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[ Abstract] Early-onset myasthenia gravis (EOMG) and early-onset Parkinson's disease
(EOPD) are rare diseases, and few studies have been reported on these diseases. The paper
reported the diagnosis progress of a case of EOMG combined with EOPD, then introduced the
diagnostic criteria, clinical features and pathogenesis of the two diseases, intending to enhance

clinicians' understanding of the two diseases and improve the diagnostic correctness of the

combination of the two diseases.
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Table 1. Results of the MG antibody test of the patient
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Table 2. Examination results of the patient
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Figure 1. Head MRI and intracranial substantia
nigra imaging of the patient
R3 BERUWHTHARZG AR
Table 3. Reduction plan for Pyridostigmine
bromide of the patient
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EOMG i 3 2 1Y & J5 ML il i AChR HIR 4T,
HUk b e N2 A 48 i 5t )5 (human leukocyte
antigen, HLA ) JEPH HLA-A1, HLA-DR3 .
HLA-BS. H HHUJFIEH (CHRNAL) . BN
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FERYTA R B L R i
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CD14+. CD16+. 4% 4fl Jifd 3% ik () CX3CR1 W
5 PD 2 HAE P, FEM SR T & i AR
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B B R 1 S EM R A TR A, A
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et iz R AT PV T A B, A R
TR B AT REAE UE PD & A, 7R R BRI AY
SEYR AT, VST O BAS R 38 A ol Pk 5
117 PD Hr 22 R 26 AT 5] i A o i ) R e 71,
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% <50%, EshiREREE, HodEhTE
Frami s, AR E A P25 T3 A,
WAL S AT 3 3 R PR R A S Bk A B AR 2 W,
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