
CONCLUSIONS

Pregnancy associated with MG is considered high-risk. Pregnancy may potentially exacerbate MG,

and the risk of neonatal myasthenia is not negligible. Many medications are contraindicated.

Therefore, it is essential to understand the particularities of these pregnancies to ensure optimal

management for both the mother and the child.

METHOD

Patients were identified from hospitalization records. For each patient, the following data were

collected: maternal characteristics (age, medical history, habits, etc.), pregnancy-related

characteristics, MG-related characteristics (symptoms, results of supplementary tests,

treatment received, and evolution). Descriptive and inferential statistics were performed using

SPSS (IBM, v26).

DESIGN

Retrospective longitudinal and descriptive study conducted in the Gynaecology and obstetrics

Department B- Charles Nicolle Hospital- Tunis- Tunisia, over a 4-year period, from January 2021 to

December 2024. Pregnant women diagnosed with MG and managed in our department were included.

RESULTS

Six patients were included. The mean age was 31 years. Treatment typically used during

pregnancy, such as anti-cholinesterase drugs and corticosteroids, was continued as these are

not associated with a risk of fetal malformations.

Immunosuppressants, such as azathioprine and cyclosporine A, initiated before pregnancy,

were continued. The influence of pregnancy on MG was as follows: one-third worsened, one-

third stabilized, and one-third improved.

Worsening of myasthenia was more frequent in women with recent-onset disease. A short

interval between the onset of the disease and the start of pregnancy significantly increased the

number of flare-ups during pregnancy.

Deterioration during the first trimester was primarily explained by frequent pregnancy-related

vomiting, which could disrupt treatment and its adherence. Vaginal delivery was the preferred

method, and caesarean delivery was indicated only for one patient who experienced a

myasthenic crisis.

Postpartum flare-ups were attributed to the rapid reactivation of the immune response and the

physiological fatigue following labor and delivery. Increased maternal morbidity was linked to

the risk of hypoventilation due to muscle weakness from the disease, combined with the

elevation of the diaphragm due to the pregnant state.

Myasthenia gravis: management issues during pregnancy

N. KARMOUS1,2, A, MASMOUDI1, B. BOUGUERRA1,2

1. Gynaecology and obstetrics department B- Charles Nicolle Hospital, Tunis, Tunisia, 

2. Faculty of medicine of Tunis- University Tunis el Manar, Tunis, Tunisia, 

OBJECTIVE

To update the knowledge regarding the risks for pregnant women with MG and the management of this

condition during pregnancy..

INTRODUCTION

Myasthenia gravis (MG) is a rare neuromuscular disorder that causes muscle weakness of variable

intensity and duration, affecting the striated muscles. Its consequences can be fatal without appropriate

management. MG primarily affects women of childbearing age. Pregnancy may alter the course of this

disease, but it can also influence the course of pregnancy and delivery.


