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A CASE REPORT OF MYASTHENIA GRAVIS
WITH DROPPING EYELID

Tun-Pin Hsueh!, Chien-Fu Chu?, Sheng-Tan Huang*?*

!Department of Chinese Medicine of Kaohsiung Chang Gung Memorial Hospital,
Medical Center, Kaohsiung, Taiwan
2School of Traditional Chinese Medicine, Chang Gung University College of Medicine, Taoyuan, Taiwan

( Received 23" May 2012, accepted 10™ July 2012 )

Objective: The patients with myasthenia gravis (MG) who do not have acetylcholine receptor
(AChR) antibodies are considered as seronegative type. There are some side effects associated with
the treatment who could not tolerate for the patients with MG. This report presented a patient with
seronegative finding looking for Chinese medical treatment due to serious side effect of western
medical treatment.

Clinical feature, Intervention and outcome: A 57-year-old female went to neurologic clinic
due to right eyelid dropping one and half months ago. She was diagnosed seronegative myasthenia
gravis after examination and inspection. However, the patient suffered from dizziness, dry mouth,
and sweating after medication with pyridostigmine. She looked for Chinese medical treatment with
Bo-jung-i-kki-Tang for five weeks. Gradually, she improved eyelid dropping with the negative finding
of provocation test later.

Conclusion: In this report, we demonstrated that the patient with myasthenia gravis improved
under Chinese medical treatment based on the theory of Traditional Chinese Medicine (TCM) along
with modern medical technology. Long-term follow-up and further experimental studies could be
helpful to realize the efficacy of TCM for myasthenia gravis.

Key words: Myasthenia gravis, traditional Chinese medicine, Bo-Jung-I-Kki-Tang
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