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[ Abstract] Myasthenia gravis (MG) is an autoimmune disease characterized by autoantibody-mediated
acquired neuromuscular junction transmission disorders. Based on the different muscles involved, approximately
80% MG can be classified into ocular MG (OMG) and generalized MG. Eighty percent of MG patients initially
present with OMG, leading to ptosis and diplopia, which significantly impair their quality of life. Approximately
50.0% to 69.7% of OMG patients may progress to generalized MG within two years, exhibiting symptoms such
as limb weakness, dysphagia, and even respiratory failure that threatens life. Due to the diverse manifestations
and fluctuating symptoms of OMG, it is often prone to missed and/or misdiagnosis. To further standardize the
understanding of OMG among clinicians, Neuro-Ophthalmology Group of Ophthalmology Branch of Chinese
Medical Association, Neuro-Ophthalmology Society of Chinese Research Hospital Association, in conjunction
with relevant domestic and international researches, consensuses, guidelines and based on the actual situation in
China, have developed the Chinese expert consensus on the clinical diagnosis and management of ocular
myasthenia gravis (2025). The consensus comprehensively covers clinical diagnosis and management of OMG,
including epidemiology, mechanisms of ocular extraocular muscle involvement in MG, clinical manifestations,
auxiliary examinations, diagnosis, differential diagnosis, treatment, assessment and prevention strategies for
generalized transformation of OMG, and diagnosis and management of refractory OMG, with detailed
recommendations provided in nine sections. This consensus is applicable to ophthalmologists, neuro-
ophthalmologists, neurologists, and medical personnel engaged in the diagnosis and management of OMG. It

aims to standardize the diagnosis and management process of OMG, improve early identification and treatment
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capabilities, alleviate ocular symptoms of OMG and reduce the risk of generalized transformation.
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