AT RS

71 B2k e /e i RE LG g B8 SCHR 53 B

ARIE AR AR
(AN A7 00 [ e 25 5 3

5 MiLR
k3 M 434020)

i E B SREL/ A E TR (MG) 89 I6 R4 &, A 6 R4 R HRUAE . F7ik % 2000
%1 A ~2017 4 12 A PubMed. ¥ & 4= M (CNKI) | - P SR ) 305 & (VIP) Fo 77 75 34 % (Wanfang) 5 B A
SRR e RAT M E K A MG AN Fogm e Uk, 3T &/ MG w9 24 Fh 5 AR R 2542, B ey A ml sk
S\ B LA K 0 B ) AL B ARG R U F AT AT . R K/ I E MG P R4 29 AN At o SR AR &
k)25 (ICB) NS A 2540 B 355, 16 R A IA R Aoz o A 5 A MG A £, KR 4E A T
My, T CBLARBRES B ) 25 MR R R E BRI e T B R IRE M, 14.08% £ F HILMG MR LT, il
BB IE L/ mE MG YR 2, BESARELTEN, NRAEA MG AL EL, R ERFLELGY,

XKBIR ETEMAEA; G FR/ eE; BRRRRE

RESEKS R746.1  XEFRIRAD:A  EHE:1005-0698 (2019)03-0205-04

Literature Analysis of Myasthenia Gravis Induced/exacerbated by Drugs
Zhao Juan, Xiong Jianqun, Zou Xiaojuan, Chen Yan, Yang Yuanrong
Department of Pharmacy, Jingzhou Central Hospital, Jingzhou 434020, Hubei, China
ABSTRACT Objective: To investigate the clinical characteristics of myasthenia gravis induced/exacerbated by
drugs, and to provide references for the safe use of drugs in clinic. Methods:;PubMed, CNKI, VIP and Wanfang Database
were retrieved from January 2000 to December 2017, and the documents of MG induced/exacerbated by drugs were ana-
lyzed and discussed. The contents of the analysis included drug type, course, underlying diseases of patients, the time of
symptom onset, treatments and outcomes. Results: Among the 29 drug Varieties involved, I1CB, lipid-lowering drugs and
antibiotics accounted for a high proportion. Ocular muscle type and mild/moderate systemic MG were mainly clinical mani-
festations. Most patients’ symptoms were relieved after being treated with drug withdrawal, acetylcholinesterase inhibitors,
glucocorticoids, immunosuppressive agents, etc. 14.08% of patients were death because of MG. Conclusion; There were a

wide variety of drugs that can induce/exacerbate MG. Medical staff should pay attention to it and carefully select these
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drugs for patients with a history of MG.
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