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PLEASE HELP US REDUCE PRINTING AND POSTAL COSTS BY READING THE NEWSLETTER ONLINE ON 
OUR WEBSITE - Myastheniagravis.ca.

Send us an email with Newsletter in the subject line and we will be sure to inform you when it has been posted.

The Myasthenia Gravis Association of BC

2020/21 Membership Drive and Fundraising Begins!
Every October we ask MGABC members to renew their memberships.  The annual cost is

$20/member.  This fee includes a bi-annual newsletter, free information pamphlets, notification 
of special programs of interest to Myasthenics, support group meetings with speakers as well as 
staff willing to help and support you. Memberships renewed after September 30th will be good 
for the coming year.  If for any reason, this fee poses a financial hardship, please let us know 

and we will extend your membership free of charge.

Hi, Everyone!

We are all being challenged during this pandemic to 
keep moving forward with optimism and hope.  These 
are two words we have used many times in our lives, 
but never with such a personal impact. How do you 
stay optimistic when your welfare – financial and 
otherwise - is affected daily? How do you maintain 
hope? 

Brenda, Linda and Barbara from the MG desk, are 
all still here and checking in to see how everyone is 
doing.  We know most businesses and agencies have shut or slowed down their services but 
us MG’ers – we just keep plugging along. Well, as fast as we can plug!

We hope all of you are doing well health-wise and are finding new and enjoyable ways to 
keep busy.  I always said I couldn’t clean out my closet because I didn’t have the time...

now I know that that is not true! I even have time to 
clean out my kitchen cupboards! And the garage. And the 
basement. And under the bed…

Please know that Linda, Barb and I are still monitoring the 
phones and emails, so if you need any help, or have an MG 
issue to discuss, please give us a call.  In the meantime, 
remember the masks and gloves, wash your hands often and 
carry hand sanitizers.

stay in
touch
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Allergists were in favor of scratching it, but Dermatologists advised not to make any rash 
moves.

Gastroenterologists had sort of a gut feeling about it, but Neurologists thought the government 
had a lot of nerve.

Obstetricians felt certain everyone was laboring under a misconception, while Opthalmologists 
considered the idea shortsighted.

Many Pathologist yelled “Over my dead body!” 
Paediatricians cried “Oh grow up!”

Psychiatrists thought the whole idea was 
madness, while Radiologists could see right 
through it.

Surgeons decided to wash their hands of the 
whole thing and pharmacists claimed it would be 
a bitter pill to swallow.

Plastic Surgeons opined that this proposal would “put a new face on the whole matter.”

Podiatrists thought it was a step forward, but Urologists were pissed off at the whole idea.

Anaesthetists thought the whole idea was gas, and those lofty Cardiologists didn’t the heart to 
say no.

And so in the end, the Proctologist won out by leaving the entire decision up to the ...
Editor’s note: We apologize for an offense.

 
 

FROM THE WORLD WIDE WEB: Medical experts were 
asked if it is time to ease the lockdown 

practice

safe
6

6 fft apart

Myasthenia Gravis Facebook Group

The Myasthenia Gravis Facebook Group (Canada) is screening requests for 
more members and to ensure the group remains a safe place for members, a 
number of questions are asked prior to acceptance to the group. The group is 
for MG patients and their caregivers living in Canada, and for patients receiving 
treatment for MG in Canada.  To join, search the site on Facebook and answer the questions 
for membership.  Once you are accepted you will be able to see who is in the group and what 
comments or questions they post.
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A review of studies related to COVID-19 and neuromuscular disorders such as 
myasthenia gravis (MG) found that the novel coronavirus can exacerbate symptoms in 
patients, including those on immune-related therapies.
COVID-19 may increase the risk of progression of neuromuscular disorders, especially in 
people with respiratory muscle injury or others receiving long-term immunomodulatory 
or immunosuppressive therapies.
To better such risks, a team of researchers at the University of Buffalo (UB) in New 
York and the Cleveland Clinic in Ohio, conducted a review of studies that mentioned 
COVID-19 and neuromuscular conditions published from the start of the pandemic until 
mid-June of this year.
“Although neuromuscular complications of COVID-19 have not received as much 
publicity as stroke complications, they are being increasingly reported.” Gil Wolfe, MD, 
study author and professor at UB.
Using the keywords “coronavirus” and “neurology”, a search yielded 547publications 
covering neuromuscular conditions such as Guillain-Barre syndrome (GBS), myopathy, 
hyperCKemia, acute myelitis, and MG.
The review identified seven generalized MG patients, all from the U.S., who contracted 
COVID-19. Five were women and two men, age 42-90.  Six patients had autoantibodies 
that targeted the acetylcholine receptor and one against the muscle-specific kinase 
protein.
Mechanical ventilation for respiratory failure was required for three patients and one 
was given significant supplemental oxygen. Two patients showed signs of exacerbation; 
however, “such an impression could have hindered by the need for ventilation and 
sedation in COVID-19 patients with severe pulmonary dysfunction”, the scientists said.
The team identified a publication for the management of MG patients with 
recommendations form an expert panel.  The general guidance for those who develop 
COVID-19 is to continue current treatment, but doses of corticosteroids may need to be 
increased. 
In hospitalized patients, therapies that deplete immunity, in particular those that 
reduced antibody-producing immune B-cells, may impair 
the immune response to coronavirus.  However, standard 
immunosuppressives such as CellCept and azathioprine (Imuran), 
may be continued.
In addition, treating MG patients with experimental medicines 
requires caution as they have been associated with MG 
worsening.  Overall people with neuromuscular disorders on 
immune-related therapies as well as those with respiratory 
problems in addition to neuromuscular disease, should be 
“considered high risk for severe COVID-a9 infection.”

