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[ Abstract] Objective : To investigate the alterations in gut microbiota and their metabolites in perimenopausal women with myasthenia
gravis (MG) , as well as their association with clinical phenotypes, and to clarify the underlying immunometabolic regulatory mecha-
nisms. Methods : A case—control study was conducted among 26 women with MG who were treated in The Second Affiliated Hospital of
Guizhou University of Traditional Chinese Medicine from February 2023 to July 2024, and according to their physiological stage, they
were divided into reproductive age group with 15 women and perimenopausal group with 11 women; a healthy control group with 12
women was also established. Basic information and clinical phenotypic data were collected , and fecal samples were collected for 168 ri-

bosomal DNA (rDNA) sequencing and iquid chromatography—mass spectrometry (LC-MS) —based metabolomics profiling to identify

differentially expressed flora and metabolites in perimenopausal
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B A women with MG. A Spearman correlation analysis was used to inves-
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myasthenia gravis (QMG) score, sleep, and emotion. Results : There
was a significant difference in the beta diversity of gut microbiota
between the perimenopausal group and the reproductive age group

(P=0.003). The taxonomic analysis showed a relatively high abun-
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dance of Aminipila, Anaeroglobus, and Hominimerdicola in the perimenopausal group. The metabolomics analysis identified 196 differ-

entially expressed metabolites in the perimenopausal group, which were mainly enriched in aromatic amino acid metabolism, glutathi-

one metabolism, and tricarboxylic acid (TCA) cycle. The Spearman correlation analysis showed that 2—hydroxybenzyl alcohol was sig-

nificantly correlated with QMG score (r=—0.57,, P<0.05). Conclusion : Perimenopausal women with MG exhibit distinct features of gut

microbiota and metabolic profiles, which may be involved in the changes in clinical phenotypes through aromatic compound metabo-

lism, lipid metabolism, and immune modulation. These findings provide a reference for targeted intervention of gut microbiota in peri-

menopausal women with MG.
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KEGG) B4 7 2 473 i o 56 20 (181 4D) i, LR B 4R
T 05 A e R AR A s (AR Y =R i AR 5 B R
P R TR A | R ) A B IR AR
ZAMWE—IRNA A B LA S = F2 T2 776 BF (tricarboxylic acid cycle,
TCA cycle) VK2R -5 Il 2 BRAC U E0e AU 45 21 AR
T o X B B AR T BE 5 MG L4 28 0 L PR Y g
RALRS AL I AR AR DA G
2.4 MGt EIEALE J) Wi 3 A ALK 5 Is R A6 AT
#49 Spearman A8 5 M 4 H7

H it — LRI B 2 MG Lot rh i A RS S
i R 3 22 [1] B SC IRV , R T Spearman Bk AH 5 73 A PPl BT
J& A S EAENUIC T H AR S RE 1T E RIS MG~

ADL . 5 S WUJC A1 78 1 9F 43 (QMG PF 43 ) | 2k B ™ i 45 %%
(ISD) U IR YT B 38 (HAMD)F5 45 22 [ (ARG . Fumia
J8 5 Pt B2 (pimelic acid) 5 W S A0, Aminipila J& 55 1-1
S W 1 (L-Tyrosine methyl ester) 5 IEAR S, #E7n bR T #E
A Re N 2 5 RRACHEHS 05 B ik R AR E . A
Hominimerdicola J& 5 L-1¥ % & W iR . RE 11 (Arbutin) 73
% (Apigenin) | BE R 5 A7 AE 1 35 AHOCHE | /s FLAE AR
i I 4 o (Vs e P I R R AR 5 TR, Aminipila J& 5
QMG P43 5 57U DG 34, 4l HC 55 i 7™ ah Pt 5 DDA G
3L F Spearman AH XM 43 H1 45 3R (11>0.4 H P<0.05) , 44 14
TE- I TR 25 P (18 SB) o B v 35 5 26m 1 Jis 5 1 it
PR, 31 SR DG T ] (IEAR R £, A A i
) LML AN F R AR SC PR
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B. A SACHIAOCHEZ 18 (1 r 1 >0.4, P<0.05)

¥ : A, Spearman FSEPESF MR, R B AR 55 16 RS ARTB] AR DG . QMG 1415 2 ¥ L i 22 7M€ (P<0.05) s Hominimerdicola J&
5 L2 W F R IEAHDC (P<0.01) 5 B iR fAHOC (P<0.01) 5 BESR 1 IEAHSC (P<0.05) s Aminipila J& -5 LT 22 H iR 6AH DG (P<0.05) 5 2-F2 2
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), 1 BRI R AR G HREE

B 5 MGREEEHLEmEREHMN. mFKAFERIEREREIT Spearman 18X 15317

it

3 4t

AW LLEL T HC 5 MG etk 2 18], DA K
MG Ze VAN R A= BRI B 2 8] 1 8 TR R 2R . 45
7R HC VS MG LR BRI Z M IR S fE 2
FEVEIS 2 B AKCE B eI B 25 5 T AE MG A HF
S F WA L, B4 2 VTR B 2R s R
giiteg i L (P=0.003) , $&7~ A= HpY BAR A, v] figil
WA S E IS 50 W R A A4 4
MG L VERBIE T, Romboutsia J& . Rothia J& . Micrococ-
caceae J&AEARXS F= U] B THE S X L R 7E MG
TS AL (H Fan Z)"7E B AR LA T & K Rom-
boutsia J& 7] Z 5 i AKAC G I 1T BE 8 1o 46 6% 1 15 7R
S B9 SN, HAE H B s i vh g M T T RE R
A ) P IR . Aida Tort—Mirs A" % B Rothia
nasimurium J& B0 G B PTE 5 il 0 20 i o nl 3G
NLRP3(NLRP3 inflammasome ) Rt /MA I 175 T 9 0E
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IRAIFFEAE R, 0 5 2 P RE 75 [l 48 28 00038 o 0
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FEP2 KEGG & 4 R ik A ) 32 20 K o5
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— e 55 A O Y R AR A Y B
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