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Clinical Study on Myasthenia Gravis Treated with Jianji’ning Granules Via
Regulating Level of Serum Acetylcholine Receptor Antibody

JIANG Chao'*, LIU Ping* , LIANG Yan®, QIU Shao-bo’, BAO Wen-jing’, ZHANG Jing-sheng’
(1. Department of Encephalopathy, Shaanxi Provincial Hospital of Traditional Chinese
Medicine (TCM) , Xi’an 710003, China;

2. Longhua Hospital Affiliated to Shanghai University of TCM , Shanghai 200030, China;

3. The China Affiliated Hospital of Liaoning University of TCM , Shenyang 110032, China)
[ Abstract | Objective: To investigate the regulation action of Jianji’ning granule (JNG) combined with
western medicine on the level of serum acetylcholine receptor antibodies ( AchRAb) in myasthenia gravis (MG)
patients, so as to offer a theoretical basis of the targeting therapy with AchRAb. Method: Sixty MG patients were
randomly divided into trial group (30) and the control group (30), then the level of serum anti-AchRAb were
detected by the enzyme linked immunosorbent assay ( ELISA) before and after treatment 6 months, and the
clinical efficacy was compared according to the quantitative score of myasthenia gravis ( QMG) was measured
before and after treatment 3, 6 months. Result: The he positive rate of serum AchRAb was about 81. 67% (49/
60) , the trial group was 83.33% (25/30), and the control group was 90% (27/30); after 6 months of
treatment, the serum AchRAb levels of the trial group (0.721 +0.280) mmol + L~
that in the control group (0.907 +0.387) mmol + L~

were significantly lower than
', simultaneously the serum AchRAb levels were decreased
dramatically compared with the same group before treatment, there wasa significant difference between the two
groups (P <0.05). QMG scoring was decreased dramatically in the trial group after treatment compared with the
control group (P <0.05), there was a significant difference, moreover, the total effective rate in the trial group
(50% , 86.67% ) was significantly higher than those in the control groups (23.33% , 40% ) after 3, 6 months
of treatment (P <0.05). No obvious adverse reactions appeared in the two groups. Conclusion: The therapeutic
effects of JNG combined with western medicine on improvement of clinical symptoms may be due in part to
regulation of serum acetylcholine receptor antibody levels of patients, and it is worthy of further studying.

[ Key words |

myasthenia gravis; Jianjining granules; acetylcholine receptor antibodies; ELISIA

HE LG /7 ( myasthenia gravis, MG) J& —#f &=
T EB R P2 WL $% 3k AL ( neuromuscular junct ion,
NMJ) 2= fil J5 & F 2 Bk B B 32 & ( acetylcholine
receptor, AchR ) , %F J& 1 M 8 24 & Wk A Bk 2 14
(N,AchRab) /it 31, #MA S 5 19 A 5 55 P 5%
(autoimmune disease)mO g2 b, EmAENLTE N
B INTE £ W B 32 K BT AR T RE 25 s g, i —
W R 5T K B, 78 85% ~90% Yy MG 5 A &b
Ifit. # 7] & %] AchRAb ( acetylcholine
antibodies) , 75 F] il ¢ # # R 22 Bk AchRADb I # 4 )L
TC 30 IR B G A 5 T BB i T £ R ME B2 AR AR Sy
FI B3 BT JUASE A B 22 L P 52 A AE AR ) XU AR T
B EMBUR S AGEE D REVT R TR T ARZ R
GG SV T G R P R A e L Ok
(JNG, Jianjining granule ) J& 7K i 4= 20 4% 78 I3 & 5 U4

receptor

& 5 WS Y YA 9T E I LG T kv 24 R
TE I R RS BT 55 b B B IS 7 W By . A&
SCHLTE LART RIS i -, i — 2B R R 35 H ING B
A% G2 VG 245 v A R T IR MLV () AchRAD 7K LL 2
1E B E B G e R AR S 00sE MG R 3 I 11 IR E R
(4 N ZE R o

