Neuromuscular Symptom Assessment Tool for HCPs
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It is recommended that the patient receive serologic testing for AChR autoantibodies. Is the patient
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Serologic testing for MuSK autoantibodies is
recommended. Is the patient positive or negative?*
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AChR, acetylcholine receptor; gMG, generalized myasthenia gravis; HCP, healthcare provider; MG, myasthenia gravis; MuSK, muscle-specific tyrosine kinase.
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