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[Abstract] Myasthenia gravis (MG) is an antibody-mediated, T cell-dependent autoimmune
disease. Recent researches have revealed that the dysfunction in the Regulatory T cell ( Treg)
compartment is involved in the etiology and pathogenesis of a variety of autoimmune diseases, including
MG. This paper focuses on the characteristics of Treg and its mechanism of action on MG. It is hoped to

pave a way that will restore self-tolerance in MG and other autoimmune diseases towards the Treg-based

treatment modalities.
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