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Interval low or median dose cyclophosphamide for treatment of myasthenia gravis

JIANG Jian-Ming* . TU Lai-Hui» WU Tao, ZHANG Ren-Qin, DING Su-Ju (Iiepartmeni of Neurology . Changhai Hospital ,
Second Military Medical University, Shanghai 200433, China)
[ABSTRACT] Objective: To assess the efficacy and side effects of intervai low or redian dose cyclophosphamide for treat-
ment of myasthenia gravis. Methods: Fifteen patients with myastheniz gravis 1B or IV type, which could not be controlled
well by usual comprehensive treatment, werz given low or medizan dose cyclophosphamide (200 mg intravenously per day) for
6 consecutive days. The treatmen*: were repeatec 3-8 times after every 1-3 months. The patients were followed up for 0. 5-3
years. Results; All the 1% patieats were improved 1 month later, with 8 obvious remissions and 7 improvements after 3
months. The side effects wera rare and slight. Only a few patients had nausea during treatment and slight diarrhea several
days after being treated. All the side effects need no special treatment. Conclusion: This interval low or median dose cy-
clophosphamide treatment appears to be an effective and safe treatment for the refractory myasthenia gravis. Further follow-
up and more patients study is needed to determine the long-term outcome.
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