1 #R5FZE

L1 — %k 60 i MG M35 >k 5 T 2010 4 11
H #2012 4 4 7 L b B 24 KW@ B e B B, LA
BT 7 B 2 K AE IS B e MG &R 112 ARl 4
e 14 ~75 %, 5 R BEHL A W6 4 - 3k 56 41
(30 ) Fnxt B2 (30 7)) o iXaRdl [ 12 4 Lok, 18
&Y AR S (48.70 £ 16.45) %, %% 2 (28.03 +
23.83) A H I M A [ B 17 #l, & 13§, 4F i
(49.03 £15.26) % J5FE(30.43 £26.69) 1 H |, H
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A H S REEGR R MG B A, LA
PEGE vt or B e B, 1 4 £ 3 (0 A0S 31 I5F 1R G
EEER CBA L,

1.2 N AFHEBRbRAE 9 A AR ifE : DFF A 74 I 5 AE
JILTE 3 A 32 W s o 0 5 7 A2 0 3 o 2 UL A £
19 i 1 AL e PSS X 1 e g WL P I 0 1 I R S
A K Osseman [, I1,, T ,. @ B2 Wi bp . £F
S EBEIE AL WibR v o JLEAE 9 1 T
PE 1 LA b s e WE S kg T, @14 ~75 %
MEFEARSYS, @A B2 H S, F 88 0
TH R ES, 2505,

HEBR A5 . @ Osseman J5y 22 1, IV, V # &
QWM TEARE NI 77, 56 K 1 8 E WLJE T 25 A AiF I
Y (FEEM o-TRF) IR HEENTL T, @4
IR LA L. @A A IFAE BB , A0 i I A 5
B DIRE N A, 1 AR SR R A Y R
Ot AR (2 Lyl ).
@1 A~ HA NS HAl 25 i R K5 . @ 3 A4
F PN G bk R T R R AR EAT I 3R R TR T

AT 5 i e A B B ) £ B A & B4 it
HE IR A S 50 B vE e,

1.3 Zifhifil&  ING ki il 78 A& 25 il
ik, AJr B S50 g, K72 25 g, HAR 15 g,
¢ 15 g, AR 15 g, 25 BEH 30 g, 2415 10 g, Mifd + 15
g, fIE 515 g, I8 15 g VL A5 10 Bk 2y
MK R 2 B L b, G2, T8 W AR
MR (TR B U 15 K 2 38% ) , il BUWUR , 15
210 g, &EZ 7.4 g, MRLHTMA K (7 MG Ifi IR
TR TPl 1 27 AT A2 ) el b —
254 BR2S w4 4t (Jit 5 H31020867) .

1.4 Ryr ik 0l 4 R A fd L ks (R
1 4E, R 2 ) 456 Rk /9 B (60 mg/¥K ,4
W/ d) AR 2B A DR I R 3 A Ak F) A X
MR el o, BRI 25 7 k5% SOk [ 11 ] x|
A 32 WO T i B (O o MO vk i 0 2 A
[F]) , B A7 BEYERe 2145 . VH 25 14 7]k 348 U ek 2D )
— AR X AR Y 4 B K P ABLTE AIF 5T ) AN e Bl
A5 ING B o 6 45 B, 283 0T AR A ING 3R
VB S B R B IR ING B4 M LA % i 33 #F
1.5 FE &SR 4 IS 20 Bt IR B SZ 1R BT ik i
ETENARRNGIT 6 A I, 18 R R4 LT br A
(BEASFE S R BUS mL 25 B & ik i ), ek 2 2 1
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W, =70 CLRAFE, 15 . B B2 Eh Bk B2 & #6822 vh Il
(pH 9.6)0. 1 mol« L™ 4 A IfiL 75 B & 2] 96 FL 13 & i
FE MR (52 H K 0 28055 BT 5% B (20030801 ) 48 4t ) &
(4 °C),2% BSA PBS &[4 #i 30 min (% i) , PBS
5% 0.05% Tween 20 L 1: 800 {7 & B kL 5,37 C
BEHE 90 min, L & PR 4 WS T, i HRP - it i
IgG [6] B [ IgG #i 1k, IgG,, IgG,, ( Caltag, San
Francisco, CA) |, -/l Tween i & 90 min (37 C ),
Bt , i 0.1 mol - L™" #7452 i 2% vh i #1] ABTS (pH
4.3 TR EAAERNIERA) , = EBE P R arE
P 492 nm Ab I 5E WO RE (A) L, i A Dynatech 23 7]
ELISA 3244 ,A(P/N >2.5 M) AR £ IR,
1.6 EAELC )@ AR (QMG) W5 98 A BT
BITHEIE 3,6 AN, 2835 43 S R HRE LT ) €
T3 (QMG) 1353 PFAG T A1 B RS B2 AR X
BERERE R R E TR, X R
A 13 A4ATHE TR MG B H g 35 RE, (4,
AR5 36 4y gt 4 il QIEH (0 43) s @ F
%, A BHIE 57 (A3 1 43) @ B, SURIEST (2 45) ;@
PUE AR PRI E (3 4r) Y BT
(R T =N sY AT
L7 J7RbmiE 367 ORI AR ME S E 25 LT B
HE' L DR AR =95% ; @ HEA T AR 81% ~
95% ;@ WAK 51% ~80% ; DI H K 26% ~50% ,
OFH <25% .

