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Abstract Objective To investigate the clinical characteristics of non — motor symptoms ( NMS) in patients with myasthenia gravis
(MG). Methods One hundred and thirty patients with MG who were treated in the department of neurology of our hospital from Septem-
ber 2010 to June 2020 were selected as the MG group, and another 130 healthy subjects were selected as the normal control group. The
incidence of NMS in the two groups was investigated by non — motor symptom screening scale, and the clinical manifestations and signifi-

cance of NMS in MG patients were analyzed. Results The incidence of NMS in the MG group was 86.2% , while that in the normal con-

trol group was 32.3% . The comparison between the two groups was statistically significant (x> =78.045, P <0.01). The scores of Mo-
CA and MMSE in the MG group were significantly lower than those in the normal control group(t=3.74, P <0.01;:=4.33, P<0.01),
while the scores of NMSQ were significantly higher than those in the normal control group(:=5.59, P <0.01). Compared with OMG pa-
tients, the incidence of NMS in GMG patients was higher (y* =14.356, P <0.01), and the scores of MoCA and MMSE was lower (7=
3.719, P<0.01, t=5.996, P <0.01), and the scores of NMSQ were higher (£ =7.206, P <0.01). Conclusion Non - motor symp-
toms are common in patients with myasthenia gravis, and the incidence of non — motor symptoms in patients with systemic myasthenia gra-
vis is higher, so it is necessary to comprehensively understand and pay attention to the non — motor symptoms in patients with MG for early
intervention and treatment.
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