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Clinical study of acupuncture combined with medication in treating myasthenia gravis and the exploration of
predominant muscle groups PENG Siyang, MENG Linghao, FANG Ruiying, TIAN Yukun, SHEN Qiqi, ZHU
Wenzeng. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China
[Abstract] Objective To observe the clinical efficacy of combining acupuncture and medication in treating
myasthenia gravis (MG) and explore the predominant muscle groups. Method Forty MG patients were divided into
an observation group and a control group, each consisting of 30 cases. The control group was treated with basic Western
medication plus Chinese medicine, and the observation group additionally received acupuncture treatment. The total
score of the quantitative myasthenia gravis (QMG) scale and the scores of different muscle groups (ocular-facial,
pharyngeal, upper-limb neck and back, respiratory, and lower limb muscles) were observed. Result The QMG total
score and the scores of the ocular-facial, pharyngeal, and upper-limb neck and back muscles decreased significantly in
both groups after the treatment (P<<0.01, P<<0.05); the QMG score of the lower limb muscles dropped markedly in the
observation group after the treatment (P<<0.05). There was a significant difference in the post-treatment change in the
QMG total score and the score of ocular-facial muscles between the two groups (P<<0.05). Conclusion Either
medication used alone or combined with acupuncture can improve the severity of MG, but the combined use can
produce better results. Regarding the muscle groups, acupuncture combined with medication can improve better the
strength of ocular-facial muscles.
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