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Low—dose tacrolimus—induced myocardial hypertrophy in a patient with myasthenia gravis: a case report
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[Abstract] This article reported a 69—year—old female patient with myasthenia gravis treated with low—dose tacrolimus, and

then she occurred asymptomatic myocardial hypertrophy, after withdrawal of tacrolimus, her myocardial hypertrophy did not wors-

en. Through this case, the clinicians need to be aware of the rare adverse reaction of tacrolimus—related myocardial hypertrophy.
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