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Research for immunological background in patients with childhood-onset
myasthenia gravis (preliminary step toward novel immunosuppressive therapy)
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Blood samples were obtained from eight patients with generalized myasthenia
gravis (GMG), seventeen with ocular myasthenia gravis (OMG), and thirteen age-matched control
subjects. | assayed serum concentrations of B cell-activating factor (BAFF). Serum BAFF levels were
significantly higher before immune-suppressive therapy in patients with childhood-onset OMG than in
controls and decreased after immunosuppressive treatment. On the other hand, there were no
significant differences between GMG patients with no immune-suppressive therapy and control
subjects. These results suggested that BAFF may play a key role in the pathogenesis of pediatric OMG

as well as adult OMG. Furthermore, unlike adult patients with GMG, the elevation of circulating
BAFF levels was not correlated with pathophysiology of childhood-onset GMG.
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