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#HiFEFA (MG-ADL) 34, #&J7 6 mmikkik (MSE) Hl., TmMAA EH TGRS (MGFA-PIS)
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PRITR St 4, FRRTE AT RERVEIALE, D
i PRIEFH S HEHCAE . A ST 2890 e v R 24 R 75—
Wi ) B e (R B A5 2 by e w4t (RS . 2023HL-
467-02) .

1R
1.1 S W R PHEAFA
B LRSI (b RN 2 Wi AiA

JrPEm (20200%) ) HLE. 1) KM ZR
MEUTC ). sy, WeE, KGR, &
SE N, ATERBUCMIREG TR, WA . MR
5. %, FWREAMESE; 2) SH %0 il
RIS PHE 5 JUUH PR RG:  7 42 {R A0 F o 38 2 T sk
75 B CT B8 MR s fifg Ji AT R = B B g 5 1l i
Al RS AT S BRI AZ 1A (AChR-Ab) s{HTALA
RSk B R PR o5 I P . R G
KNI R AF & S5 AR 130, HERR FL At
K, BIAi2 .

Il R0 B AR ol 2 BESCHR (8] #la. 1) 1 AL
IEATHRALIE Sy, WIAERIRAA IS, HABWUEEL )
EHs 2) TR JCeiRNLE T RERE, A LA
BETT; 3) M. JCsRALE RRERE, Hib
MBERETL S5 4) VR, FRAEHE, itk
PUGE S (BRAMRHTH ALAER ), A H S ol
A IA A VDAY

RS K HRHIEARES R (P B I RHIG RIi2Y7
Er CE—H) ) MG I PRI E . TEE
VUl S TC T, MR, RIERVS; UUE: #M
W, NV, A, MG, Fhbb
PR, SEPE, sEAAR; WIREE, BWHAA
W, BKUGRJC e bk i . 45 A FE T 2=/ 130,
IF HAEREVOE 2 /0 1T, 2565k, Binli2wr.
1.2 AR

) f56 Likis W e HEEARIE, 4F#8 3~75 % ;
2) RizHi 2 A AARRATEZRIT; 3) FESm
ARSI 2B R R A5
1.3 HmArk

D G EERER . A S REENR . %
MR- FIZE GRS HAD [ B e b ; 2) iE 14
F P9 R N FH o PR R R B 1 s A T L A s 3)
HIMORE . B RRI AR R B TR 2 A H N R
ARLEUTIRIT; 4) IR WiEL AL, Rk
J By HLA R R N A AR 5) A0 A
Pl (a0 g REOERE) . RS

W (IFThReFs brm FIEH LR 16%) . B AT ReRs
i S A8 B DI RE R0 | IV ZR 40 1) 2 B2 I R
s 6) ISR 7) 2 H NS Hil
25 AR5
1.4 BLEARE

1) AH BRI 58 A58 T oRLE 3R 7 ]
BE TR A ERE; 2) Kuisiktt; 3) ImRITRL
MELLMERRITAG Bl 5 B EE, 2 IiTe A
IRIG A R e bk, 29T 3 P A TG E gk 2
ZHE5E
1.5 —A%4t

AAIEFE R F B PR AL B T, DA i
SENLIE IR (QMG) TF4rh F L R 4545,
SEWAEVSE ), IRIEATIH UL 25 A, X R
RITIE QMG A K (6. 34+4.30) 4y, HUHAST
HIRIT A QMG P43 i) FRE3. 644y . FEAE TR
FHRUMAG S, AR50 K I «=0. 05, KEEALHE 1-B=
0.8, I BEEIRAIMER p=0.2, Jii I NCSS-PASS 11
BRI A SRR 2D Ry 22, AL
EFN10%, WELHE DTN 246 HE

Fi B SR INUT A TS, R BENLEL
FARY, LA VIO inyr A B4,
WFFE #K A B T BB E I fE S, AU
NS, FEmIBEEmREAESS,

HA20234E1 A1 HE20244F 12 A 31 Hikig
T A B 2 KA — B I B 1) MG I T R I
BAE L saf, BEL A XTIELL 28 ] . IR YT 4H 26
fil, F1n, PULEHEFLL TR R 22 R s it
Y (P>0.05), BHAR M.

