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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

2021/22 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.

           Welcome to Fall 2021!
 

Life continues to challenge us all, sometimes on a daily basis. New variants, 
dueling political parties, global warming, affordable housing, oceanic pollution - all 
these things and many more.  But we at the Myasthenia Gravis Association 
invite our members to remember the good things in our lives. A positive attitude can 
lighten your life’s load and also positively affect the people around you.

This Fall we are venturing into new territory and hosting our Annual General 
Meeting with a Zoom conference. Those of you with an email address on file with 
us have been notified. If you did not receive an email from us, please contact 
Barbara at barb4mgabc@shaw.ca to be added to the list.  You will be notified 
by email prior to the meeting with a Zoom link. The scheduled date is Thursday, 
Oct.14th, 1:30 pm.  Brenda and Linda will be hosting from the MGABC offices in 
Vancouver.

P.S.  Please be sure to read information on Page 2 regarding covid boosters and MG

MGABC Symposium Update

There are no plans to reschedule the Myasthenia Gravis Symposium at this time.  
Vancouver Costal Health still has occupancy limits.  When we have more information, 

we will send it along. In the meantime, stay safe, stay positive, and stay tuned!
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The clouds roll in, the temperatures drop and...
here comes the flu season! The Centre for 
Disease Control recommends a yearly flu shot 
as the first and most important step in protecting 
against what can become a serious illness. 

Remember, some groups (myasthenics 
included who are taking immune suppressant 
medications) are at greater risk of severe 
complications should they get the flu.

The regular flu vaccine will be available in 
pharmacies around the middle of October. Every pharmacy in the province receives it at the 
same time. The date has yet to be announced.

Further to vaccines,  the only myasthenia group to be eligible for the Covid Booster are 
people on Rituximab.  Dr. Jack receives frequent updates from the Ministry of Health and if 
there are any changes to this, she will let MGABC know.

Preparing for Flu Season

Are You Taking Steroids?

Did you know that steroids weaken your 
bones (known as osteoporosis), increase 
your blood pressure and contribute to 
weight gain?  Although steroids are 
prescribed for myasthenics to help with 
symptoms, their usage - both high and 
low doses over a long period of time - 
should be monitored.  Bone density tests 
are available at a number of clinics and 
are free of charge with your doctor’s 
referral.
Information is available about 
Osteoporosis on our Literature list,
page 7, #13
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Rapid tapering of high-dose prednisone appears to be a feasible, safe, and effective option 
for people with moderate-to-severe generalized MG who are also taking a combination of 
corticosteroids and immunosuppressants. Investigators believe that rapid tapering would be 
superior to the standard slow tapering regimen and would result in a decrease in the number 
of patients relapsing and requiring hospitalization.
Acetylcholinesterase inhibitors like Mestinon, which work to counter the blocking of 
receptors on muscle cells, are usually the first-line treatment for MG.  Patients who 
fail to respond to this treatment often require a combination of corticosteroids and an 
immunosuppressive agent like azathioprine.

In treatment, the corticosteroid 
prednisone is usually increased to 
a standard dose and then gradually 
tapered. In appears to reduce most 
disease symptoms and functional 
limitations, although some still 
experience muscle weakness.

Despite being effective, this slow 
tapering lengthens the period 
of treatment.  Side effects were 
noticed though the number was 
not significantly different between 
the slow tapering (22%) and rapid 
tapering (36%) groups.  One concern was there were more cases of diabetes reported in the 
rapid tapering group, four as opposed to two in the slow group.  However, it was also noted 
that there was a greater prevalence of diabetes at the onset of the study to begin with.

Three deaths were reported, two being in the slow tapering group.

Despite acknowledging the study might be limited by its short follow-up and being single-
blind due to the lack of a placebo group, the study is felt to have provided useful information. 

