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Background

ﬂ Generalized myasthenia gravis (JMG) is a chronic, immunoglobulin G autoantibody-mediated neuromuscular disease associated with unpredictable, fluctuating muscle weakness"

Predictable treatment programs may be
utilized to address poor cognitive and
emotional responses to gMG, thereby
enhancing treatment experience and
resulting in sustained symptom control
for patients with gMG
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,&%\ Patient Engagement Research Councils (PERCs) can be utilized to gather the perspectives of people living with and affected by a disease’
E:] While qualitative interview data are crucial to understanding the patient perspective and lived experience of gMG, analysis of these data is often complex and time-consuming®

Recent advancements in generative artificial intelligence (GenAl) and its underlying large language models (LLMs) may provide a promising opportunity to expedite the qualitative
analysis of textual data*®

Objective

'@ To use GenAl to explore patient and caregiver experiences of gMG symptom instability and unpredictability, and experiences with healthcare providers (HCPs)
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d p pI‘Opl‘Iate a nd dCCU I‘ate about illness impact, including emotional, occupational, physical, and social® CSM=Leventhal's Common-Sense Model of Self-Regulation, ER=emergency room, GenAl=generative artificial intelligence, gMG=generalized myasthenia gravis, MG=myasthenia gravis.

ReS u ItS Figure 3. Insights, themes, and representative participant quotes related to the experience of living with gMG in the context of the emotional and cognitive representations of the CSM framework

Figure 2. The majority of participants were White, female, and over 50 years old » , _ ,
A. Participants described a range of negative emotions related to gMG symptom

. g s . . . . . . s B. Perspectives on gMG disease experience involved common symptoms, triggers, C. Participants believed various factors, such as gender, race, comorbidities, and
instability, including anxiety, depression, fear, isolation, and frustration; positive .. . . . .
. . . ors and HCP communication work, influenced their experience with gMG symptoms
emotions were associated with support groups, resilience, and self-advocacy
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11 patients with gMG, 6 caregivers
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D. Participants noted their gMG timeline included frequent hospital visits and HCP E. Discussions of disease control highlighted perceptions of disease instability, F. Perspectives on consequences of gMG included negative impacts on patient
Data shown are number of participants. gMG=generalized myasthenia gravis. communication, as well as difficulty and stress regarding managing treatment treatment challenges, and treatment inconsistency quality of life, ability to work, and social function
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Loss of Independence

The loss of personal independence in daily
activities due to MG

[ \ Factors that motivate patients to consider
“l want to make sure that all of them are talking, switching medications
and before | start any new medication, | make sure

Coordination of Care @ all three [HCPs] are on the same page.”

“l couldn't climb stairs ... | couldn't pull up my
pants. | had trouble just walking.”
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CSM=Common-Sense Model of Self-Regulation, gMG=generalized myasthenia gravis, HCP=healthcare provider. CSM-=Leventhal's Common-Sense Model of Self-Regulation, gMG=generalized myasthenia gravis, HCP=healthcare provider, IVIG=intravenous immunoglobulin, MG=myasthenia gravis, subQ-IG=subcutaneous immunoglobulin.
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