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Letter to the Editor 

The article by Tchoudnovski et al. is interesting but requires further discussion. 

First, the study relied, among other things, on five questionnaires [1]. Since questionnaires have several drawbacks, the 

reliability of the results is questionable. Because the results of these tests are based on self-report, they can be misleading. 

Sleep quality is most reliably assessed using polysomnography. 

Second, current medication was not included in the analysis [1]. Since various medications can cause fatigue and depression as 

side effects, it is crucial to include medication in the analysis. 

Third, patients with both ocular and generalized myasthenia gravis (MG) were included in the study [1]. Since ocular 

myasthenia is not usually associated with sleep-related breathing disorders, it should be clarified whether patients with ocular 

myasthenia actually suffered from sleep-related breathing disorders. Patients with ocular myasthenia should be excluded from 

the analysis. 

Fourth, the study did not differentiate which myasthenia gravis-associated antibodies were elevated in the included patients. 

Were only patients with acetylcholine receptor antibodies included, or also patients with MUSK or LRP4 antibodies? Knowing 

the antibody type responsible for myasthenia gravis is crucial, as the clinical presentation and treatment response depend on the 

antibody type. 

Fifth, it was not specified whether MG patients with or without thymoma were included, and how many patients had 

previously undergone thymectomy. This information is essential because thymomas can be associated with respiratory 

problems [2]. It is also conceivable that MG patients may experience postoperative respiratory complications after thymectomy. 

Finally, the patients were recruited during the pandemic (April 2022–April 2023) [1]. Since SARS-CoV-2 infections can be 

associated with pulmonary and neurological manifestations such as dyspnea and fatigue [3], it is essential to know how many of 

the included patients were SARS-CoV-2 positive. According to the methods section, SARS-CoV-2 infection was not an 

exclusion criterion [1].  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Received: 18-06-2026 

Accepted: 28-06-2026 

 

Letter to the Editor 



International Journal of Advanced Multidisciplinary Research and Studies   www.multiresearchjournal.com 

305 

Declarations 

Ethical Approval: Not applicable. 

 

Consent to Participation: Not applicable.  

 

Consent for Publication: Not applicable.  

 

Funding: None received. 

 

Availability of Data and Material: All data are available 

from the corresponding author. 

 

Completing Interests: The authors declare that the research 

was conducted in the absence of any commercial or 

financial relationships that could be construed as a potential 

conflict of interest. 

 

Author Contribution: JF was responsible for the design 

and conception, discussed available data with coauthors, 

wrote the first draft, and gave final approval. FS and CS: 

contributed to literature search, discussion, correction, and 

final approval.  

 

Acknowledgements: None. 

 

Keywords: Sleep Anpnea Syndrome, Myasthenia Gravis, 

Daytime Sleepiness, Fatigue, Depression 

References 

1. Tchoudnovski D, Yang D, Ntale I, Xie H, Zinman L, 

Izenberg A, et al. Depressive symptoms, but not OSA 

severity, are associated with general fatigue in 

myasthenia gravis. Sleep Med, Apr 30, 2026; 

144:108970. Doi: 10.1016/j.sleep.2026.108970 

2. Minervini F, Kocher GJ. When to suspect a thymoma: 

Clinical point of view. J Thorac Dis, Dec 2020; 

12(12):7613-7618. Doi: 10.21037/jtd-2019-thym-05 

3. Melo-Oliveira MES, Lourenço RA, Louzada EB, 

Moutinho M, Barbosa AF, Moreira VG, et al. 

Systematic Review of Dyspnea and Chronic Fatigue in 

Patients with Long COVID: Clinical Characteristics and 

Associated Laboratory Parameters. Pulm Med, Feb 3, 

2026, 5426125. Doi: 10.1155/pm/5426125 

http://www.multiresearchjournal.com/

