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CARDIOMYOPATHY AND MYASTHENIA GRAVIS: CONNECTION OR COINCIDENCE?
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Background  Many systemic disorders involve the heart. Data on cardiac involvement in myasthenia gravis (MG) are contradictory.  Objective    To analyze echocardiograms and electrocardiograms of patients with MG for the signs of cardiac involvement.   Methods          Retrospective chart review   Results  We analyzed 27 hospitalizations for 20 patients with MG. Nine echocardiograms and 17 ECGs were done.Seven echocardiograms demonstrated normal left ventricular  function with ejection fraction 55% or more. One patient had mildly depressed left ventricular function with ejection fraction 45%, asymptomatic, and one had severe cardiomyopathy with ejection fraction 10-15%, global dysfunction with no wall motion abnormality and symptoms of HF. He had a 70% right coronary artery stenosis.  Left ventricular end-diastolic dimensions were  6 and 6.1 cm, end- systolic dimensions 3.8 and 5.6 cm. Both underwent thymectomy (thymolypoma in one case, pathology unknown in the second case).     ECGs showed sinus rhythm in 10 cases, sinus tachycardia in two,junctional rhythm in one, atrial flutter in one,atrial fibrillation in one, and one was paced. Other findings included: early repolarization-2, right bundle branch block-1, left anterior fascicular block-2, nonspecific ST-T changes-1, left atrial enlargement-one, left ventricular hypertrophy-one, perioperative pericarditis in one.    Conclusions  Out of 20 patients with MG, two had unexplained cardiomyopathy, which could be part of autoimmune process or a coincident finding.  ECG abnormalities in patients with MG did not have any characteristic pattern, and they are likely related to concomitant diseases rather than to autoimmune process in the myocardium.
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