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Clinical effect of Wenshenyiqi method in the treatment of myasthenia
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Abstract Objective To observe the clinical efficacy, the reduction and
discontinuation of western drugs and the conversion rate of oculomotor MG in
patients with myasthenia gravis (MG) by the method of Wenshenyiqi. Methods The
data of MG patients who visited the clinic from October 2019 to September 2021
treated with the method of Wenshenyiqi were screened, and the absolute clinical
scores and Chinese medicine evidence scores before and after 6 months of treatment
were examined using SPSS 25.0 software. Patients were promptly asked about the
reduction and discontinuation of western drugs (cholinesterase inhibitors or hormones,
etc.) during treatment and timely records were kept. Patients with oculomotor type
were followed up for clinical regression after 1 year of treatment. Results The clinical
efficacy of 77 patients treated with the method of Wenshenyiqi was remarkable. The
clinical efficiency of Western medicine and Chinese medicine reached 83.12% and
87.01% respectively after 6 months of treatment, and the absolute clinical score and
Chinese medicine evidence score decreased (P < 0.05). The treatment process of
Chinese and Western medicines could be gradually reduced, and some patients could
stop taking Western medicines, mainly cholinesterase inhibitors (bromipistin). The
patients with oculomotor type were followed up after 1 year of treatment to study
their regression. 6 patients were found to be converted to systemic type and 5 patients
were cured mainly in children and adolescents. Conclusion The clinical efficacy of
the method of Wenshenyiqi in treating MG is remarkable, which can alleviate the
clinical symptoms of patients, reduce the dosage of western drugs, reduce the toxic
side effects brought about by western drugs, and reduce the transformation of
oculomotor MG to systemic MG.
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and discontinuation of Western medicine
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