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Clinical Study of Strengthening Pi and Nourishing Shen Therapy Combined with Westem Medicine on Pa-
tients with Glucocorticoid Resistant Myasthenla Gravis LIU Xiao-yun, CHEN Song-lin, and ZHANG Wei-xi
Department of Chinese Medicine, the First Hospital Affiliated to Sun Yat-sen University, Guangzhou (510080)

ABSTRACT Objective To study the effect of strengthening Pi and nourishing Shen therapy ( SPNST) in
treating patients with glucocorticoid resistant myasthenia gravis (GR-MG). Methods Twenty-seven patients with
MG were enrolled, who were relapse cases after treated by cholinesterase inhibitor with systemic glucocorticoid
treatment and showed resistance to glucocorticoid. All were treated by Western medicines, methylprednisolone
(MP) and pyridostigmine bromide (PSB), together with Chinese medicine (CM) given according to their syn-
drome types, namely, for the 15 patients of Pi-Shen qi-yin deficiency type, Buzhong Yigi Pill and Liuwei Dihuang
Pill, and for the 12 patients of Pi-Shen yang-deficiency type, Buzhong Yigi Pill and Zishen Yutai Pill. The dosa-
ges of medicines were reduced gradually in MP-PSB-CM order along with the progressing of the therapy in 4 sta-
ges ( symptom curing, choline receptor restoration, immune regulation, and functional strengthening). Muscle
strength and overall state of patients were re-examined before and after each of the 4 stages. Results After 1-
year treatment, the therapeutic effect in 9 patients was judged as completely remitted; in 7 as remitted with con-
tinuous medication; in 5, 1 and 3 as significantly improved, moderately improved and unchanged respectively,
while 2 patients died. Conclusion Integrative medicine shows definite effects in treating GR-MG, and it is worthy
of further studying.

KEYWORDS myasthenia gravis; glucocorticoid resistance; strengthening Pi and nourishing Shen

& 5% JL X 71 ( myasthenia gravis, MG) & H T# -
WLpg sk ab Z BB Z kW 2, T B2 Bt E A5 5% B
BSIEBNASRERR. FRABTERIS TE
% ESEME, KBRS, MEE R, R
WUNARENNE AR, BT EIERBEEEHR

ELWE: FREELHFESEHTE (No. A2006177); ™K
£ BRBEE L TET H (No. 06300815)

HEEBA: L PlREHRE—ERPER (M 510080);
2. FLK¥EKRBE-ERMSH

ERAEH : BEHAK, Tel:020 - 82379576, E-mail :csl071@ 163. com

(glucocorticeid, GC) R  REHBEER, B
ERWBREY BEREE. BHEGH FHYE—8
SREERRE MG BA, M Z GC, 54 MC WiE
I7 R B

HTHEITHEZ GC Iy MG BEWIGITH R, RN
Pt i 25 B BRI BD AT 27 BB E RBBRREST
B ABERBENT

BHEHE

1 ik #2003 £8 H—2008 £ 1 A
EPFLREMBE—ER(EHER) T2 RERIR



$ 272 PEPARS A& 201043 A% 30 %5 3§ CIITWM, March 2010, Vol. 30, No.3

FFi MG B HAERENEHLE”  REBMEREN
EAFRH; NEF LR A FIA KBRS o4
HHE NEEBEFRRYERFEEENE S,
PR MR IE 2 Bl AR 5 B R AR IR T RE T
HEIH, FA27 FIHRHEL MC BE,% GC R4
WITEERE RE MG EE, HX CCIHIFHBRNES
BHEEE, 27THRERE 126, & 15 5, F8 18~
66 %, (41.5+8.6) ¥ ,5%B 3~16 4, ¥
(6.5+£5.2) £, ME K R Osserman ¥ i# 7 4
B TARSH, TB RS H, MA4H, VEIOBF,

FEHIEHRERFERTPERAZ. RESHA
B(EBLTRE :RZEN ERER . MRRFLL
HOAFSEF OARBRWETH, FRAHE KRK
EHXEHOREEN T, KELKT X . BFH
BEAES BERS HEZ N KEBT . LB
HEBRRMEFK KEEE, SRR EER
BRI, 27 Bl E<HARER 15 6,85
MR 12 4,