2 HiE
2.1 #BHRF*

R EEENC 2 W ANGITiE R (2020
) ) P HRIT T %, TR IYT Y BA 1 Sk AR R T
IR A 2R R MG 1 —28 250 . W IR 45T
SEAH PE 2GRN B 0 B R RS RRTR SR A B R, TR
Wi R (R vs =4e 25 A R A, 25
F: H31020867, 60 mg/F), A H 384Kk, Ak
60 mg, HF H R K EA L 480 mg. BEFRIK JE
F (REAWGRMARAR, BT
H12020123, 5mg/fv), HHER1K, HIK50~60 mg,
ZJEHH 1 mg/kgAHE, FEAE 100 mg.

TRITULAEXT IRAL AT A JE Al 25 T a NGk B 25
ST, HMHMN: EK30g, WZ15g, A
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Table 1  Comparison of baseline characteristics between two groups of myasthenia gravis with spleen-kidney deficiency syndrome

| RITH (261) XHEZ (2844]) 7/ H P
WIS, s 40.52+19. 88 46.09+12. 72 1.216 0.230
HRFRY | wxs 31.23+21.08 41.10+16. 79 1.893 0. 064
TRREAE, M (P, P.) 3.00 (1.00, 7.00) 3.00 (1.00, 5.00) 1. 409 0.158
PR (%) 0.076 0.779

5 11 (42.31) 11 (39.29)
L 15 (57.69) 17 (60.71)
B AL (%) 2.269 0.321
R 15 (57.69) 19 (67.86)
DAL 5 (19.23) 2 (7.14)
AR 6 (23.08) 7 (25.00)
Z BN (%) 2.630 0. 621
R 25 (96.15) 27 (96.43)
DAL 9 (34.62) 3 (10.71)
BRHB 6 (23.08) 7 (25.00)
iR 2 (7.69) 4 (14.29)
I L 5 (19.23) 3 (10.71)
MGFA 2B/ (%) 1.410 0.703
17 14 (53.85) 19 (67.86)
I 7 7 (26.92) 6 (21.43)
T #4 3 (11.54) 2 (7.14)
L 2 (7.69) 1 (3.57)
AChR-Ab B/ (%) 25 (96.15) 27 (96.43) 0. 049 0.503
i e g /451 (%) 4 (15.38) 3 (10.71) 0.127 0.721

H: MGFA, SEETRENIE N34S AChR-Ab, $HTLBIRGEZ RPiik,

10g, MR 20g, MIH10g, THK10g, JL2EH10 g,
KHE10g, &H 1M, KEAR, %530 min AR,
152 LIF 5 H B,

PP RR A R 12 )8, 43 ) T4 4 JE RS 8 Jl ik
T2 W HL TGRS, 1SR 24 RNV 24 0 ol FH R 2

W RS ChEEETC 2K RGIT IR
(2020 8) ) ', XA VY 2GR ML A B | SR
TR SRS T AR IR 18 AB AL A T3 Y IR, 5 AR T
CREIFA IS, YIRS 4 v FHiRE L
D 2 R o SR IR e A i B 2 T
H: B2 S5 mg, FFRIEMERE20mg )5, H4
S/ 5 mg, ATRE H IR B AA R0 i IRk
P ) e MR A 1 1 Y U SR e SR
H R . e/ NFIBIFZE 0T T] i S At ) o
2.2 MIIRARE Iy ik
2.2.1 EZBZRI/KF 1) IRITITE AL L E HAE
WL S 344 (MGFA) QMG 343 "y 45 1330
KA H, HaedZ I, BoiRiEs . 72
EL R BRI RO 1. 20 348, B339

gy, oy R MG E™E ., 2) JRITETE
WAL EUE RS AR (h 253 2RI 58 46 =
JEN A7) ) M e P EIEER R R, fE R
AE . UCRE M kA 13300, RRIUREARIR R . P
ST AL 20 348, HIKAE R L. it
KOG, G333 45, 1553k R 2 B B Ik i G
%o 3) WIKIFRO R : SR (FEENTLIIEAM
i PR A X 375 AU PR ) ", I RAE XS 340 =
(YR IT HT QMG P43 —¥R 97 J5 QMG ¥F43) /iR 7 |if
QMG P43 x100%. i R A0 XT 11 43 >80% hy ¥ i,
50% <Ilfs RAAXT 22 <80% M WAL, 25%<<Ilfi KA
XF 43 <50% NI, llm R AR X 53 <25% b
o BARCR= (PGS s B+ b i 550/
SIEX100% o