“The findings of this...trial support the use of rapid tapering of prednisone in patients 
with generalized MG requiring combined corticosteroid and azathioprine therapy 
(and)…warrant testing of a more rapid tapering regime in a future trial”.

Rapid Tapering of Prednisone Safe and Effective for 
Generalized MG, Trial Finds
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Antibiotics and antimalarials
These drugs are generally used to treat infections and are among the most commonly prescribed. 
Remember though that it might be the infection and not the drug that is worsening your myasthenia.  
Antibiotics that are likely to worsen myasthenia are usually administered in hospital. The exceptions that 
MUST BE AVOIDED in myasthenias is Ciprofloxacin and the ketolide antibiotic: telithromycin (Ketek), 
which has been known to cause deaths.

Drugs for malaria are also used for rheumatic problems.

Acrosoxacin                            Acebutolol                         Chlorpromazine
Amikacin                                Atenolol                             Clozapiine
Azithromycin                          Betaxolol                           Flupenthixol
Cinoxacin                                Bisoprolol                         Isacarboxacid
Ciprofoxacin                           Carvedilol                         Lithium
Chloroquine                            Celiprolol                          Loxapine
Doxycycline                            Exmolol                            Methotrimeprazine
Erthromycin                            Labetolol                           Oxypertine
Gentamicin                             Metoprolol                         Pericyazine
Hydroxychloroquine              Nadolol                               Perphenazine
Kanamicin                              Oxprenolol                         Phenelzine
Lymecycline                           Pinodolol                            Pimozide
Minocycline                            Propranolol                        Prochlorperazine
Naladixic Acid                        Sotalol                                Promzine
Netilimicin                              Timolol                               Phenytoim
Norflxacin                                                                           Risperidone
Ofloxacin                                                                            Sulpiride
Oxytetracycline                                                                  Thioridazine
Streptomycin                                                                      Tranylcypromide
Telithromycine                                                                   Trifuoroperazine
Tetracycline                                                                        Zuclopenthixol
Tobramycin

Antibiotics
& Antimalarials

Beta Blockers Drugs used in
Neurology & Psychiatry

Contraindication Of Drugs That Can Make Myasthenia Worse

In theory, more than 30 drugs currently used for many conditions can interfere with nerve to muscle 
transmission.  Nature has made the ignition system in our body very secure.  Normally we are so finely 
tuned that even if a drug interfers up to fifty percent, there is still enough reserve in our systems to prevent 
any weakness.  The greatest problem in MG is that the reserves are low to begin with and any further dip in 
transmission can make matters worse.

Here is a list of drugs that could/can make MG worse, and general guidelines:

Ciprofloxacin
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Beta Blockers
Beta blockers are widely used to treat high blood pressure, angina and occasionally for anxiety. The most 
common side-effect is fatigue, in rare cases, myasthenics have worsened.

Other heart drugs to be aware of not in our table is Procainamide and Quinidine.  Many new drugs are 
being developed daily – most of their names end in olol. 

Drugs used in Neurology and Psychiatry
The list included drugs that are general used for a range of neurological and psychiatric disorders.  Most 
evidence suggests their use with myasthenics is limited and none are actually banned.  As always, be 
cautious with new prescriptions.

Penicillamine – Typical myasthenia can appear in some rheumatoid arthritis patients who are being 
treated with this drug.  Therefore best avoided.

1. When MG is well controlled, the safety factor of the nerve to muscle have largely been restored.  So 
many of the listed drugs are unlikely to cause much of a problem. Mild worsening may be noticed and 
should be attended to.

2. Patients with poorly controlled MG are most at risk.  Infections (e.g. pneumonia) can make it worse. If 
it is a serious infection with the need of a powerful antibiotic on the list then there is a risk of making the 
MG worse.  In a hospital situation, remember you must advocate for yourself and ensure the attending 
staff be fully aware of your condition and the potential problems that might arise and be ready to deal with 
them.

