
Neuromuscular  Symptom Assessment  Tool  for  HCPs

Many patients with neuromuscular disorders 
present with ocular symptoms. Does your patient 
report ptosis?1-3

Does your patient report diplopia or eye closure 
weakness?1-3

It is uncommon for patients with gMG to report 
only the symptom you have selected.1-3

It is recommended that the patient receive serologic testing for AChR autoantibodies. Is the patient 
positive or negative?4

It is uncommon for gMG to report only the 
symptom you have selected. Does your patient 
report any other ocular symptoms?1-3

Fixed ptosis
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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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Serologic testing for MuSK autoantibodies is 
recommended. Is the patient positive or negative?4

Ocular MG could be 
suspected.

For more information,  
please visit ucbcompass.com
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gMG could be suspected.

gMG could be suspected.

gMG could be 
suspected. Referral to a 
neuromuscular specialist 
is recommended. 

Seronegative gMG is 
a rare form of gMG 
which can be difficult 
to identify. Referral 
to a neuromuscular 
specialist is 
recommended.4 

Intermittent ptosis or no ptosis

Does your patient 
report any weakness of 
the limbs, dysarthria, 
difficulty rising, 
dysphagia, or dyspnea?1

Does your patient 
report any weakness of 
the limbs, dysarthria, 
difficulty rising, 
dysphagia, or dyspnea?1