2.2.2 REZBAIE 1) BITHE AL EEIT
J1 H WIS S E 2 (MG-ADL) ¥4 1. MG-ADL
F—FL T T IPE MG B AER X H # Az 15 R0
FIbREAL T H., W5 8TRAIH, f0 (IEH)~3
gy (™ d ), BT 2453, 4553 iR 3R IR IR ™
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#H, Hrp, MG-ADL B <4y (HHEIGhHAN
ZBR) JBIRIT IS Hm/MEIREKIR (MSE) 1] 5E b
e 2) IR VS EAEALC B E T IR RS
(MGFA-PIS) ™': S8 4F i W) TCAER HLETHIA
7, 2590 2% A W JCE R AEL 75 RS it 40 341 903697
T/ NI AR A R TE T gz FRAP RS 2 ol DWUALTG /7, ek
S BVRE R AR AT A WLTE T . 3) IR YT RIS PEAR
MGFA 431 & Ay TR AL, A, VAL, 2
e T MG BB AR sz RN . 4)
FE LR PE 2500 255 00 . TRMLIET A B . EERR IR JE A
AR O SRIRYT A BB B R KRR R
i Mo R, TR 2 R A Xt 2%
(B B AR B R - AT AR IEAL . 5) JRYT RIS Rl
BIEF TR 25 BN ICE & AR #R K I 6 ml, R
ELISA ¥R i34 AChR-Ab KF GR7 & g [ 3 [
RSR/AH], #t5: KAELI5B), ™% MRk & ik
WIS AT HRAE
2.3 EAPEMN

CSR B FIRIT R AR . PRI I LR
AT RAIE DL GG E BFDhRE . B OIRE . I E R
PR AEH A, IHCA R I AN .
2.4 itk

fifi H SPSS 26. 0 BAF AT Ge it b, X Tk
BB SR THE TR A IS LA
HeprifE 2 (vxs) Fom, HEFRM KGR, FE
ANFFRA KL AEIER A LU AL (U4
) [M (P, Py | Fw, KH Wilcoxon # Fl i
5o THERARLLIBIEL . BRI, SRR .
PLP<0.05FmER A% E L.
3 #R

a2 (Lplrbak B R, 1 BB
WRURE RBUES) s MR 401 24+ A

TR, 261K, RAPABE Y], WAL
2441,
3.1 AU E AR AR
R2m, IRIT A RS BOR K 87.50%, X
BEL M 25. 00%, JRTT AL IRIT 3 FXTRELL (=
17.140, P<<0.01),
R2 PHLHEAENLIC ) MR T R I AR I YT R LA
Table 2 Comparison of clinical effectiveness between two
groups of myasthenia gravis with spleen-kidney deficiency
syndrome before and after treatment L] (%) ]
a0 g RE B bk TRk AL
HITH 24 0 17(70.83) 4(16.67) 3(12.50) 21(87.50)
XHEZH 24 0 6(25.00) 0 18(75.00) 6(25.00)

3.2 WAEFETAGE QUG B P EIEER S
26823

F3R, BWALIBITHT QMG 4y . o S i FR
FEERTGITFEL (P>0.05). SA4%R
JPHTHLES, IRITALIRYT SR QMG IESr . B IR R
Sy EREAR, X BRAEIR T S AL QMG AR RE AL (P<
0.05). JGITIEIBRITH QMG ¥4y . B IR R MIG
TRHRA (P<0.01). GITH QMG oy . P EEIE
MERLRYT R R 22 E e TXHIRAL (P<<0.01).
3.3 WALEEET G MG-ADLiEY Z f & AChR-Ab
K b

#4, PR YT BRI MG-ADL ¥ 71 . IfiL V&
AChR-Ab K I 22 F gt it2# 8 L (P>0.05),
SARMIGIF AR, W4LIRYT S MG-ADLPE4 . Ifil
i AChR-Ab /K XML (P<<0.05). BT RIAYT
20 MG-ADL PF43 K F X B4l (P<<0.05), i ML
AChR-Ab 7K 5% B2 22 S L Ge it 2478 L (P>
0.05). JAIT4 MG-ADL P4, 1L i AChR-Ab 7K
RIS 22 EY X L (P<<0.05).

