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Clinical Characteristics of Myasthenia Gravis Patients with Different Gender in Xinjiang. Dang Hui, Ma Qing, Li Hongyan. Department
of Neurology, People's Hospital of Xinjiang Uygur Autonomous Region, Xinjiang 830001, China

Abstract Objective To study the clinical characteristics of myasthenia gravis (MG) patients with different gender in Xinjiang.
Methods This was a retrospective analysis of patients followed comparison of different gender. There were 69 patients with myasthenia
gravis in our department who were hospitalized in from 2014 June to 2014 June. Several clinical characteristics were compared between two
genders including the onset age,first symptom, clinical classification and accompanying diseases. Results There were gender differences
in the patients with myasthenia gravis in Xinjiang. The incidence of female patients was higher than that of male patients, male/female =
1:1.3. The male/female is 1.51: 1 in the Early — onset MG, and the male/female is 1:1.92 in the Late — onset MG. The difference was
statistically significant (P =0.039). There was no statistically significant difference in the proportion of first symptom between male and
female, but there was statistical difference in Osserman classification (P =0.049). Type I was more common in male patients than that
in female (P =0.008), while Type I was more common in in female MG patients that in male patients. MG patients accompanying thy-
mid diseases were much more common in female than that in male (P =0.039). There was no significant diffence in the constituent ratio
of thymus abnormalities between the two genders. Conclusion There were different characteristics in onset age, first symptom, clinical
classification and accompanying diseases in genders of MG patients.  There was unique variance in onset age of gender difference in pa-
tients with MG in Xinjiang. It is important to realize its clinical characteristics, and will be helpful for further clinical intervention and
prognosis judgment.
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