Neuromuscular Complications in COVID-19:
A review of the Literature – August 2020
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LOMG – Late Onset of Myasthenia Gravis

Rituximab has proven to be a safe treatment and provided clinical improvements and helps 
to stop maintenance therapies in patients with LOMG.

The study published in the journal Muscle & Nerve, stated that rituximab works by 
decreasing the number of B-cells, which are the immune cells that produce antibodies.

Though it is used in the treatment of some cancers and certain autoimmune diseases, such 
as rheumatoid arthritis, it’s effectiveness in LOMG is not clear.

Researchers at Cedar-Sinai in LA reviewed data from 7 people with LOMG (five women/
mean age 66 years). All participants either did not respond to other immunotherapies 
or were unable to tolerate corticosteroids.  Two patients were on monthly intravenous 
immunoglobulin and another was on twice-weekly plasma exchange.  All were positive for 
anti-acetylcholine receptor (AChR) antibodies.

After a mean period of nearly 18 weeks on rituximab, all seven patients were at lower (less 
severe) classes, ranging from 0 (remission) to 2 which occurs weakness affects muscles 
other than those of the eyes.  Also, five patients experienced a reduction in anti-AChR 
antibodies levels up to 63% which was associated with clinical improvement.

Five patients had no noteworthy side effects associated with rituximab treatment.  One 
participant experienced itchiness and rash at the injection site but was able to complete 
treatment. “All patients had significant clinical improvement with rituximab and were able to 
reduce their daily or monthly maintenance medications without any future myasthenic crises 
or hospitalizations”. “All patients expressed great satisfaction with this approach, achieving 
full function after months to years of weakness and treatment-related complications.”

The study’s limitations should be 
noted, as the group was small and 
the study laced a control group. Also, 
if rituximab is used off-label to treat 
MG, there was no standardization 
dosing protocol. It should be noted 
however that the findings did raise 
the possibility that rituximab has the 
potential to be considered as a first-line 
immunotherapy for older patients with 
generalized AChr-postivie MG, though 
further randomized-control trials are 
needed.
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Rituximab Effectively Treats Refractory Juvenile 
MG

Rituximab, an approved treatment for certain cancers and autoimmune conditions, 
appears to also be effective in people with juvenile myasthenia gravis (JMG) who 
fail to respond to available therapies.  But before definitive recommendations can be 
make, its investigators advise that rituximab be studied more rigorously in a larger 
group of patients.

The juvenile form of MG, usually begins before the age of 18 and will require 
life-long management. The treatment often includes Mestinon, given along with 
immunomodulatory medications. For patients whose disease is related to a tumor in 
the thymus gland, a thymectomy is an option.

Rituximab (marketed under the brand names Rituxan and Truxima, among others) 
is a monoclonal antibody that targets B-cells, immune cells that produce antibodies 
and participate in autoimmune conditions.  It is approved for certain lymphomas, 
leukemias, and rheumatoid arthritis.  There is currently no standardization protocol for 
determining initiation of rituximab therapy in JMG.

Patients were diagnosed at an average age of 11.6 and had an average disease 
duration of 15.1 months at the time they began treatment with rituximab. On 
average the patients were taking 2.8 immunomodulatory medications and had 
been hospitalized 2.8 times.  Initial doses were spaced two to three weeks apart 
with a maintenance dose every 12 weeks.  Each dose was followed by intravenous 
immunoglobulin treatment. After 
being followed for a mean of 11.6 
months (range 4-24 months) the 
average number of immunomodulatory 
medications dropped to 1.6 and there 
were no hospitalizations.

The report continues to address the 
symptoms, treatments and benefits. 
To read the full report, visit https://
myastheniagravisnews.com.  You may 
also subscribe to this site for additional 
information and news.
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WE APOLOGIZE FOR ANY ERRORS OR OMISSIONS.

DONATIONS as of March 10, 2020... 

New
Donation 
Options!...

In Memoriam:

“Canada Helps Charity Giving Challenge  June 2020” 

 As well as June being Myasthenia Gravia Awareness month, 
the Canada Helps organization proposed a Charity Challenge 
offering charities the opportunity to win $20,000 by receiving one draw per every 
dollar raised. Though we did not win the draw price, we are so very grateful and 
appreciative to all of our members and their friends and family for their support, 
raising a total of $6050.00. We will acknowledge all members who donated but will 
not post the names of those outside the MGABC due to privacy issues.

