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ABSTRACT

the clinical study of Myasthenia Gravis

Chae Byung Yoon
Dept. of oph. & otolaryngology, college of oriental medicine

Kyung Hee Univ., Seoul, Korea

Generally the Myasthenia Gravis is classified into two of hereditary factor and acquement.
Aquired. Myasthenia Gravis was quite well known to be caused by the autoimmune mechanism.
Not in accurateness, on the hereditary, acetylcholine receptor antibody was to be analyzed very
high in their parents and brothers. Also Myasthenia Gravis is a chronic disease characterized
by voluntary muscle weakness and fatigue. above all, ocular Myasthenia Gravis is characterized
clinically by blepharoptosis and external ophthalmoplegia and to be showed abut 90% cases and
so oriental medicine can not but deal with myasthenia gravis at blepharoptosis.

Accordingly 20 out patients with Myasthenia Gravis were clinical study and observation as
to the sex, age, progress state of MG, blood type, history, main symptom, liking for warm

and cool food and tepidity, state of pulse, treatment of acupuncture and administration of
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oriental medicine etc.

The results were as follows.

1.

There was investigaed on the frequency of attack for sex, age, oculus dexter, oculus sinister,
oculus uterque. Among the 20 patients, the ﬁumber of female were 60% with 12 cases and
male were 40% with 8 cases, therefore it was the rate of 6 : 4. the patients under 10 ages
and 40 ages were 20% with 4 cases, 10 ages and 50 ages were 15% with 3 cases, 20, 30, 60
ages were 10% with 2 cases. And then oculus uterque was 90% with 18 cases, oculus

sinister was 10% with 2 cases and oculus dexter were none of them.

. Stage I were 509 with 10 patients, stage IIa were 30% with 6 patients and stage g were

20% with 4 patients, on the clinical stage and too class were 209 with 4, classI were
45% with 9, class III were 35% with 7, in the functional activity the patients with chest

heavy were 15% with 3 and hyperthyroidism were 10% with 2.

. Hospital which patients had used to before came to this hospital were 10 university hospital

and 6 local clinic.

. The duration of disease was from 3 months to 30 years, the patients suffering between 3

months and within 1 year were 25% with 5 cases, 1~2 years were 30% with 6 cases,
therefore within 2 years were 55%. 4~5 years were 15%, over 7 years were appeared less

than 109%.

. In the main symptom, all of patients were appeared to be heavy in opening their eyes, the

patients with blephroptosis were 70% with 14 cases on the oculus uterque, oculus sinister
and oculus dexter, there were 20% with 4 cases each other in the oculogyration incomplete,
visual failing, ophthalmoxerosis, strabismus etc and indigetion, frequency of urine(feel hurt),

mild stools(or diarrea), oversensitiveness etc. but in addition, all of the other were 10%.

. In the distribution of blood type, O types were 45% with 9 cases, A types were 25% with
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5 cases, B and AB types were 15% each other.

7. For the rates of patients of liking for warm and cool food or tepidity, patients of liking for
warm food possess 45% with 9 cases, and cool food possess 35% with 7 and tepidity
possess 20% with 4, and then most of patients liking for warm food were females and cool

food were much more males than females.

. Hyunsae(5%#l) were 40% with 8 cases, Buhurl(®#) were 20% with 4 cases, Hyunsak(3%

BOwere 15% with 3 cases, and in addition, the others were 10%, among 7 types of pulses.

. The patients with less than 1 week were 40% with 8 cases, and there were female most of
them and over 4 weeks were 20% and 1~2weeks were 1526, in the duration acupuncture

treatment.

