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ABSTRACT Objective To evaluate the clinical efficacy of integrated traditional Chinese and West-
ern medicine in the treatment of myasthenia gravis (MG) and analyze the factors influencing the thera-
peutic efficacy. Methods  Thirty-seven patients with MG who underwent thymectomy after cardiothoracic
surgery from April 2015 to May 2016 were followed up. Before and after the surgery, the postoperative peri-
od was 6 months, 1 year and 2 years. The clinical curative effect and dosage of drugs taken during the year
were further confirmed by comparing the relevant indicators with the benefit of surgical treatment and the
factors influencing the efficacy of MG surgery. At the same time, patients were assigned to the Chinese and
Western medicine group (combination group, 14 cases) and the Western medicine group (16 cases)ac-
cording to the standard course of traditional Chinese medicine treatment. By comparing the TCM symptom
scores of the combination group and the Western medicine group, the effectiveness of the Chinese medi-
cine treatment was evaluated. Results  Of the 37 patients, 30 patients completed follow-up. Among them,
the clinical effective rates at 6 months, 1 year after surgery, and 2 years after surgery were 30% (9/30),
66% (20/30), and 73% (22/30) , respectively. Patients with postoperative clinical curative effect was propor-
tional to the time, the clinical remission rate was the highest 2 years after surgery (H =12.127,P =0.002),
and further analysis showed that gender, duration, Myasthenia Gravis Foundation of American ( MGFA)
classification were the factors affecting the curative effect of surgery (Z =2.127, 2.283, 7.068, P =
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0.033, 0.022, 0.029). MG patients with thymectomy could obtain obvious drug effect or stable state,
and 2 years after operation was the best (H =8.568, P =0.014 ). Compared with the same group before
treatment, TCM symptoms scores of the two groups decreased 6 months after surgery (P <0.01). Com-
pared with Western medicine group, the TCM symptom score of combination group decreased after treat-

ment, and the difference before and after treatment was more (P <0.01). The effective rate of combina-

tion group was higher than that of Western medicine group (Z =2.779, P =0.043).Conclusion The

effect of integrated traditional Chinese and Western medicine treatment of MG effect is clear, and gender,

course and MGFA classification are the main factors influencing the curative effect of surgery.
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