2 HiBnE NE VHEBXREHANKHE
SE; AL M. BEBTERRUEREE  AHE
HHIREE,

3 WBIFAE 27HMCBEHTFRIRELSSIT
&, WITR 4 BB

3.1 F—HBROERKT) FHABSXMPEK
RE(RBRBGRBAERAF )20 ~32 mg 245 ; Rk
FHH(EEB=%HEERAF )60 ~120 mg,H| 6 h
AR 1 K. B 'S S0BA %6 2 2 hn BR A P 28 S ALK AL (B
RE RS . BR KHE S8 75 0 BRELAM,
BSRMHYTESL3 g, FETENHAEERAH)
15 ~25 8, B K 3 K0 MR A bR 3 8 ALK L (B Bt
HOLERE LG EE ALK KEHAR. B8 RHEYT
3 g IHREAVWRBAERAR)S ~25 B, 5
K3 WOMR, M FH 4B AR A WS AL GRI B R
ERE)MREGERA(EES ZK.AR.B
R MEL MM BLTF BABSHAMR,60 ¢/H,
PP —BLARAA)G6 g, BR3KOR, MAK
PRABKS AL NENERERG, KERA1 ~
2HRBR.HABZHE,

3.2 B-HBR(KEZHBIERZAEINE) Rik
FHHABEBEZE30~60mg, 6 h ORI K; 2~3 A
WE3N~60 mg, BRI KOM; F2~3ABHE
30~60 mg, R 2 KOM;2 ~3 ABES, KRBT
RARE  ERERE, WHFTHEZBBIART.

33 F=pBR(ATREYE) BFRELRA

B, B2 AM4mg, E16 ~20 mg i, H 4 FH 4 mg, R
BEXH2mg) B2 ARES, RK|WBITAE, i
RER K, W47 M BIRTT o

3.4 EWMRCGRENEIE) HANRAS
B, EEEMAPESILIS ~25 R, K3 K
OB ABRIBEA 15 ~258, BRIKOR; BEEFFR
6, BRIKOMI~6MABHE #hPRHSA
EAGRBEABABKE S B EBEFHRABABR
Wlg,3~6 M MABWT. ERTEER, WE 4 B ERIAT
SR, FEABREWEY,

3.5 WK A BFLULHEHAFMRER
KR4 (7 B FFERWBIF. BFFRBIETH
ZOGH)FERMEM 10 mg, X2 ~3 KOM, BER
HR,EEFRBNELREE,

4 STRHEIRE TRANEE DT %4
ZF-ERER 4 NMTRIGT, KKK ERKIE,
EREMIBT . MITZEVOSEULEER. S
8 BT e RRAE BT IR /MR B8 R B 12
FhRE, BERE NENWEEH2EK2 2.
FERENEANEETSRBELISHAR1
5o RENESEREER K E. BTELER BY
ZRANBEAEREENE  HRBRTFXHARTH.

MESFEEECTRAEXRFHE(4],18 MG B
FeE B AT iR AEAE R T2, 0 4 B IR B A%, T AL
EHREREGEE. 1 5 NEERER. 2 0 BE
2EXh . EEEFEHE, 3 5. PEREX N EER
BRo443:ELSGENH, FEBE, EENKELERHA
BOFEWREME, S 2 UHmERAATRRE,

5 Git¥hn ARNBEFHELRA R
®,P<0.05 yERARITEE L,

£ R

1 27THIMCRELTFHRITE 1 FATLEMR 9
Bl.5MRM®T B, BERES B, PELELHLA
Z3f e 2 Hl, B ERRTREEFREN 21
#(77.8% )

ERTHE—NBRERNE 6 flERH 3, Xk
SRR TR o S B, T kR SR 5 5B B B GSR A A
5 PIRBERE PR R, HER D ERE, WKL KH
TR 55 = B By 7 I RE R R AR, 1B 4K 2 AR R P L2 R
IR R R B O B LY R Bl 0.5 4
DEXRRER, HRBEARFBTIR.

2 FREBMHERMXER

2.1 FREREMEXE 27 5 MG BEEKS



PEFTEL S & 2010 4£3 A% 30 %% 3 §J CIITWM, March 2010, Vol. 30, No.3 .« 273

Bod, THA(3A)MET . VAEA (14 6), LER
AN RABEFHE 11 4(84.6%), M. VHA
BEFHI0H(T.4%) REARKKERERIT¥E
X(x*=0.62,P>0.05),

2.2 STRERBHXR KBS EH 184,
BEFH165(88.9%);>5 FEIH, BEFHS
BI(55.6% ) FETHRHUBEERARHERN(X =
3.85,P<0.05),

2.3 TREPERESBHXE BESKHE
B LS 6, BETFH 12 6(80.0% ) ; J'E FHER 12
Bl.EER®IF(75.0%), HALBER LK IT#
B (P>0.05),

W o®

MG EERBIBEMZAIAN T AREE
BB RAMES 58 B SR BERRFT . BMLEH
B T 401 44 AL AR G BB T B, GC T 04 Z Bt REL AL 2 1A 1
AR BRI HERS . B GCHIEZBIER W
HRBMFRERREFAE, EREBSRENRER
FHRARAUFE EEAREELBRAESESA
%7,

