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A amyloid

AIDs autoimmune disorders 

CI confidence interval 

CK creatine kinase

CMAPs compound muscle action potentials 

EM electron microscopy

ENMC European Neuromuscular Center 

HLA human leucocyte antigen

IBM inclusion body myositis

LEMS Lambert-Eaton myasthenic syndrome

LM light microscopy 

MHC major histocompatibility complex  

MMT manual muscle testing 

MND motor neuron disease

MRC British Medical Research Council

MTX methotrexate

MUAP motor unit action potential

NMJ neuromuscular junction

RNS repetitive nerve stimulation

sCK serum creatine kinase

SFEMG single fiber electromyography 

QMT quantitative muscle testing
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