
Conclusions
To our knowledge, hyperintensity within the medulla and spinal tri-
geminal tract in zoster opthalmicus is a rare imaging finding. We have
coined this radiologic finding the “trigeminal tract sign” due to the
anatomic structure affected. A thorough radiologic/laboratory workup
should be considered in patients with similar presentations; however, a
high index of suspicion for zoster opthalmicus should be considered in
cases with the aforementioned imaging findings. Whether this radio-
logical finding predicts disease severity or the likelihood of multiple
cranial nerve involvement (as was seen in all patients in this series)
requires further study.
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Characterization of Clinical and Paraclinical Features
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Objective
To evaluate neuropathy phenotypes and clinical outcomes associated
with trisulfated heparin disaccharide (TS-HDS) autoantibodies.

Background
TS-HDS autoantibody has been reported as a biomarker of immune-
mediated neuropathy. However, studies evaluating the clinical associa-
tions of this autoantibody are limited.

Design/Methods
Electronic medical records were reviewed to identify TS-HDS autoan-
tibody seropositive patients and characterize their clinical and electro-
diagnostic findings.

Results
Seventy-seven TS-HDS-IgM seropositive (titer range 9000-350,000)
patients were identified (50 females; median age of onset was 48 years
(range 9-83 years). Eleven patients were also positive for FGFR3-IgG
(titer range 4000-19,000). 70% (54/77) had clinical/paraclinical evi-
dence of neuropathy (54/77, 70% of TS-HDS-IgM alone; 10/11, 91% of
TS-HDS-IgM with coexisting FGFR3-IgG). The managing physician
characterized an immune-mediated neuropathy in 30% (23/77) and
54% (6/11) of the TS-HDS-IgM only and TS-HDS-IgMwith coexisting
FGFR3-IgG seropositive patients, respectively. Small fiber neuropathy
presented in 58% (45/77) and 63% (7/11) of TS-HDS-IgM only, and
both antibodies seropositive patients, respectively. Length-dependent
neuropathy was the most common neuropathy phenotype amongst TS-
HDS IgM (43/54, 80%) and dual seropositive cases (7/11, 63%). Forty-
one (53%) patients received immunotherapy, predominantly: IVIG (n =
37), IV solumedrol (n = 7), oral prednisone (n = 14), and mycophe-
nolate mofetil (n = 12). Among these, 43% (15/35) with TS-HDS-IgM
seropositivity alone had improvement in inflammatory neuropathy
cause and treatment (INCAT) disability score or modified Rankin Scale
(mRS), while 33% (2/6) of patients with dual seropositivity had INCAT
and mRS improvement. TS-HDS-IgM titers had low discriminative
ability to identify immunotherapy response with an AUC of 0.621.

Conclusions
Neuropathy associations and clinical phenotypes amongst TS-HDS-
IgM seropositive cases are variable. Furthermore, only a minority of
cases are immunotherapy responsive, limiting the value of this bio-
marker in identifying immune-mediated neuropathies.
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Objective
To study the COVID-19 vaccine three-dose safety and risk of COVID-
19 in patients with myasthenia gravis

Background
Various vaccines, including those against SARS-CoV-2, were reported to
trigger or exacerbate myasthenia gravis (MG). As COVID-19 may po-
tentially contribute to the tendency of MG patients to develop re-
spiratory failure, it is important to study the safety of vaccines against
SARS-CoV-2 and assess the risk of COVID-19 in MG patients.

Design/Methods
Among 215 MG patients treated in Tel Aviv Medical Center, 160 were
interviewed about their response to the three-dose BNT162b2 mRNA
vaccine. We assessed exacerbation rate and safety in a period of up to 6
weeks from each vaccine dose, as well as patient morbidity and mortality
during COVID-19 compared to the general population.

Results
430 vaccine doses were administered across 150 patients. Thirteen pa-
tients (8.7%) complained of exacerbation within 6 weeks (risk period)
of each vaccine dose, 8 (5.3%) confirmed by physician report. The
exacerbation rates were similar during the risk period (5.6%) compared
to corresponding period the previous year (4.8%). MG onset rates
during the vaccination period were unaffected compared to previous
years. Exacerbation rate among 15 patients who had COVID-19 was
significantly higher (40%) compared to rate in the risk period following
vaccination, with higher severe or lethal COVID-19 (26.7%) compared
to the general population (0.96%), occurring in unvaccinated, steroid-
treated, generalized MG patients.

Conclusions
Three-dose BNT162b2 vaccination is neither associated with exacer-
bation nor the new onset of MG, whereas COVID-19 is associated with
severe disease and death in unvaccinated, steroid-treated generalized
MG patients. Hence, it is strongly recommended for generalized MG
patients to get vaccinated
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