moEEK¥ YA ,
- 1368 - Aead ] Sec Mil Med Uniy 2004 Pecs25012)

ek /N3 B ER R B AR 1 BR YT SR TR T EAE AL A1

HEW EAB. R AKERE.TEA
(BEERSREBERWTENE. LE 200433

(=] A WEF AR ERABE T RSB EENT I MT R RN, FE ABEEORTRETENIBA
FNAREEEENEHES 5 M. 4T FEHE0.2g/d HRFE.64H1ATEARI~S ANAEETR.E3~6 AT
M 0.5~3%, HEASHAFER LAARERTREE. BFSAABFERITM - ZHE A AMT B, M 0.5~3
EFRRR O TRM RO KAEA LR EASS A EEARL AT ERRLE, & OB R ERT KA
FERENLEATRTE.RPETRRA M. B E-FAERA.

[giE] EENLEN ABBE BT HF
[HESEE] R 746.1 [ #RiRE] A [XZEHE] 0258-879X(2004)12-1368-03

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 ¥V 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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