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Background: 
• Substantial proportion of patients with generalized myasthenia gravis (gMG) experience exacerbations, and 

although myasthenic crises are rare, they are associated with high costs and serious health consequences 1

• Evidence on economic implications of exacerbations and crises are sparse, limiting efforts to address unmet 
needs for disease control 

Objective: 
• Describe healthcare resource use (HRU) and  associated costs among patients with gMG who experience 

exacerbations or crises (i.e., clinical events)

[1] Zhdanava et al. Curr Med Res Opin. 2024 Jul;40(7):1145-1153. 
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Data source:
• Health insurance claims from Komodo Research Data (01/01/2016 to 09/30/2023) 

Study population:
• Adults with gMG (i.e., MG diagnosis by a neurologist), who subsequently experienced a clinical event as 

defined below
─ MG exacerbation: diagnosis of MG with exacerbation (G70.01) in any setting or primary diagnosis of MG 

without exacerbation (G70.00) in inpatient or emergency department setting
─ MG crisis: inpatient admission with MG diagnostic code and procedure for intubation, tracheostomy or 

mechanical ventilation

Study design:

Before clinical event (12 months)
First 

clinical event After clinical event (12 months)
(index date)

← Continuous health insurance eligibility →
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Patient characteristics First clinical event

98.2%

1.8%

55.2%

30.0%

13.4%

1.3%

Exacerbation

Crisis

Outpatient

Inpatient

Emergency department

Other

Setting of event

Type of event

Mean time from diagnosis: 3.8 months Mean age: 61 years old, female: 47.5%

64.0%

20.6%

15.4%

52.4%

47.6%

62.0%

57.1%

37.0%

White

Other

Unknown

Commercial

Medicaid or Medicare Advantage

Hypertension

Hyperlipidemia or dyslipidemia

Obesity

Race/Ethnicity

Payer

Comorbidities
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Mean monthly costs (2023 USD)1

$943
$2,420

$13,604

Pre-event Post-event First month
post-event

Inpatient costs

$1,050 $1,563 $2,241

Pre-event Post-event First month
post-event

Outpatient costs

$723
$3,711 $2,872

Pre-event Post-event First month
post-event

Pharmacy costs

Mean monthly HRU1

0.29 0.75

3.21

Pre-event Post-event First month
post-event

Inpatient days

2.47
3.44

4.88

Pre-event Post-event First month
post-event

Outpatient visits

[1] The pre- and post-event periods spanned 12 months before and after the first clinical event, respectively. The post-event period included the event.
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$19,325

Mean total costs, $2,939

Mean total costs, $7,985

$0

$2,500

$5,000

$7,500

$10,000

$12,500

$15,000

$17,500

$20,000

-12 -11 -10 -9 -8 -7 -6 -5 -4 -3 -2 -1 1 2 3 4 5 6 7 8 9 10 11 12

Total (medical and pharmacy) costs

Pharmacy costs

← Months pre-event Months post-event  →

First clinical event2023 USD
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Conclusions: 
• Clinical events associated with gMG are costly and resource-intensive, with both acute and long-term 

impacts
• Findings underscore the importance of more effective and earlier treatments to achieve optimal disease 

control and reduce risk of exacerbations and crises in gMG
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