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Exercise and nutrition play important roles in managing myasthenia gravis (MG), a condition 

that causes muscle weakness and fatigue. While medications are crucial, recent research 

shows that non-medical approaches are also valuable. 

Exercise, once viewed with caution due to muscle weakness in MG, is now recognized as safe 

and beneficial for many patients. Studies reveal that exercise can improve fatigue, endurance, 

and overall quality of life in many individuals with MG. Exercise can also help mitigate some 

side effects of steroids, such as weight gain, loss of muscle mass and osteoporosis.  

It's recommended to combine aerobic and strengthening exercises, such as walking or using 

resistance machines, but start slowly and gradually increase intensity. Before starting an 

exercise regimen, consult your doctor and possibly a physical therapist. They can ensure safety 

and provide tailored exercises. Consider timing exercise sessions when you feel strongest and 

take your pyridostigmine (if you use it) about an hour before to maximize its effect. Stay 

hydrated and avoid overheating, as heat can worsen MG symptoms. 

In terms of diet, while there's no specific diet proven to help MG, a balanced diet, low on refined 

sugars, can support overall health and mitigate side effects of medications, like prednisone-

induced diabetes. If swallowing or chewing is difficult, consult a speech pathologist for guidance. 

Regarding fasting, a study found that fasting during Ramadan didn't significantly worsen MG 

symptoms for most patients, but it's crucial to discuss with your doctor before fasting and 

continue medications as prescribed. 

In summary, exercise and nutrition can positively impact MG management. Consult your 

healthcare team to tailor an exercise plan and ensure a balanced diet, optimizing your overall 

health and well-being. 
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