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Clinical effect of glucocorticoid combined with placenta polypeptide injection in the treatment of 62 patients
with myasthenia gravis. LIU Jin—jin. Department of Geriatrics, Hubei Hospital of Traditional Chinese Medicine, Wuhan
430060, Hubet, CHINA

[Abstract] Objective To investigate the curative effect and safety of glucocorticoid (GC) combined with
placenta polypeptide injection in the treatment of patients with myasthenia gravis (MG). Methods One hundred and
twenty-four patients with MG were randomly divided into the control group and the observation group, with 62 cases
in each group. The control group received intravenous injection of GC, methylprednisolone and prednisone acetate,
while the observation group received intravenous injection of placenta polypeptide based on the control group. The
clinical curative effect, the absolute score and relative score of gravis severity of patients' tired muscles, transforma-
tion rate of T lymphocyte, changes of peripheral blood immunoglobulin and complement levels, as well as adverse re-
actions of two groups before and after treatment were observed and compared. Results The absolute scores of the ob-
servation group after treatment was (10.18+4.11), significantly lower than that of the control group (P<0.05). The rela-
tive score of the observation group after treatment was (60.39+14.05), significantly lower than that of the control
group (P<0.05). The cure rate, markedly effective rate and total effective rate of the observation group reached
11.29%, 46.77% and 88.52% respectively, significantly higher than those of the control group (P<0.05). The transfor-
mation rate of T lymphocyte reached (65.07+14.16)%, significantly higher than that of the control group (P<0.05).
The rate of adverse reactions was 14.52%, significantly lower than the control group (P<0.05). Conclusion The pla-
centa polypeptide injection could improve the transformation rate of T lymphocyte, enhance immunity and resistance
of glucocorticoid in the treatment of patients with myasthenia gravis, and the comprehensive curative effect is better
than single glucocorticoid.
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