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Curative effect of azathioprine and cyclosporine A respectively combined
with glucocorticoids in the treatment of myasthenia gravis:a comparative
study
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[ Abstract] Objective:To compare the effect of azathioprine( AZA) and cyclosporine A ( CyA) respectively combined with glu-
cocorticoids( GC) in the treatment of myasthenia gravis (MG ). Methods:90 patients with MG were selected as the research objects.
They were divided into control group and observation group according to different treatment methods, with 45 cases in each group. The
control group was treated with AZA + GC,and the observation group was treated with CyA + GC,the course of treatment was 2 years.
The scores of Quantitative Myasthenia Gravis Score (QMGS) , Myasthenia Gravis Composite (MGC) , Myasthenic Muscle Scale ( MMS)
and the levels of anti-acetylcholine receptor antibody ( AchR-Ab) ,immunityglobulin E(IgE) , interleukin-6 (IL-6) , total therapeutic effi-
ciency,drug toxicity and recurrence of the two groups were compared before treatment and 1 year after treatment. Results; After 1 year
of treatment,the scores of QMGS,MGC,MMS and the levels of AchR-Ab,IgE ,IL-6 were significantly reduced in the two groups (P <
0. 05) ,but there was no statistical difference between the two groups (P >0.05). There was no statistical difference in the total re-
sponse rate, the total incidence of drug toxicity and the recurrence rate between the two groups after 1 year of treatment( P >0.05).
Conclusion : AZA and CyA respectively combined with GC have similar curative effects in the treatment of MG, both of which can effec-
tively regulate their own abnormal immune response,restore normal muscle function,and with high safety guarantees.
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