10. 15 kinds of prescriptions were administrated with oriental medicine from 1 week to
20weeks @ 1~2 weeks were 25.71% with 9 cases, 3 weeks were 17.14% with 6 cases and 6
weeks were 11.42% with 4 cases and also Gamibaetaugunbitang (ki +##E) were
2857% with 10 cases, Gamijeounyongtang(MBRIEA %) were 14.28% with 5 cases,
Gamibojoongyigitung (IR#EF&ERB), Gamiyinsamyangyoungtung (MK AZBERE) were
857% with 3 cases each other and also Gamisamgitung (WM%RZEE#), Gamisamuloajatung

(nek P F15), Gamigoudungum (InREFFERK), etc were applied.
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fig~1 clinical classification of Myasthenic

Severity(by Oosteruis,1981)1)24)

<Class 0>
No complains, no sings after exertion or at

special testing

<Class 1>
No disability,
signs. The patient knows that he has MG,but

Minor complaints, minor
family members or outsiders do not perceive
it. Diminished eye closer. some weakness 6f
the foot extensors or triceps muscles, the
arms cannot be held extended for 3 minutes.
The patient may have complaints such heavy
diplopia

eyelids or only when fatigued,

inability to perform heavy work.

<Class 2>

Slight disability, clear signs after exertion.
The patient has some restrictions in daily life,
e.2. he cannot lift heavy loads, cannot walk
for more than half an hour, has intermittent
diplopia. Bulbar signs are not pronounced.
Family members are aware of the signs, but
Weakness is obvious at

outsiders are not.

appropriate testing.
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<Class 3>

Moderate disability, clear signs at rest. The
patient is restricted in domestic activities,
needs some help in clothing, meals ha\}e to be

adapted. Bulbar signs are more pronounced.

Signs of MG can be observed by any
outsider. '
<Class 4>

Severe disability. The needs

patient
constant support in daily activities. v
Bulbar signs are pronounced. Respiratory

function is decreased.

<Class 5>
Respiratory support is needed.
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TableI Age, sex and Oculus distribation of Subjects
(at the first visit)

Age group Male Female OD OS OU Total(%)
1~ 9 3 1 - 1 3 4(20.,0)
10~19 - 3 - - 3 3(15,0)
20—~29 2 - - 1 1 2(10,0)
30~39 - 2 - - 2 2000
4049 - 4 - - 4 4(20,0)
50~59 1 - - 3 3(15,0)

60 and over 1 1 - - 2 2(10,0)
Total 8(40.00) 12(6000) 1 2 17 20(100.00)
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Table 1 chr%xcal feature of 20 myasthenic gravis =z =3 oy H&uUYn FEHL B
patients
SARRRA 2zt 29, QAW FEPLAN
chest  clinical funtional Autoimmune 3golda, 71eF © A @Yol 6B o|Hen,
case\  heavy stage activity Disease -
2 9= 2% 194034
1 aB class 3
2 heavy B class 3
3 I class 1 Table M. the patients had use of Hospital before visit
4 DA class 3 to this
5 heavy B class 3
6 I class 2 NO, \ Hospital name frequency(%)  diagnosis
7 oA class 3
8 oA class 1 1 AR E &Y 1 MG.
9  heawy IOA  class3 2 7dug 1 MG.
10 I class 2 3 NER LN ) MG.
11 I class 1
y 4 dA RS 3 M.G.
12 I class 2 hyperthyroidism =
13 I class 1 5 nuySHEd 1 MG.
14 A class 2 6 oHREEFYY 1 MG.
15 I class 2 7 Hgursyd 1 MG.
16 oB | '
class 3 §  JEgduyEEe 2 MG.
17 I class 2 .
18 oA class 2 9 Azt 1 M.G.
19 I class 2 hyperthyroidism 10 3s444d 1 MG.
20 I . class2 1 7 AgEd 6 MG.
clinical feature of 20 myasthenie patients
10,
K|
& - —
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clinical stape{Left)
Fund toan)
activity (elass) (Right
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Table IV Duration of history of period(first visit patients)

D.d\N.P (year) Male Female  Total(%)
3M ~ within 1Y 1 4 5(25.00)
1Yy ~  2Y 1 5 6(30.00)
4 ~ 5Y 2 1 3(15.00)
Y 1 - 1(5.00)
16Y - 2 2(10.00)
20Y 1 1 2(10.00)
30Y 1 - 1(5.00)
Total 7(35.00) 13(65.00) 20(100.00)

cf. D : Duration of diseases
N.P : Number of Patients
M : Months
Y : Years
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The clinical study of Myasthenia Gravis~