G R AR K 15 4 = (3 97 T 4 %5 40 8K — 3R 9T I 46 Xt 4%

) /IR ITHT L8RS 4 EL x 100%

BABCE =G EF + ERRER + DR + IF5e %
1.8 ZAVEiPHr RS A I AR B I I, .0 38R Il
JE 1R IR YT H G W I00H R, PR R, A R, T
B IR, O R A
L9 Sitsrbr B f 8 R SPSS 15,0 #i
SR w2 s FoR o XEF AT AR BOYE , L AIA YT TR
BT I B2 2H b 1 8 B R T X ¢ K 49, 2 1) 742 &
o FH B 1m) D7 22 43 BT R g A B0 EAT LA, AP i AR
For 275 43 M X K B0 4T, P <0.05 N A A
EMER
2 %R
2.1 JNG XF il {5 £ B AR 6 32 4 B0 44 7K SF- 1 5% il
AR AE WLTC 7 83 52 48] 1l 3 £ Bk AR 66 32 A
RS BAPE(81.67% ) , il 4 2H 25 1] (83.33% ) , Xf
HEZH 27 B (90% ) ,IG 97 A, Wi 4 (0] JC W 3% 22 55 3R
I7 5 AR A 21 1)1 £ Tk IR B 32 R Bt 1k S22 BH 7
(70% ) , %F BR2H 25 4] (83.33% ) , U4 Z W] C & %
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255 HIR YT IS AR I T 2 1R AR AZ AR Y oK R
S AL 3R T AT 58 2H (0. 994 £0.417) mmol -
L™ XFHE4] (1.068 +0.358) mmol-L ™" JA Y7 J5 ik
K2 (0. 721 +0.280) mmol - L™" J& ¥ i 25 (% T X e
2 (0.907 £0.387) mmol-L ™' (P <0.05), W4lHE
ML T kIR 32 AR BT AR K T2 25 AR T IR 4R
JPRT (P <0.05)
2.2 RYTHIE AL E QMG PPy JF AL i IRYT
JE P QMG 43405 A 4R Y7 H 38,3 ,6 A
AlaA REXER(P<0.05),Mid%H QMG 153 1]
WAL T XTI (P <0.05) , LK 2,

F2 WHBTHE QMG EXRMHLLE (x £5,n=30) Vi

28 5 BT BIT3AH HIT 6 A~ H
I 10.80+£4.92 7.90+3.82"% 6.19 £3.57"%
X 12.10+£5.70 10.86 £4.98" 9.41 +5.18"

V2 5 R 41 T AT H D P o< 0,055 5 % B 4L 0 e B P o<
0.05,

BIT 3 A HE R A WAL % TR A A
RO A R 50% (15/30) ,50% (15/30) ,50% (15/
30), % BE 40 2> 9k 23.33% (7/30),76.67% (23/
30),23.33% (7/30) o 56 2H 09 4 5 S8R0 B A ROR
P XA A Z B 2 R A B (P <
0.05), 37 6 ™A JE, il 4 MG @ Kk
(3.33% ) , BALHR(30% ) FIbf5% %4 (53.33% ) , LA
L R R (86.67% ) b 3 & T XF B2 (0,
13.33% ,26.67% F140% ) (P <0.05) , FH W4l i
BB O R R B W) WA T R AL VR T T
(P<0.05),

