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- Abstract -

Background and Purpose: This study was undertaken to compare the sensitivity of the
Repetitive Nerve Stimulation Test(RNST) between the upper and lower extremity muscles
in myasthenia gravis(M() patients.

Material and Method: The study population consisted of 20 normal persons(control
group) and 10 MG patients(MG group). Using Stalberg’s method, RNST was syslemically
performed in orbicularis oculi muscle, upper extremity muscles(flexor carpi ulnaris, abductor
digiti quinti), and lower extremity muscles(tibialis anterior. extensor digitorum brevis,
vaslus medialis).

Results: There were statistical diffcrences of decremental response(mean+8SD) in
orbicularis oculi and upper cxtremity muscles between the control and MG groups(p<0.05 or p
{0.01). However, there was no stalistical difference of decremental response(mean+SD) to
RNST  in lower extremity muscles between the control and MG groups. There were higher
sensitivity in orbicularis oculi and upper extremity muscles than lower extremity muscles.
Although posilive responses were detected in the lower extremity muscles, the positive
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response rates of lower extremity muscles were lower than o.oculi and upper extremity muscles.
Coneclusion: When the response rates of RNST in facial and upper extremity muscles arc
normal, may not be required RNST in lower extremity muscles.
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(repectitive nerve stimulation test, RNST), 1
AR A 5 single fiber electromyography)
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Table 1. Mean values of RNST in control group (n=20)

" : . H 3 )
Amplitude of Decremental response with 3Hz stimulation (%)

Muscles CMAP (mV) resting after 20 scc 1 min after 3 mins after
cxercise exercise exercisc
QoC 2.44 1 0,82 -1.0 £ 7.83 0.2 £ 7.95 0.1 = 3.5 0.95 1 3.47
ADQ 11.8 + 3.54 1.4 £ 2.62 0.6 £ 3.78 1.9 £ 3.0 0.4 + 3.89
jaeje) 49 1 1.3 -0.85 = 7.8 0.3 =+ 6.67 -0.35 = 6.1 0.6 = 4.81
TA 6.7 L 2.82 1.1 £3.21 0.25 £ 4.9 1.65 + 4.34 1,140 £ 4.59
DB 57 £ 3.6 0.7 £ 492 -1.0 £ 9.8 50 % 3.7 1.25 + 3.94
VM 13.0 = 7.46 1,76 £ 7.34 3.2 1 6.7 2.9 £ 7.81 54 + 5.19

Values are mean = SD.

-sign before number indicates incremental response
+gign indicates decremental response

RNST: repetitive nerve stimulation test

CMAP: compound muscle action polential.

OOC: orbicularis oculi, ADQ: abductor digitorum quinti
FCU: [lexor carpi ulnaris, TA: tibialis anterior

EDB: extensor digilorum brevis

VM: vastus medialis
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Table 2. Mean values of RNST in MG group (n=10)

Decremental response with 3Hz stimulation (%)

Muscles Amplitude of § -

CMAP (mV) resting after 20 sec 1 min after 3 mins alter

- exercisc exercise exercise

0ooC 1.47 £ 0.68 10.7 £ 12.6 7.3 £ 8.2 18.7 £ 16.7 13.3 + 10.5
ADQ 7.7 £ 3.09 4.0 &+ 6.79 6.5 = 6.93 7.8 £ 5.73 6.3 £ 6.76
FCU 4.1 £ 1.44 9.5 £ 13.6 13.4 = 18.3 12.7 £ 18.3 13.4 £ 20.8

TA 6.0 £ 2.3 1.1 £ 627 2.7 + 3.83 3.7 £ 3.45 8.0 £ 6.6
EDB 4.6 + 1.81 2.6 + 589 02 524 3.7 £ 5.9 5.5 £ 6.83
VM 8.7 + 4.78 -3.9 4 104 2.3 £ 36 23 £ 3.0 4.3 £ 514

Values are mean + SD.

-sign before number indicates incremental response
+gign indicates decremental response

RNST: repetilive nerve stimulation test,

MG: myasthenia gravis

CMAP: compound muscle action potential.

OOC: orbicularis oculi, ADQ: abductor digitorum quinti
F'CU: [lexor carpi ulnaris, TA: tibialis anterior

DB extensor digitorum brevis

VM: vastus medialis

Table 3. Comparison of mean values of RNST belween in MG and control group

Musel 1 min after excrecise (%) 3 mins afler excrcise (%)
scles

e MG (n=10) Control (n-20) MG (n=10) Control (n=20)
ooC 18.7 £ 16.7" -0.1 + 3.49 13.3 = 10.5* 0.95 + 3.47
ADQ 7.8 £ 573 1.9 + 2.98 6.3 £ 6.76" ' 0.4 & 3.89

values arc mean + SD.

-sign before number indicales incremental response
+gign indicales decremental response

RNST: repetitive nerve stimulation test

MG myasthenia gravis

OOC: orbicularis oculi, ADQ: abductor digitorum quinti
* p(0.01 by Mann-Whitney tcst

A g, LA AT 21 HERI I F28EAL 9 AEWe )@ PRl &2,
A Z¥z} -1.0:27.83, 1.4+2,62, -0.83+7.80]%  AXHZ gz HSHFIE2AM A7 10.7+
a1, A9 ARFE, EAAZ a3 WE2el 12,6, 4.046.79, 9.5+13.6010 . X2 ARE
A ZbZr 1.143.21, 0.7+£4.92, 1.75+7.34% &, @242 aEin WHSels 242 1.1+6,27,
oHE 1), 2.6+5,89, -3,9+10.48HE 2). 9719 A

FE2FAEEA 1099 tiFh ekgrlel oy ERISEEAY AFZazeldd, &% AF, %
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Table 4. Comparison of mean values of RNST between in MG and control group

Decremental response with 3Hz stimulation (%)

Muscles
MG (n=10) Control (n=20)

AD@.  after 20 sec cxercise 5.5£6.93* 0.6x+3.78

FCU. resting stale 9 5+13.6" 0.85+7.8

FCU, after 20 sec excrcise 13.4+18.3* 0.3£6.67

FCU, 1 min after cxcrcise 12.7+18.3* -0.35%6.07

FCLJ, 3 mins after excrcise 13.4£20.8* -0.6+4.81
values arc mean = SD.
-sign before number indicates incremental response
+algn indicales decremental response
RNST: repelitive nerve stimulation test
MG myasthenia gravis
ADQ: abductor digitorum gquinti
FCU: flexor carpi ulnaris
* p€0.05 by Mann-Whitlney test

Table 5. Sensitivily of the RNST in MG group
00C ADQ FCU TA EDB VM
resting 0.4 0.2 0.2 0.1 0.2 0
alter 20 sec cxercise 0.3 04 0.6 0 0 0
1 min aller cxercise 0.7 0.4 0.3 0.1 0.2 0.1
3 mins after exercise 0.6 0.2 0.3 0.1 0.4 0.2
RNST: repetitive nerve stimulation test
MG myasthenia gravis
OOC: orbicularis oculi, ADQ: abductor digitorum quinti
FCU: llexor carpi ulnaris, TA: tibialis anterior
EDB: extensor digitorurn brevis
VM: vastus medialis
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AT}, FHEARAST YA A AT A EAS
o] T 4% FAEe] Jded], dutaoz Aul
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