2% Fusst 9 e BE BHAA
Bhdon WRBTFEE 10992 50%Q.0H,
FFLERA, AY As, GFAE AN T
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Table V  Distribution of main symptom

main symptom no.of patient frequency(%)

1L & =738 20 100
2. 2719 2 100
3 ARET 1 5.00
4. AR 2 10.0
5 ATEERA 4 20.0
6. F¢Ads 10 50.0
7. $¢H 2 100
8. Ft sy 2 100
9. Al g A3} 4 20.0
10. ¢HFAZ 4 20.0
11. B4 1 5.00
12. ARA] 4 20.0
13. £ 3IF¥ %3 1 5.00
14. Fgo] FH(AHD) 2 100
15 €49 1 5.00
16. 232N &5 4 20.0
17. 28 &84 4 20.0
18. 4, HA} 4 20.0
19. A7 4 20.0
2. ¥5% 2 100
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Table VI Blood type distribution of patients
Sex\B.T A B AB O  Total(%)
Male 2 2 1 3 8(40.00)
Female 3 1 2 6 12(60.00)
Total 5(25.00) 3(15.00) 3(15.00) 9(45.00) 20(100.00)
cf. B.T : Blood type
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TableVl Frequency of liking for warm and cool or
tepidity food

L F\Sex Male Female Total(%)
Warm 1 8 9(45.00)
Tepidity 2 4(20.00)
Cool 5 2 7(35.00)
Total 8(40.00) 12(60.00) 20(100.00)

cf. L.F : Liking Food

8. utol A

MR R Aol & 5ZMe kol 88 40%
2 7 B%n, B ke 4302 20%%U
o, B RS 3o Z 16%°l 1, B ﬂ)ﬁ—?_—

29 o2 10%uow, 19 W K WESS
5% ulRto]dt}.

Table VI The state of pulses

frequency male female times(%)
pulse\

15X 3 5 8(40,0)
2.74 2 2 4(20,0)

3 WK 1 1(5.00)
4.9%% 1 1(5,00)
5.1k 8 2 2(10,0)

6.1038 1 1(5,00)
73R -1 2 3(15,0)
Total 8(40,0) 12(60,0) 20(100)
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TablelX Frequency of the acupuncture treatment for

20 patients
week\sex Male Female Total(%)

within 1 week 2(10.0) 6(30,0) 8(40,0)
1~within 2weeks 1(5,00) 2(10,0) 3(15,0)
2~within 2weeks 3(15,0) 2(10,0) 5(25,0)
4 weeks and over 2(10,0) 2(10,0) 4(20,0)

Total 8(40,0) 12(60,0) 20(100)
10. 525 #Xtof| dist LA S

3 X272t R "l

HEIEHENIES 25 156709 HEIE EAEA
6, 153A 2057k AHgHo] Ao 1% 1
Fo} 230X e 9P SR 267191, 3FE 6B
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ou, Al wep BRHoz KA FoH
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KT S 47 24 571%NT 2 g B
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Table X the frequency of prescription to be used myasthenia gravis

weeks lweeks 2weeks 3weeks 4weeks DOweeks 6weeks 7weeks 8weeks 20weeks
Total
prescription\
Mk s 1 1(2.85)
Zhelu] A v g 5 1 1 1 10(28.57)
Zinl R F o 1 : 1 3(857)
AL R R 1(2.85)
MLIFL A 1(2.85)
VA R P - R g 2 1 1 1 3(857)
7ol 47 & 2 1 1 2(5.71)
7hulALE @ 2B 1 1 2(5.71)
7ho) A 8¢ 3 5(14.28)
LR 2 1 2(5.71)
o] 7| ¥ BH(EX) 1(2.85)
7} 5 2 HEX) 1(2.85)
B EX) 1 . 1 2 1(2.85)
A4 AFTHEX) 1 1 1(2.85)
2T H T HEX) 1 1(2.85)
Total 9(2571) 92571 6(17.14) 2571  3(857) 4(1142) 1(285) 1(2.85) 35(100)
A2FHYREX 1 1(2.85)
utoia] Q2571 W71 6(17.14) 2(5.71) 3(85T)  4(11.42) 1285 1(285) 3 100)|
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