BT MC RARABBERRNEREIL. R
MRT R ERARAABEHER, BLUPHAENL
B SRIRE, RIGRTRRMATE B CC, HRE 5l
FER o BT A, BATHR BT Be (58— Bt B) M AE R 677 B
B ERERE, BHWEEHEEREN R, H cCF
WEREIE, BB BB RIKRZBEBZ
L0

HEFANARREE N SHEETH.
SEOFEFAEY WTERFRE. BEFLY . R
MNEETEXBRREKRIR, NIEEATF, % MG 4
KB SERER, AP SRS EIL; BE
PR AP EIAME T TR A FRLAHFm
AR, GERRITH, R BEHKME,

XEME PRI TESLESRENEM T A
K85 8 b F, B 2R R4 (natural killer, NK) 48 Mo 75 ¥ 5+
MR EmE 1gC AR ARBELT A
FFEE=BH2t, SETHRBERET IR,
L0 H B ALIRST LA BB ) L I A AT R T
JEW B SR B . A K2 4r 30 NK 40 e 5 4
HWHRRE ™, R FSHREER MC BE KA
FRFH P 88 AL RN B 3 3 HLIE T, BE R P R IR ST MG
HER, XA KE MG A& 2R AR KEIfF
REIh.

EEERAEERS RS EH . AR BEEX.
MEY i ReF RUES, BAEHNFEMN. X
BraRmEgaEIR, BREH KATRRERE PR
EWMIERIER, M NK RSB Ewia,
REs R R /N R T AE, B TR VER
R, X BE B A MG, RATB A A AP
BEILMEEERABT, MBI EBWIBTRR, BT
I RITH RS 2R (B = &) MRL
BE(EIMER),

XF MG AHMRBER R EE, NIERFAR
R IE F LS BHAIT ; FRBITA S MG A—E ¥R
PR X AHFFRBIIETTHE, FUKRF BT,
FERRBEREEE, AERENERS, REBRTK
Mk,

EFRITHE MC WEREAXR, BEE (1
B)Rursiy BE5REE(D. V) EEERESL
HEBGAFRTES MCHRBAEBHEXR, /A
KEIFRE, TREKY GCWBr AN ERMEEE
OB SR KB BER T Z BB B 24K (AchR) B9
g e,

MC BEFAEKRKABEMARAZERA, BRE
KAMERE K. HAEBEREUETEMHE R E,E
FHYHAEERNAE, ROWBENCEEERS
IgG \IgA \IgM .IgD \IgE M T sh S WA , KRB HAEX
OEE

AT GC By MG, 7257 U BLAY Bt R F ST
M ARERSEFEA LB ARRNY , ERHE—
BB,

$ % X W

(1] #RFEBEENXHHELREERHBRTE] A#
SEEERE, 2003, 9(3) :124-126.
Xu XH. Adrenal cortex hormones therapy for myasthenia
gravis{ J]. J Inter Intensive Med, 2003, 9(3) :124-126.

(2] %% ET42.FTRE. EEUXH 80 ARSI
[J]. 52 EFAEE, 2004, 12(4) :303.
Dong YL, Wang TJ, Li YX. Clinical analysis for 80 myas-
thenia gravis patients[ J]. J Brain Nerv Dis, 2004, 12(4):
303.

[3] NUEE,KEFE,F4,% EENEHFPERIESHE
SR RTFHHITI]. EFEFES, 2009, 28 (3) :206-
208.
Liu YJ, Man YJ, Wang J, et al. Discussion on traditional
Chinese medicine differentiation, Western medicine typing
and the efficacy for myasthenia gravis[ J]. Beijing J Tradit
Chin Med, 2009, 28 (3):206-208.