1B YT 45 B MSE /9 8 3% 2 18 ] (75.00%) ,

R3O PIALEAEILIC T R UE AR IR R QMG P K P R UEAR AR ) HE AR

Table 3  Comparison of QMG score and TCM syndrome score between two groups of myasthenia gravis with spleen-kidney

deficiency syndrome before and after treatment

(4%, xs/M (P, P.) ]

451 gl %L QMG P43 HEEIEE B

TRITH IRITHT 24 12. 53+3. 67 17.32+3.91
HITE 24 5.0322. 13" 5.00 (3.00, 6.00) "
YT 21 24 7.50 (6.00, 9.00) 12.00 (10.25, 15.00) ©

X} R ZH RITHT 24 13.71%3. 09 17. 49+3. 88
RITIE 24 8.2622. 54" 14.50 (10.00, 17.00)
RYT IR 28 24 6.00 (6.00, 7.00) 3.00 (2.25, 4.75)

TE: QMGIFSr, EREAE NG JiTor i3k

a) SARYUAIFATELAE:, P<0.05; b) S5XFRAIAITE IR, P<0.01; o) S5xFRAAIFITE 2E i, P<0.01,
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w4 PALTCRE UG LE PRI AR 5 16T TR MG-ADL P4y S i3 AChR-Ab /KF-He 2
Table 4 Comparison of MG-ADL score and serum AChR-Ab level between two groups of myasthenia gravis with spleen-kidney

deficiency syndrome before and after treatment

[Zxs/M (P, P,) ]

4151 T[] 1% MG-ADL/%Y AChR-Ab/nmol - L™
TRITH =y gl 24 10. 38+2. 83 8. 8425.78
HITE 24 4.00 (2.25, 4.75) V" 0. 67+2. 31"
TRITHNG 218 24 7.00 (5.00, 8.75) 6.49 (3.83, 12.47) °
X IRYTHT 24 10. 33+3. 13 6. 40+5. 41
BRI IR 24 5.00 (3.00, 6.00) * 1. 87+4. 83
TRITHI G 2218 24 6.00 (5.00, 7.50) 2.84 (1.48, 5.96)

. MG-ADL, ESENIGTT H ¥ G SITE RS ; AChR-Ab, HLZBEARBZAPIIA,
a) SARUAIFATELAS, P<<0.05; b) SXFRAAITE IR, P<0.05; o) SXTR4lIAIFITE 2 i, P<0.05,

XTHRLH N 1141 (45.83%), WitH i3 H 5t
L (=2.883, P=0.090).
3.4 WLEHEITAE MGFA 4 AL JL k4
F5/R, WALRITHTMABIT IE MGFA 43 AU L
W ZRH LG ITEE XL (P>0.05)., SAK4%
SR LS, RITHIIRYT G MGFA 73 A [ AdE % |
A, A, VA D> (P<<0.05), XfMRZHE
J7 J5 MGFA 43 BUIE L 22 S gt % B X (P>
0.05).
F5 P EAELIC I NS P IR R RIS
MGFA 53 RUH i HL
Table 5 Comparison of MGFA classfication between two
groups of myasthenia gravis with spleen-kidney deficiency
syndrome before and after treatment [ (%) ]
Wy mhE pig 1R I 7 mE IV
RITH WRITET 24 14(58.34) 5(20.83) 3(12.50) 2(8.33)

BTG 24 20083.33) 3(12.50) 1(4.17) 0
XHHRZH VAIFET 24 15(62.50) 6(25.00) 2(8.33) 1(4.17)
VITIE 24 18(75.00) 4(16.67) 2(8.33) 0

H: MGFA, REEMEATHEE S,
3.5 WAEBZLTAGE ARG HER N EE
L6785, FHLIEYT AT I A% BE RS AR 1R 2 A

SARGLARITET LS, WHALIRYT IS TR T Y B RS TR
R AME R B R (P<<0.05) . JRIT IR IRIT
2 5L I T 1 BRI 1 U 2 A o P ) I T ) R 4
(P<<0.05). JAY7 L7807 0 I R % 4 JE s 1 1)
FIE AT RG22 (e TR (P<<0.01).
3.6 ML B LT MGFA-PIS 5 4 MLk 4

BT 41 24 B R CE b Ik B 24 W 5 R 4 B
(16.67%) . /M KRR 6 ] (25.00%) . 2%
1445 (58.33%), XFHEZH 24 5] B & b ik 5] 25 W) 2%
i 16 (4.17%) . /DI AR 761 (29.16%) .
Mg 16 1] (66.67%), MU 2T RG T+ E
X (x’=2.199, P=0.333),
3.7 WMABHFRAMITFNLERILEK

WAL R RGO FTIRE . B IhEE .
IR R R L 5 RIS A 34 T S SR R AR
RITAS 2 G R (IS FOELA 1), B
MR25)5 LR i ok . W BRI s AN Rk (7
A LB, BEYS 301 R 1B, AR IR R F
TR FASEREPG 25 T8, SR FIRIT R, KT
RRRab B, J5 BRIk AATIHR . R & AR

il JH R i He B 2 S gt L (P>0.05) .

