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Clinical Classification and Scales for Myasthenia Gravis

Seung Woo Kim, MD, Ha Young Shin, MD

Department of Neurology, Yonsei University College of Medicine, Seoul, Korea

The variable predominance of the affected muscle groups and the fluctuating severity and extent of myasthenia gravis (MG)

makes it difficult to assess and classify these patients. With new treatments being developed and applied, it has become more
important to properly classify MG patients and objectively evaluate the results of treatment. So far, a number of clinical

classification and assessment systems have been proposed and used individually. However, for the comparative analysis, a

uniform set of classifications and reliable measurement methods of muscle impairment are necessary. In this article,

MGe-clinical classification and several MG-specific assessment tools that are widely used are mentioned.
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Appendix 1. MGFA clinical classification

Class I Any ocular muscle weakness
May have weakness of eye closure All other muscle strength is normal

Class II Mild weakness affecting other than ocular muscles
May also have ocular muscle weakness of any severity

Ila Predominantly affecting limb, axial muscles, or both
May also have lesser involvement of oropharyngeal muscle

1Ib Predominantly affecting oropharyngeal, respiratory muscles, or both
May also have lesser or equal involvement of limb, axial muscles, or both

Class I1I Moderate weakness affecting other than ocular muscles
May also have ocular muscle weakness of any severity

1ITa Predominantly affecting limb, axial muscles, or both
May also have lesser involvement of oropharyngeal muscle

11Ib Predominantly affecting oropharyngeal, respiratory muscles, or both
May also have lesser or equal involvement of limb, axial muscles, or both

Class IV Severe weakness affecting other than ocular muscles
May also have ocular muscle weakness of any severity

Iva Predominantly affecting limb, axial muscles, or both
May also have lesser involvement of oropharyngeal muscle

IVb Predominantly affecting oropharyngeal, respiratory muscles, or both
May also have lesser or equal involvement of limb, axial muscles, or both

Class V Defined by intubation, with or without mechanical ventilation, except when employed during routine postoperative management.
The use of a feeding tube without intubation places the patient in class [Vb.

Adapted from Jaretzki et al’
MGFA; Myasthenia Gravis Foundation of America.

Appendix 2. Myasthenia gravis activities of daily living-Korean version
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Adapted from Lee et al.” with permission.
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