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Reviewer’s Comment for Publication.
(To be published with the manuscript in the journal)

The reviewer is requested to provide a brief comment (3-4 lines) highlighting the significance, strengths,
or key insights of the manuscript. This comment will be Displayed in the journal publication alongside
with the reviewers name.

In this study observed that the complexity and high-risk nature of managing non-thymomatous MG that is
refractory to conventional steroid therapy, multidisciplinary ICU care, early recognition and
interventions.
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Comment 1:
In ICU management strategy, briefly explain about rationale for using methylprednisolone in patient and

purpose of initiating broad-spectrum antibiotics in this case?

Comment 2:
In ICU management strategy, what are the factors should be considered when deciding to escalate

antibiotics in an ICU patient with new pulmonary findings?

Comment 3:
What are the clinical and radiological signs indicated recovery in patient after the 4th PLEX cycle.
Explain briefly.

Comment 4:
In the conclusion - how multidisciplinary care contributes to improved outcomes in patients with

myasthenic crisis in the ICU.



