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Evaluation of diaphragmatic contractile motion in patients with myasthenia
gravis crisis by M—-mode and two—dimensional ultrasonography

LI Wenyan, LIU Shudong
Department of Neurology, Yongchuan Hospital of Chongqing Medical University , Chongging 402160, China

ABSTRACT Objective

To explore the application value of M—mode and two—dimensional ultrasound in evaluating
diaphragmatic contraction motion in patients with myasthenia gravis crisis. Methods Thirty—eight patients with myasthenia
gravis crisis were enrolled (MC group). At the same time, 38 healthy people with matched sex and age were selected as the
control group. The thickness of inhale and exhalation end of bilateral diaphragm were measured by two—dimensional ultrasound ,
and then the thickness of the thickest and thinnest of bilateral diaphragm sampling line were measured by M—mode ultrasound ,
and the change rate of diaphragm contraction (Atdi%) was calculated. Results ~Compared with the control group, two—
dimensional ultrasound and M—mode ultrasound showed that the change rate of diaphragmatic contraction reduced significantly
in the MC group (P=0.000). In the control group, there was no significant difference in Atdi% between the two methods. In the
MC group, there were significant differences in Atdi% between the two methods (P=0.032). Conclusion  Ultrasound can
measure the Atdi% , which can be evaluate the contractile function of the diaphragm quantitatively.M-mode ultrasound can better
reflect the changes in the contractile function of the diaphragm than two—dimensional ultrasound.
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