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Clinical Significance of Titin Antibody Detection
in the Diagnosis of Myasthenia Gravis Combined Thymoma

LIANG Yun,WAN Ling-ling, LI Yu-xue, WANG Zhi-yu, YANG Hong-xia,ZHENG Mei
(the First People’ s Hospital of Shijiazhuang , Shijiazhuang 050051, China)

Abstract: Objective to evaluate the role of Titin antibody detection in the diagnosis of myasthenia gravis (MG) combined
thymoma. Methods Selected hospital treated 92 cases of patients with MG from January 2013 and November 2014 in the
First People’s Hospital of Shijiazhuang, including 36 patients with thymoma (MGT), 56 patients not with thymoma MG
group (NTMG) , 30 patients with other diseases and 50 cases of Healthy control group. Titin antibody in patients with MG
and Healthy control group were detected by Enzyme-linked immunosorbent assay (ELISA). Results Titin antibodies in the
MG group combined thymoma (MGT), not with thymoma MG group (NTMG) and other diseases control (OND) and
healthy controls (HC) positive rate was 88.9%,10.7%.6.7% and 88. 9% respectively. MGT Titin antibody positive rate
were significantly higher than NTMG group, OND group and HC group (y* =52.1,41.1,63. 2,all P=0.000), while NT-
MG, OND group and HC groups had no statistical significance (y*=0.051 P=0.821; %" =1.993 P=0.158), the positive
rate of Titin antibody was significantly positive correlation with thymoma lesions (% =9. 09 P=0. 028). The sensitivity of
Titin antibodies in the diagnosis of MG with thymoma was 88. 9% , specificity of 89. 3%. According to the Osserman clinical
classification, positive rate of Titin antibodies MG patients with Type I ,II . Il and IV were 11.8%.47.6%.11.8%.100%
respectively. Positive rate of Titin antibody were statistical correlation with clinical classification of MG patients (y*=9. 09,
P=9.09). Conclusion Titin antibody is MG combined thymoma specific and sensitive serological indicator. High positive
rate of Titin antibody can prompt severity diseas.
Keywords: myasthenia gravis; Titin antibody; thymoma
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