3. Reactions to drugs is very patient specific – including worsening of their MG symptoms. That being 
said, some drug reactions are very rare and most people with MG would not get them. 

4. Some drugs do affect nerve to muscle transmission, many others are suspects but have not actually 
been tested. The effect caused increased muscle weakness.  But MG can vary a lot from day to day 
without any obvious case, so some drugs may get blamed when the incident is purely coincidental.

5. Check the list of drugs and consult with the prescribing doctor if you receiving a new prescription or 
treatment. Remember, any drug may worsen your MG and just because a drug is not on the list does not 
mean it will not have an effect on it.

6.  The tables are warnings, not banned drugs.  In some cases, a contraindicated drug might just be a 
life saver. If they are really needed, it may still be possible to control the effects on the myasthenia.

7.  All drugs have either a proper or generic name.   Some are long and complicated so manufacturers 
use shorter ones out of convenience and a single drug may be known by any number of patented brand 
names. Some drugs are also combined with others and then prescribed under a different name.  It is 
recommended that doctors use the proper generic name – the ones listed here. 

Every drug, whether prescribed and/or bought over the counter has to be labelled with its’ proper name. 
Be sure to check.
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WE APOLOGIZE FOR ANY ERRORS OR OMISSIONS.

DONATIONS as of August, 2021... 

Donation 
Options!...

In Memoriam: Beverly Ireland in memory of Betty-Jen Schnurer
Kathy Chatten in memory of Bob Ronnie

Edna Duke   Robert Lefeaux  Carol McBryde
Sandra Trimble  Rosa Tesler-Mabe  Pauline Buckley
Jane Bryans   James Postnikoff  Terry Raymond  
Allan Thorp    Joseph Parsons  Barbara Thomas
Mark Anderson  The Harris Family  Elizabeth Richards
Linda Briggs   John and Lise Skalos Stephen MacFarlane
Donald Berkeley  Dean Berkeley  Andrew Dawes
Tom Tronsgard  Jean Winslade  Kip Wilson
Ruby Palmer   Gwen Madsen  Sachi Tamura
Fabiola Lamb  Ian Rose   Michael Shirley
Mark Isaacs   Donna Ahlefeld  Brenda Kelsey
Tom Barrett*   Scott Didick   Patricia Mitchell
Tania Moore

*Tom is making monthly contributions through Canada Helps

Donation from The Myasthenia Gravis Coalition of Canada 

PayPal Giving Fund – undisclosed donors
The Christopher Foundation
Provincial Employees Service Fund

Joel Oger – Research*       Mark Anderson - Research*
*Please see page 8 for additional donation procedures for research at UBC.

Brenda Kelsey – The Fellowship Fund
Patricia Phillips in honour of Kathy Phillips
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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.



MG NEWSLETTER
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

You can Help find a Cure ! 
Your support can make a vital difference in the research for a cure for Myasthenia Gravis.  
Please make your donation by cheque or money order to UBC - MG Research and mail to:

OR MAIL TO

If mailing to our offices, please be sure to indicate FOR MG RESEARCH on your cheque. Thank you !

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.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

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

Last Name_______________________________________First Name__________________________________

Address____________________________________________________________________________________

City________________________________Prov.___________________________Postal Code______________

Phone_________________________________  E - MAIL_________________________________________

Last Name_______________________________________First Name___________________________________ 

Address____________________________________________________________City______________________ 

Prov.___________Postal Code____________EMAIL_________________________________________________

 Phone_________________________________      MG Patient            Yes             No

Me
mb
ers
hip 
Me
mb
ers $20.00 $20.00

$___________________  (no tax receipt will be issued) 

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

$___________________   

Membership $20.00 

     Donation

 TOTAL AMOUNT ENCLOSED 

UBC - MG Research
c/o # 500 - 5950 University Blvd 
Vancouver, BC V6T 1Z3

MGABC
2805 Kingsway
Vancouver, BC V5R 5H9


