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Therapeutic observation of Governor Vessel moxibustion plus Gui Lu Jiao in treating myasthenia gravis GUO
Rui, BIAN Li, CHEN Ruihua, WANG Ling, YANG Junhong, LI Qin. The First Affiliated Hospital of Henan University
of Chinese Medicine, Zhengzhou 450002, China
[Abstract] Objective To observe the clinical efficacy of Governor Vessel moxibustion plus oral administration of
Gui Lu Jiao in treating myasthenia gravis (MG). Method Eighty-four MG patients were randomized into a control
group (41 cases) and an observation group (43 cases). The control group received oral Prednisone acetate for treatment,
and the observation group received Governor Vessel moxibustion and oral administration of Gui Lu Jiao. Before and
after the intervention, the myasthenia gravis muscular endurance scale (MGMES) score, Medical Research Council
(MRC) muscle strength scale score, limb skeletal muscle index, and myoelectrophysiological indicators of orbicularis
oculi fibers were observed for both groups. The serum levels of T cell subsets (CD4", CD8", and CD4"/CDS8"), immune
indicators [immunoglobulin A (IgA), immunoglobulin M (IgM), and immunoglobulin G (IgG)], and inflammatory
factors [tumor necrosis factor-o (TNF-a), interleukin-6 (IL-6), and interleukin-8 (IL-8)] were also detected before and

after the treatment. The clinical efficacy and adverse reactions were compared between the two groups. Result The
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total effective rate was 95.3%, 69.7%, and 51.2% in the observation group after treatment and at the 6-month and
12-month follow-ups, respectively, higher than 75.6%, 46.3%, and 26.8% in the control group (P<<0.05). After the
treatment, the MGMES score and myoelectrophysiological indicators of orbicularis oculi fibers were lower in the
observation group than in the control group (P<<0.05); the MRC muscle force scale score and limb skeletal muscle
index were higher in the observation group than in the control group (P<<0.05). After the intervention, the levels of
CD4", CD4'/CD8", TNF-q, IL-4, and IL-10 in the observation group were lower than those in the control group (P<<
0.05), and the levels of CD8’, IgA, IgM, and IgG were higher in the observation group (P<<0.05). The observation
group had an adverse reaction rate of 2.3%, which was lower than 34.1% in the control group (P<<0.05). Conclusion
Governor Vessel moxibustion plus oral administration of Gui Lu Jiao can produce more significant clinical efficacy than

oral Prednisone acetate in treating MG. This method can enhance muscle stamina and strength and improve the levels of

T cell subsets, immune indicators, and inflammatory factors in the patients.
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(P<0.05) . VEILFE 2,

%2 FAIGKITHELE g q:
415 1511 e 1] BEARTE B2 J3R23 Toak BA R %)
BT R 3 11 17 10 75.6
X HE2H 41 BITE 6 4 0 7 12 22 46.3
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JTHT (P<<0.05) ; HOW &L kil R IRTE AR I A8 T 06k
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0.05) . WM 5,

x5 MARTTAIBEIETHEMEBIEKFLER (X 9

5 CD4" (%) CD8" (%) Ch4"/CD8’
20 5] 1% — - — - — -
YRIT R BIT G YRIT R BITIE YRIT R BTG
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AARPY CD4" . CD8' A CD4" /CD8 " & s b T Bh 25 HIAH X}
HPIRAS, MG B T 4T, tHIL CD4™. CD4 "/
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R T RIS B VR JE AR, PT42 m & LA 32 70 AL
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