Additional file 1: Table S1: Published information regarding the 16 variables and their potential impacts on MG. 

	Variables
	Published information

	Demographical characteristics
	

	Age
	The prevalence and incidence of MG were higher in the older (≥50 years) group than in the younger (<50 years) group[1].

	BMI
	The predictor of longer operation time for VATS thymectomy[2, 3], and one of the risk factors of pulmonary complications after thoracic operation[4-6]

	Smoking Status
	A close association between smoking status and symptom severity in MG[7, 8]

	Alcohol Status
	An increased postoperative morbidity among alcohol misusers[9]

	Lung Function
	A close relationship between lung function and  postoperative ARDS, myasthenic crisis and mortality [10-12]

	Status of MG prior to thymectomy
	

	Preoperative crisis
	Status of MG, i.e., preoperative crisis, symptom duration, Osserman Classification, MGFA Classification and  QMG Score  were confirmed to be the risk factors of  PTMC [13-15]

	Symptom Duration
	

	  Osserman’s Classification
	

	  MGFA Classification
	

	  QMG Score 
	

	  Thymoma
	More severe symptoms and poorer prognosis in the cases with Thymoma [16]

	Maximal preoperative pyridostigmine 
	Thymoma patients with a large dosage of pyridostigmine bromide administration were prone to PTMC[15].

	Surgical situations
	

	  Surgical approaches 
	Operation situations e.g., surgical approaches, operation time and blood loss were reported to be associate with the postoperative complications, especially pulmonary infection or PTMC [16-18].

	  Operation time
	

	  Blood loss
	

	Postoperative situations
	

	Complications classified by Clavien-Dindo Classification
	Postoperative complications  were confirmed to be the risk factors of PTMC [13-15]
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