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We read with interest the letter by Giuliana Galassi [1] 
referring to our article “Myasthenia gravis exacerbation 
and myasthenic crisis associated with COVID-19: case 
series and literature review” [2]. We believe their comments 
were very relevant and merit a point-by-point analysis and 
clarification.

First, the author states that none of the patients in 
our paper met diagnostic criteria for myasthenic crisis 
based on pre-admission Myasthenia Gravis Founda-
tion of America severity score (MGFA), but we would 
like to clarify that pre-admission MGFA was consid-
ered 1  month before admission as an assessment of 
“baseline” MGFA. Indeed, admission MGFA was not 
included in our table, but we have stated that all patients 
had worsening of MGFA or worsening of weakness 
requiring mechanical ventilation.

We agree that it is sometimes difficult to differenti-
ate respiratory failure due to pulmonary complications 
of COVID-19 from respiratory failure due to myasthenic 
crisis (MC). We have tried to used hypercapnia without 
hypoxemia or presenting before hypoxemia as a surrogate 
marker for muscle weakness being the primary cause of 
respiratory failure (hypercapnic respiratory failure), but 
we understand this approach has many limitations and 
may not always be accurate. In the paper by Murthy et al. 
[3], cited by the authors, none of the patients consid-
ered to have respiratory failure due to COVID pulmonary 
complications without MC developed new-onset or wors-
ening weakness during the hospital course to support a 
myasthenic worsening. Conversely, all our patients had 

worsening of weakness preceding or at the time of respir-
atory failure, which led us to classify them as having MC.

Second, we agree that lung involvement on CT-scans 
not always correlates with disease severity. We believe 
that in all patients, including those with lung involve-
ment > 50%, neurological worsening is multifactorial, 
and may be associated with cytokine release, drugs used 
to treat clinical conditions, such as antibiotics, that may 
worsen MG, neuromuscular blockers, sepsis, among other 
factors. Corticosteroids probably have a protective effect 
on patients with severe COVID and hypoxemia or need for 
mechanical ventilation, but we believe our sample is too 
small to draw specific conclusions regarding these patients 
with MG exacerbations.

Third, we would like to point out that none of our patients 
took tocilizumab due to unavailability of the drug.

In conclusion, we agree with the authors of the letter that 
treatments like IVIG and PLEX should be individualized 
and that ongoing experiences in the field will be helpful 
to set future directions for treatment. We also believe that 
discussions such as this one and shared experiences may 
help to clarify some issues regarding the care of myasthenic 
patients with COVID.
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