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Cognitive Function in Patients With Myasthenia Gravis
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Abstract  Objective: To study the cognitive function of patients with myasthenia gravis. Methods: Cognitive function

of 35 patients with general myasthenia gravis and 31 patients with Eye- Muscles myasthenia gravis, and 35 control sub-

jects was examined with cognitive measures of Recall of Auditory Verbal Learning Test, Symbol Digit Modalities Test,
Trail Making Test, Logic Memory Test, Stroop Color Words Test (A B C), Verbal fluency Test and Boston Naming Test.
Results: MG patients performed worse than the control subjects on several cognitive measures. Conclusion: There is dis-

order of cognitive function in the patients with myasthenia gravis, revealing that there may exist deficiency in the central

neuroal system of the patients with myasthenia gravis.
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