FAEFEEA R

RO PIZALEATWLIC T I A RE TR B TR I S P 24 (8 P 0 i b A

Table 6 Comparison of baseline western medication dosage between two groups of myasthenia gravis with spleen-kidney

[mg, M (st’ P ]

deficiency syndrome before and after treatment

451 B ] 1% TR (1 A iR U JE A
RITH IBYTHI 24 240.00 (180.00, 240.00) 35.00 (30.00, 38.75)
R IE 24 120. 00 (90. 00, 120.00) * 10.00 (10.00, 13.75) * ¥
VRYT I 251E 24 120. 00 (90.00, 120.00) * 25.00 (20.00, 25.00)
Xt R TRITH 24 240.00 (195.00, 240.00) 35.00 (30.00, 35.00)
BIT IR 24 180.00 (120.00, 180.00) * 15.00 (15.00, 20.00) *
TRST I 25 E 24 60.00 (60.00, 90.00) 20.00 (15.00, 20.00)

T a) SAYNATHTIE, P<0.05; b) SXIRANATFELE, P<0.05; ) SXHHE4NAITHIGEZEILE, P<0.01,
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Il R MG 22 UL AL P R, B3 B 2 LI,
JIGL R AN RETTR TR DU AN T, SOOI G ™ 3l . B IR
W B E—BHA, EEEsE, $ib SRt
B BEAS BRI, ANREFEIRNLA AR, LN PR M
kT . PSR A Y S S R AR G . TR
KT, IBIT MG W SCHEE TR AN B . UK 25
B FRIE A AN E 25 A s A R
RE Al AL AT i, HA AN BORS 2R
Oy, rh e s ] R . FHEMAR, B,
ISR . #M SN, REAA A 2R BEIORS . GRS
farr, HONRZY; ESBhE R aRAN b 22T,
2R A AR L P o, FRIRR . SR THBHAR,
DL TRz A, e ghs & H R AN
2y, Rflizy,

AR R, IR IRIT 4 QMG ST
MG-ADL 43 . W EEIEER A B ESRIT IR, H
HBCERSCRAR TR IR, BRI AN 45 S0 T s
WUTE HREEE, st v B iE A K B3 H Wi sl
FEEE AR R WBIT IR R BARCR (87.50%)
PREH T R (25.00%) . LA Ve 24 fif FH 70
DI, IRYT LAY IR TR YT % B RN Rk e s ) (i
FFI B TXIRAL, Higyr s e 2 S
TR, PRGN B 25 S0y ] e 8 3 X LAl
VU2 RS, A7 BT 3 AT A 0k R ek i il 410 ) 551)
B e T T RE T | & N R R VAR . Ak, YR
JPAHIRE MSE AU HLA(75. 00% ) T4 HELH (45. 83%) 5
17 4L MGFA 43 B v T B pp i 386 &2 | vp 5 Y
(I, M. V&) FRBIREAL, FRPIEMANE 25
AR SRR RS RSt . WY R B AR
RS0, RI7 A0 B2 6 8 M s N REk, IEsE
TENGANES 25 ST R RN F 2 4

AChR-Ab1EA MG (R A B ook, HA K
5 B AN SR AL . Th 41 3 2k i %% D) AR
K AR, fE R AN B AR AT R AR I v
AChR-Ab /K-, HECESCRIL T XA, R
J7 R REE o A5 B 24 ML D) g 5 Th 20 M H P £
P REIRE, W A BYURR A dE—20
AT HIETEALE], MG Y &5 Th1/Th2 %I 40 il 2%
M UIAOG, Th2 BUZ0 A nT {2 B 4G 16 &% H &
E71% % s 1) 2B Y NP E eSS N R 7 I N ]
PEHEMG HERE 7 DL RN, RN 2R S T
fE 18 1 AR M35 AChR-Ab /K F, #0461 B 40 i 1% 1L

