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The thymus has been implicated as a possible site of origin that triggers
autoimmunity in myasthenia gravis (MG). Although several groups have suggested
that the decrease in thenumber of regulatory T (Treg) cells contributes to the
onset of MG, the exact role of Treg cells in MG remains unclear. To address
this point, we examined the number and distribution of Treg cells in a large
number of patients with MG. Immunohistofluorescence analysis of Foxp3 along
with CD4 and CD8 was performed inthymic sections of MG (+) and MG (-) patients
Foxp3 CD4 CD8 cells were predominantly found in the thymic medulla and their
number declined with age. There was no significant difference in the number or
the distribution of Foxp3 CD4 CD8 cells in the thymus between MG (+) and MG (-)
patients. The cellularity of Treg cells in the thymus and circulation is not
diminished in patients with myasthenia gravis
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n sex(M:F) age, yr (median) Abs (nmol/T)

MG (-] groups (n=26)

children (1) 7 2i5 0-3(1.0)

adult 19 2:10 31-73(54)

no-neoplasm (2 10 6:4 31-73 (60)

thymoma (@) ] 3:6 31-69 (46)
MG (+) groups (n=24 24 6118 14-76(44)

no-TFH and no-neoplasm (@) 10 4:5 22-59 (44) 375274

TFH (13)) 6 0:6 14-56 (34) 74.7+£87.9

thymoma (&) 2 2:6 20-76 (52) 26.6+17.7

W Inthymoma groups, we used nonneoplastic thymic tissues adjacent te thymoma.
B TFH=thymic follicular hyperplasia
W Abs=acetylcholine receptor (AChR) antibodies (normal <0.2 nmol/1)
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|6|,1m-th1'ck thymic frozen sections ‘

Immunohistochemistry (IHC) - To visualize Treg and IL-17
producing cells, antibodies specific for Foxp3 and IL-17 were
used in combination with anti-CD4/CD8 antibody

|Ana]ysis of sections by using confocal microscopy |

Quantification of Foxp3 positive cells (cell number /mm?)
and IL-17 signals (pixels/mm?) by using Image| software

Statistical analysis (one-way ANOVA with Dunnet's methods)
*P-value of <0.05 was considered significant.
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n sex (M:F) age, yr (median) Abs(nmol/I)

healthy subjects 9 1:8

MG patients 9 1:8

25-81(55)

40-82(60) 25.1%175
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Lymphocytes izolation from PE using
a density gradient centrifugation

| FACS analysis (FITC-CD4/PE-CD25) |

Statistcal analysis (student's é-test) between
2 groups (healthy subjects and MG patients)
*P-value of <0.05 was considered significant.
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