3 itig

MG J2& Hy 48 B 50 2, 1k A 6 A2 A 4 1A (2 kIR
B ), /0B L P R S B (MuSK) Bz, HiA
PERAE, AT o | 7 A i, BP0 e vy, AT,
TG B AE R R T ,85% LU Y
A5 A MG 835 1L 7E ¥ 0] & B AchRAb, H
AchRAb 7K 5 JILJG 77 i PR ¢ BE A ™ o 2 32 52 1E A
Ko FH 15% AR E] AchR HLIR 1) B HFR R
P& BA M B RE LG 71 ( Seronegative MG, SNMG ) s
FoG PR RS 2 5 BH 1 1) R LA A AL, X6 e 928 11
il 6 7 IR EURE 25 /N B S SNMG H 55 1Y 1
Wk 1gC FRAES I MG R Ik, X MG %
JRHLHNF L Bx AChRab (44341, vl fE 8 A Hofh i)
bk sr 25, BT, AERE R R L £
BN Tl PRIA T MG, JH: o JIE 5 5 il 410 ) 550 36 97
e IR T MG I 25 ™

ABFFE 10T 25 1 G0R )T I LR 1 EF A
T EA NN B AR T 0 P R 25 A R NG g
TIT MG, IF AR 4 06 4 1 2% J50 0, 5% JH BE AL, X B 7
VEAE S, % R 265 5 TG 25 M 45 4 i3RI, T LR 3 R
R R RYT R, YA T AR IR 56 4 R I R 2
P JIEL 88 3% A 70 K 7 ST 838 A1 T 0 B 5 9 4 R 3
W 2T AR B 32 A R K O 3 AR T R iR T
il o AR AR Y B 2% | I T 2 Tk I B A2 A kK
-1 R R A R 2 S EUR S (R 23R T R AR
FU L AT R T 20 D A S R AT e S e, B
J55C P T PR Sy K X A5 /N B AR AR R X ) 3 9T I
) 3 o MR P S L 7 R, ING 3 B3 TR T
MR 398 2 4 3 750 T 0 UL TG 1 (A T o 5 9 1 5
SRRVEIE) A AL G R M T, K725, B
A7 RN B A R DL R 26 BB T RE . O P M A
AN A B, TR P R R 2 B S 1l B
WHEEAMNTE KT 2 RN, 5 8 Ml T
£ FE RN RN IR 5 1 2 S, o B 2 5 B LA TR T B
20, IR 25 A THE T R A, 25 BE B LSS IT R
T 2 S 2 . 27 g R b
A 2 B I I 1 A, g R UL PR R 1) 3R
BAIRFNRAIT MG 1 H g, B 25 B 22 BF 5
7 v B B 0T 4 8 T R Y R 5 B A LT P a1 55
a2 T A O L B (Ts) 3, BEBR T Mk
21 355 M T B IG5 AchRAD 7K S, % 4% S 40 i 4
93 0 R VR 5 M AC T AT S 40 Th1/Th2 ik
2 M K LR 0 R R e BE VR AR O B
— WP SR Y 5 R AT R 3 AR K BRI 3
FUEL TR T T 0, R A KM & W R R T A A
AT R BN M A 780 BT B0 O 7, 9 AR AT
FLAT E 0% T 25 M 000 0 A 5 57 At 6 38 0 B A4 1 £
FORETHRE R 0 26 4, )9 Y g IR
ThRE R F VA I MG B ME . % S5 AT R o
J2 S S, fa L kD T K 2> TFN-1, mRNA
AchRAb 7K, fi2 2F 357 1) 4k 28 78 NMJ (0 22 L IR 52
FUab ) LR K B0 5 fil /N v B RO DD IR B 1 1
By ek MG (EAMG )k RUSE Y 5¢ f 1y 46 47 , O fig
B HL I T — s EAMG AH X 19 22 5 48 11 R & 1A 1 K
o SR, TCIE R FE T BE 25 BF 5T 0 R B R R BRAL
PR R 5E, HAE W] ING BE A P 253497 MG BB N A
B
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