Barb Thomas  Joan Stanley  Mark Anderson Sandra Trimble
Joanne Mirabelli Gerald Grey  Wendy Macfarlane Allan Thorpe
Robert Lefeaux Bev Butler  Arlene Kyan  Edna Duke
Grove Crest Farms Anita Wooten  Jim Harris                   Dr. S. Neill

David Harris in honor of his father, Jim Harris. As well, we would like to recognize the entire Harris 
Family for their ongoing and generous support of the Myasthenia Gravis Association of BC.

Donations to MG Research - Patricia and Stephen Phillips

Nora Palmer in memory of Cliff Johnson
Pat Fitzgerald in memory of Cliff Johnson

Donations via Canada Helps Charity Challenge – Scott Didick, Julie Clark, Mark Isaac, Allison 
Gharbi, Terry Raymond, Barbara McDonald

Donations to the Fellowship Fund – Brenda Kelsey, James Postnikoff
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LITERATURE ORDER

Name_______________________________________________________________________

Address_____________________________________________________________________

LITERATURE AVAILABLE:

   1. Myasthenia Gravis Facts
   2. MG Glossary: Definitions of medical terms used in M.G.
   3. MG Survival Guide
   7. Drug  pamphlets:
       (a)Mestinon       (b)Imuran       (c)Prednisone       (d)Cyclosporine      (e)Cellcept
   8.  Drugs that aggravate MG - 2012 
   9. Tacrolimus* - New drug for immunosuppresive medication
  10. Plasmapheresis
  11. IVIG - Intravenous Gamma Globulin
  12. Ocular MG
  13. Nutrition for Healthy Bones
  15. Dentistry and the Myasthenic
  16. Pregnancy and Myasthenia Gravis
  17. Myasthenia Gravis in Children and Adolescents - NEW
  19. Congenital Myasthenia Gravis
  20. Emergency Care of Myasthenia Patient
  21. Mestinon - A possible emergency measure
  22. Assessment & Management of Speech & Swallowing in Myasthenia Gravis
  23. Hospital Package: Nursing Care of the Myasthenic; Hospitals Can be  Dangerous;
        Anesthesiology Drugs
  24. Practical Guide to MG
  25. Dr Oger’s book for Family Physicians - free to MG members
  26. MG ID Emergency Alert Card
  27. Providing Emotional Support for patients with MG
  28. Myasthenia Gravis Information for GPs NEW
  29. Tips on applying for CCP Disability Benefits
  31. Disability Tax Credit  - Form T2201 must be downloaded at
                                 www.cra-arc.gc.ca/E/pbg/tf/t2201

BOOKS AVAILABLE:

o My Imaginary Illness - Dr. Chloe Atkins, A Journey into uncertainty and prejudice in 
medical diagnosis (for short term loan or purchase through your local book stores)

Please note: General Myasthenia Gravis information is now available in Mandarin.  If you would like a copy, 
please contact our offices.

DONATIONS as of March 10, 2020... 
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MEMBERSHIP and  DONATIONS

MGABC’S membership year is January 1st to December 31st. Membership received after October 1st will 
be good for the following year. To donate, please complete the form below and return it with your cheque or 

money order (we cannot accept credit card payments and we ask that you do not send cash in the mail).
Your donation and membership fees help defray operating costs, and entitles you to the following;

 Newsletters biannually...MG literature and pamphlets
Notice of meetings...Up-to-date information on MG

If you are no longer interested in receiving our mailings, or would like to receive 
them by e-mail, please send your request to us at Myasthenia.Gravis@bc-cfa.org with 

the words “E-mail request” in the subject line. Thank you.

You Can Help!
Your support can make a vital difference in the fight against Myasthenia Gravis at UBC.

To make sure your research donations are used for MG, we ask that you send research donations directly to the 
MGABC office or online at our website – indication “MG RESEARCH”.

 We will recognize these donations in our newsletter.

8

Mail your cheque to:

--------------------------------------------------------------------------------------------------------------------------------------------
Make Cheque payable to:      MYASTHENIA GRAVIS ASSOCIATION of BC

Myasthenia Gravis Association of BC 
2805 Kingsway, Vancouver, BC  V5R 5H9

Last Name_______________________________________First Name___________________________________

Address____________________________________________________________________________________

City________________________________Prov.___________________________Postal Code____________

Phone_________________________________     MG Patient           Yes             No

 $20.00Membership ($10.00)                    $___________________  (no tax receipt will be issued)

Donation                                        $___________________  (a tax receipt will be issued for donations)

TOTAL AMOUNT ENCLOSED      $___________________   

Have you moved? Please send in the information as soon as possible!

Last Name_______________________________________First Name__________________________________

Address____________________________________________________________________________________

City________________________________Prov.___________________________Postal Code______________

Phone_________________________________  E - MAIL_________________________________________

$20.00