274

(4]

[5]

{6]

7]

[8]

(9]

PRSPHESS & 2010 463 F4 30 %55 3 # CIITWM, March 2010, Vol. 30, No.3

Iwamoto T, Ioka M, Naito Y, et al. Successful treatment
by tacrolimus in two patients with Osserman’s grade II in-
tractable myasthenia gravis and elderly Ib [J]. Yakugaku
Zasshi, 2004, 124(4) :237-241.

EPH, HER, BREH, §F BERHRXMELENE
HREMRAMGERENEERAOTRI]. BRAN
e, 2004, 21(5) : 334~336.

Li LQ, Sun SG, Xu JZ, et al. A study of the effect of glu-
cocorticosteroid to the cellular and humoral immunity of
myasthenia gravis patients [J]. J Clin Intern Med, 2004,
21(5) : 334-336.

S, FR®. FEESESWRITEEE N KGR
MELI]. PEBKEERE, 2007, 35(5) :57-60.

Qi GY, Li XL. The clinical observation for myasthenia gra-
vis treated by integrated traditional Chinese and Western
medicine{ J]. Chin J Clin, 2007, 35(5) :57- 60.
XNOW R ENA S EENXIBEHEHAR
WERNERZRSHETRRBENRR)]. EH
SRMERAEE, 1999, 25(4) :195-197.

Liu WB, Yac XL, Wu NY, et al. The dependable rela-
tionship between glucocorticoid receptor on lymphocytes
and the effect of glucocorticoid in patients with myasthenia
gravis[J]. Chin J Nerv Ment Dis, 1999, 25(4): 195-
197.

EiT, WL, EER. PEEESRITEENTS
B MERI]. PEFEESARE, 2001, 21(1):
64-65.

Pan DJ, Yang MS, Cai YX. The clinical observation for
myasthenia gravis treated by integrated traditional Chinese
and Western medicine[ J}. Chin J Integr Tradit West Med,
2001, 21(1) :64-65.

g, A, e BB EREFENT)RE DER
HERKEEGBEIRSFII). TEEEA¥HR,
2007, 5(2) . 150-154.

Liu P, Zhang YW, Qiao J. Establishment and analysis of
serum two-dimensional gel electrophoresis profiles of myas-
thenia gravis patients with spleen and kidney deficiency
syndrome[J]. J Chin Integr Med, 2007, 5(2): 150~
154.

{10]

(11]

[12]

[13 ]

(14]

[15]

T, BA2, KEE #FESHGVEEPREED
RN [)). PERREERE, 2006, 16(17):
2613-2615.

Luo J, Gu HY, Xu GX. Regulation of functional immunity
defici

Rash

y with B
[J]. Medern ] Integr Tradit Chin West Med, 2006, 16
(17): 2613-2615.

KM, KEE ARBEABANENBEI]. PR
245, 2006, 28(8) : 1244-1245.

Zhang Z, Chen JG. The consideration to the effect of nour-

in mice with spl g Yigi Decoction

ishing-yin of Liuwei Dihuang Pill{J]. Chin Tradit Patent
Med, 2006, 28(8) : 1244-1245.
®E, BRA, TER. AKBEZNEATHRER
ARMEZERYARBII ARPEEHEARE,
2000, 9(13); 1204-1206.
Xu Y, Yang JR, Bian GW. Immunomodulatory effects of
Liuwei Dihuang Tang on hydrocortisone model mice{J]. J
Modern Chin Integr Med, 2000, 9(13); 1204~ 1206.
AR, B9, NER, & BIETHINRESEE
BREHEREEROTERE(I]). FETARS
AR E, 2001, 9(1): 8-10.
Tong GD, Yuan J, Liu HL, et al. Effects of Wenbu
Peiyuan Recipe on cellular immune function in Spleen in-
sufficiency and Spleen and Kidney yang-deficiency models
[J]. Chin J Integr Tradit West Med Dig, 2001,9(1): 8-
10.
N CAER BAE. S BEENEHBEEERMR
ZHERESTHMRR]I]. PERERRE, 1999,
32(2) :96-98.
Liu M, Cong ZQ, Yin YJ, et al. A study of the relation-
ship between the contents of glucocorticoid receptors in my-
asthenia gravis patients and the efficacy of steroid therapy
[J]. Chin J Neurol, 1999, 32(2) :96-98.
. BEENEHHRBERRFRERI]. BEEA
Bk, 2005, 22(6) :361- 363.
Zhang WW. The pathology and the researching advance-
ment of myasthenia gravis[ J]. J Clin Intern Med, 2005,
22(6) :361-363.

(W% 2008 -07 - 18 4B [E:2009 - 11 - 16)