2 1F Th 40 P-4 9 DR R VE FH R T MG B B g it
R, IFocER LR L D aRIRAS, D S L
TCITREAR o ASWFFEA B 424G T 240 Jf 2 5 B 240 i
Uigetabn, ARAKTFE RIS LIRS SR, #—
AU A RN B £ A X G A A TR B AH DG At g
FEREERENTHECT (S

Zi b, g a0 R Bh VY 2590 97 RE B
MG BENTCITRER, G2 P R s, 487 i
HHEATERRST, fRSER R e IR, Y
RPEEDIRE, WOV, HEAT R AR A s
Gt AW Z R TR AR E ik B
Agg/N O WEEIT R A, P RBAAAE — o PR D 7
MBS, ARA R 2t . KEEAS . Bkt
P AT XS R e i — 28 3SR T 3 GO0 P IR ARl
52 3Tk
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Jianpi Bushen Yigi Formula ({&3%M%25<J7) as an Adjuvant Therapy in the Treatment of Myasthenia Gravis
with Spleen-Kidney Deficiency Syndrome: A Randomized Controlled Trial
WElIl Jiahao, ZHANG Ziyue, LIU Ruge, LIU Hanbin, WANG Jiahui, ZHANG Jie, LIU Xueying, YANG Junhong
The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000
ABSTRACT Objective To investigate the efficacy and safety of Jianpi Bushen Yigi Formula ({g& 45 3577,
JBYF) as an adjuvant treatment for myasthenia gravis (MG ) patients with spleen-kidney deficiency syndrome and to
preliminarily clarify its possible mechanism. Methods A total of 54 MG patients with spleen-kidney deficiency syn-
drome were randomly assigned to either control group (28 cases) or treatment group (26 cases). Both groups received
oral pyridostigmine bromide and prednisone acetate tablets, while the treatment group additionally received JBYF.
The treatment course for both groups was 12 weeks. Primary outcomes included Quantitative Myasthenia Gravis (QMG)
score, traditional Chinese medicine (TCM) syndrome score, and overall clinical efficacy; secondary outcomes included
Myasthenia Gravis Activities of Daily Living (MG-ADL) score, the rate of minimal symptom expression (MSE) after
treatment, the Myasthenia Gravis Foundation of America Post-Intervention Status (MGFA-PIS) classification, MGFA
clinical classification, baseline western medicine dosage, and serum anti-acetylcholine receptor antibody (AChR-Ab)
levels. Safety evaluations were also performed. Results Two cases in the treatment group and four in the control
group withdrew from the study, therefore, 24 cases in each group were included in the final analysis. The total clini-
cal effective rate in the treatment group was 87. 50% (21/24), significantly higher than 25. 00% (6/24) in the control
group (P<<0.01). After treatment, both groups showed significant reductions in QMG scores, MG-ADL scores,
serum AChR-Ab level and the dosages of pyridostigmine bromide and prednisone acetate (P<<0. 05). In the treatment
group, the TCM syndrome score also decreased, and MGFA classification showed an increase in class 1 and a de-
crease in classes I, I, and IV (P<<0.05). The treatment group demonstrated significantly lower QMG score, TCM
syndrome score, MG-ADL score, and western medication dosages compared to the control group, with more changes
from baseline (P<<0. 05 or P<<0.01). The proportion of patients achieving MSE was 75. 00% (18/24) in the treat-
ment group, significantly higher 45.83% (11/24) in the control group (P<<0.05). No significant difference was
observed in MGFA-PIS classification between groups after treatment (P>0.05). There were 2 cases mild adverse
events in the treatment group and 5 cases in the control group, none of which were serious. Conclusion
JBYF can improve muscle weakness symptoms and TCM syndrome manifestations in MG patients with spleen-kidney
deficiency, enhance daily living ability, promote transition to a stable disease state, and reduce the required doses of
baseline western medications. Its mechanism may be related to the modulation of immune function by reducing serum
AChR-AD levels. The treatment demonstrates good safety and tolerability.
Keywords myasthenia gravis; spleen-kidney deficiency syndrome; Jianpi Bushen Yigi Formula ({0 35507 ) 5
quantitative myasthenia gravis score ; quality of life; anti-acetylcholine receptor antibody
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