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1. Lambert-Eaton myasthenic
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SN 12 (post-tetanic contraction)

2. Periodic paralysis % hypokalemic
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8. Guillain-Barre’ syndrome (GBS)
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3. Prostigmin test laan1an
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5. Acetylcholine receptor antibody
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%$oemy 18 13@ SLE, rheumatoid arthritis,
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aeH 1 uansenfisinavi e MG Samangeas

Anti-infective Agents

Cardiovascular Agents

Other Agents

Aminoglycosides Acebutolol hydrochloride Chloroquine
Ampicillin Oxprenolol hydrochloride Corticosteroids
Ciprofloxacin Practolol d-penicillamine
Erythromycin Procainamide hydrochloride Interferon o (INF-o)
Imipenem Propafenone hydrochloride Mydriatics
Kanamycin Propranolol hydrochloride Phenytoin sodium

Quinidine

Timolol maleate

Verapamil hydrochloride

Trihexyphenidyl hydrochloride

Trimethadione
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3. Myasthenia crisis
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