. 60% and 95. 00% respectively. Patients with modified Osserman has different
positive rate of AsM-Ab,and the differences were statistically significant (P <C0. 05). Conclusion AchR-Ab
and AsM-Ab are the markers of MG diagnosis. Combined detection can improve the efficiency of MG diagnosis
and reduce the misdiagnosis and missed diagnosis of single detection. In addition, AsM-Ab can be used as an
index to judge the severity of MG, which is conducive to the clinical development of targeted treatment pro-
grams.
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