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Clinical effect of gamma globulin combined with prednisone in treating myasthenia gravis
GUO Dong ,LI Cong sWAN Ting . ] IANG Zhilin®

(Department of Neurology,202 Hospital of PLA ,Shenyang,Liaoning 110001 ,China)
Abstract : Objective  To analyze and investigate the clinical effect of gamma globulin combined with prednisone in the treatment
of myasthenia gravis(tMG) and its influence on inflammatory factors. Methods Ninety-six cases of MG in the hospital from Sep-
tember 2012 to September 2015 were selected and divided into the observation group and control group,48 cases in each group. The
control group was treated with prednisone,while on this basis the observation group used gamma globulin for 5 d. The two groups
were treated for continuous 4 weeks. The clinical effects and changes of regulatory T cells, tumor necrosis factor(TNF-a) and infer
leukin(IL.-2) levels before and after treatment were observed and compared between the two groups. Results The total effective
rate after the corresponding treatment in the observation group was 95. 8 % , which was significantly higher than 83. 3% in the con-
trol group,the difference between the two groups was statistically significant(P<Z0. 05) ; the quantitative myasthenia gravis(QMG)
score in the two groups were all significantly improved compared with before treatment, the difference between them was statistical-
ly significant(P<Z0. 05) ;of the levels of regulatory T cells, TNF-qa and 11.-2 after treatment in the two groups were all significantly
decreased compared with before treatment, the difference were statistically significant (P <C0. 05). Conclusion ~Gamma globulin
combined with prednisone in the treatment of MG can obtain good therapeutic effect,improves the immune dysfunction situation,re-
duces the inflammatory factors levels and has an important clinical significance.
prednisone; regulatory T cells; inflammatory cytokines
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