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Clinical efficacy study of Shenqi Jiwei granules in the treatment of myasthenia gravis
Hongye Li Shujun Li Zhen'gang Chang Zhibo Fu Deyu Tian Hongfei Zhou Kang Nie Hu Liu Jinxia
Wang Shasha Chen Xiaoting Zhou Huiju Li Jingjuan Zhang
Muscle Atrophy Department of Shijiazhuang Minsheng Traditional Chinese Medicine Hospital
[Abstract] Objective To evaluate the clinical efficacy and safety of Shenqi Jiwei Granules in the treatment of
myasthenia gravis (MG). Methods A total of 60 MG patients admitted to our hospital from January 2022 to June 2024
were randomly divided into treatment group(n=30)and control group(n=30).The control group received conventional
Western medicine treatment, while the treatment group was administered Shenqi Jiwei Granules in addition to the
treatment for the control group.The TCM syndrome scores and MG Activities of Daily Living (MG—ADL) scores were
assessed before treatment, and at 1 and 3 months of treatment. The clinical effective rate was calculated, and subgroup
analysis was performed. Results At 1 month of treatment, the effective rate in the treatment group (63.33%) was
significantly higher than that in the control group (33.33%), with a statistically significant difference (P<0.05). At 3
months, the effective rate was 83.33% in the treatment group and 73.33% in the control group, with no statistically
significant difference between the two groups (P>0.05).The MG—ADL scores of both groups decreased significantly
after treatment compared with before treatment (P<0.05),but there was no statistically significant difference between
the groups (P>0.05).Subgroup analysis showed no statistically significant difference in the effective rates or MG—ADL
score among patients of different ages, genders,clinical subtypes, disease durations, or syndrome types (all P>0.05).No
adverse drug reactions were observed.Conclusion Shenqi Jiwei Granules could rapidly alleviate TCM syndromes in

MG patients, with efficacy independent of clinical characteristics and a favorable safety.
[Key words] Shenqi Jiwei granules; Myasthenia gravis; Clinical efficacy; TCM syndrome; Myasthenia Gravis
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