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[ Abstract] A 52-year-old female patient with unstable angina pectoris was prescribed

enteric-coated aspirin tablets (100 mg once daily), ticagrelor tablets (90 mg twice daily), metoprolol
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succinate sustained-release tablets (23.75 mg once daily), nicorandil tablets (5 mg three times daily), and
rosuvastatin calcium tablets (10 mg once daily) following coronary intervention. Three days later, the patient
developed ptosis of the left eyelid, difficulty in opening the eye, diplopia, limited adduction of the left eye, and
impaired upward gaze of both eyes. The patient was successively treated with pranoprofen eye drops, escin and
digitalis glycosides eye drops, pancreatic kininogenase enteric-coated tablets, and mecobalamin tablets, but no
relief was achieved. Further examination in the neurology department showed a positive neostigmine test.
Electromyography showed decremental responses in the low-frequency range during repetitive nerve
stimulation of the left facial nerve (recording orbicularis oculi muscle), left axillary nerve, and right femoral
nerve, leading to a diagnosis of ocular myasthenia gravis (OMG). Rosuvastatin was discontinued immediately
and replaced with ezetimibe (10 mg, once daily) and the patient's symptoms improved significantly after 43 days.
The association between OMG and rosuvastatin was assessed using Naranjo's Assessment Scale, and the result
was "probable”. This case highlights the need for clinical vigilance regarding the rare adverse drug reaction of

statin-induced OMG to ensure patient medication safety.
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Table 1. Naranjo’s Assessment Scale results of rosuvastatin—induced OMG
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