Antigen | Fluorophore Clone | Manufacturer
CD8 FITC B9.11 Beckman Coulter
CD4 PE 13B8.2 Beckman Coulter

CD19 ECD 13-119 Beckman Coulter
CD56 PC5.5 N901(NKH-1) Beckman Coulter
CDI10 PC7 ALB1 Beckman Coulter
CD34 APC 581 Beckman Coulter

CD5 APC-A700 BLla Beckman Coulter
CD20 APC-A750 BY9E9 (HRC20) Beckman Coulter

CD3 Pacific Blue UCHT1 Beckman Coulter
CD45 Krome Organe J1.33 Beckman Coulter
CD81 FITC JS64 Beckman Coulter
CD38 PE LS198-4-2 Beckman Coulter

CD5 PC5.5 BLla Beckman Coulter
CD23 PC7 9P25 Beckman Coulter
CD79% APC CB3-1 Beckman Coulter
CD22 APC-A700 SJ10.1H11 Beckman Coulter
FMC7 Pacitic Blue FMC7 Beckman Coulter
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Treatment
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AChE-Inh. and | AChE-Inh., AZA, irradiation of the veral
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Abbreviations: MG = Myasthenia Grav

IVIG = intravenous immunoglobulins, CYC = cyclophosphamide, Pred. = prednisone; AZA = azathioprine; PEX = plasma exchange
# The information from this references where extracted from abstracts only (without access to full manuscript)

CLL = Chronic Lymphatic Leukemia; MGFA = MG Foundation of American Classification; anti-AChR = antibodies reactive to acetylcholine receptor; CT = computer tomography; ITP = immune thrombocytopenia; AChE-Inh. = acetylcholine esterase inhibitor;



Case CLL-MG Case MBL1-MG

Case MBL2-MG

Heavy chain
AA sequence

EVQLVESGGGLVQPGGSLRLXCAASGFDFSNYWMHWYVRQI
PGKGLVWVARIKTDGTWISYADSVRGRFSIARDNSKNTVSL
QMNTLRAEDTXVYYCAGEIVRGHVTSGMDVWGHGTTVVV
SS

EVQLVESGGGLVQPGGSLRLSCAASGFNFSNYWMSWIRQAPGKGLEWVANIKQDG
SEKYFVGPVKDRFTISRDNAKNSLHLQMNSLRSDDTAIYYCARGHCSGGRCYISAV
DYWGQGTLVAVSS

EAQLVESGGGLVQPGGSLILSCAGSGFAFSDYYMSWVRQAPG
KGLEWVATLRQDASEQYSEGSLRGRVTISRDNARNLLFLQMN
SLRVEDTGIYYCARDNWKNNGAFDIWGQGTMVTVPS

Light chain AA
sequence

SYVLTQPPSVSVAPGKTARITCGGNNIGSTSVHWYQQKPGQ
APVLVIYYDSDRPSGIPDRFSGSNSGNTATLTISRVEAGDEA
DYYCQVWDSGSEQPYVFGPGTKVTVL

QSALTQPASVSGSPGQSITISCTGTSSDVGSYNLVSWYQQHPGKAPKLMIYEVTERP
SGVSDRFSGSKSGNTASLTISWLQAADEADYYCCSFAGSSTPYVFGTGTKVTVL

DVVMTQSPLSLPVSLGQTASLSCRSSQSLVWKDDGNTYLNWF
QQRPGQPPRRLIYRVSNRDSGVPDRFSGRGSVTDFTLKISRVE
AEDVGVYYCMQGTHWPYTFGQGTKLEIK

Abbreviations: AA = amino acid.




