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Abstract

Myasthenia gravis is an autoimmune disease mediated by autoantibodies that disrupt the transmis-
sion of neuromuscular junctions, with acetylcholine antibodies being the main pathogenic antibod-
ies. The clinical manifestations are fluctuating weakness and pathological fatigue, with the most
common involvement of extraocular muscles in most patients, mainly manifested as upper eyelid
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ptosis, diplopia, and restricted eye movement. Currently, Western medicine uses acetylcholinester-
ase inhibitors, immunosuppressants, and other treatments, which have adverse reactions and side
effects. Acupuncture and moxibustion has no toxicity and side effects in the treatment of myasthe-
nia gravis, which is widely applicable to people. Electroacupuncture can strengthen the acupunc-
ture of getting qi, regulate the local qi blood circulation and neuromuscular function. The following
article introduces a case study of Professor Zou Wei's acupuncture combined with electroacupunc-
ture treatment for myasthenia gravis eye muscle type.
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1. 5|8

HAEWLIE F1(Myasthenia Gravis, MG) & —Ff [ 5 G2 P00, H IR B R HUARBH IR 58 il 5 52 1k S B0
GAS 5 VA BALIE BN 1] IR EARHE IR ™ A F2 T DL LA 52 B3 T 239 T RS (IRALEY), 11 2
(EGR). I AEHEER), IVEEREER), vV RWLESER) (2], HAPIERIRIA S A L, 35
RN FHRES N, S, W TR RSy A SR . H AT A RIS R R, MG a8 A BF Bt
M. DR, AEREHRELN 153510 A, ENZ 612/10 TN HPFRRMP L HEZ I, ik
BRI 551 o5 2 3]

HHT MG B¥RTT ASGERER . b R it T a5, e B AimmE y Y, masr AR
PR3 70 L E R AANMA SN HEAT AL R B . L rb BE Rl T ) 5038 P TR MG R el S B
BT, WEAERIRIT MG [—225%0, ARG IRMEH I LU T, (B AT RECEREE BN . MRS S —
SR RN G AR @S ] B B A e N, D SR ARSI R R A, B — Ak
J&, ELFENE R R DA AR R e R . bR R B R AR IR B R . HIRB T, BV RIS,
AP T AA S EIVE . AREER AR IR E L, OREMES(AZA). HZ(CSA). MR
(MMPF)%%, L% B 0 RNEARRE, &ERMEEE 0 E BB, B0 B LR ™ R AT AER T (4]
ME SR TE “HERENT )7 E—i%, (ARG R RIS 3, PUEIE ). 70 DL H g A
HMERTVAR IR X — Vil . @A RIS SR OR S 4 S, AT IR BB Dhag, AT e IR,
P/ VG 2] B ARSURI IR L, AT 50 S 3 1 2RV T

AthERAeET AR AR, BRIIEATE, RITEHEFEEIR, 28BS GRRE A
BUREENG, E X ERAEE R T IEERLS & E R ERAT SN, AT EAE R ERE LR RN, K
EHNGYT Z MM A RGN . BFHAERBEAE ST 11252, WEMRISE & BEH BT — Bl FERELE )
BB R, W2 Es%E.

2. TR

B, B, 24, 20249 A7 Huliz, EVF: A0 EIREEIG2EE 0 3 K. B BFEHR 3R
HICEB B BRI BRI, RBEE, TGS, SWOVEENE DR, 308
KPR SRITRITZ IR ZINER: A0 EREIRA LN, REEE, REHEIRYA, S
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Z 1 JERK. (EUE, HRRE, BE, KT, AR XOGRSIER, LR, RN S K, ENE
a5, TR . FUAEME. THIEULER . I T B CT: RILFH: Kk MRI: RWRF. K2
Wr: BAEALG UERAU ., B2 W ZEE, uEmME RS, mRMEM SR, THER A BUR Ba. A
AR BETCREMD BHE RN BECEM) BECEN). UECEM) . FORBEEM). Ha M), K
FHCOUMY RGO A ORI bSO BEBE ARG 2 =BG b E OO = (W
Myo BEAEI i B REARAL, AR IEEE, %R 0.35 % 0.40 mm Z4F, A SWE Bk M5 kE 2
3071 JE A 0.5~1 ~F, £FHIA3SE LA 200 t/min PRIEERER: AR B S mAETE, 1A SRR 307,
HEEMIREE 0.5~1 ~F; #8847, FHES B, DA, DR, MG, SRR 0.3~0.5 <75 KBHEH 0.5~1
Py KU A BT AN 0.5~1 ~F, #1555 LA 200 r/min BUETRER, BUINTRATES: &8 . AhoCELR AT
0.5~1~F: R=HEREE 1~1.5 ~F, 70500 IR IR, EEE. B8 ERE 1~1.5 ~F,
AN o SR KWD-808 BBk RIGITAL, XA @E A, B BARZR () IEAGE XU 2056, Sl X0
&2 . e %S (continuous wave), #1% 3.0Hz, HLIFHRIE BT I ELE 2.0~3.0 (LLEHTHZE A
W), RUCGEE 30 8. BEHIEIT 1K, BER S0 vEh, 6 HoN 1 ANTRE, KRB 1R, ESHAIT 4 MR

BT 2 FJE, AW BRI TE A g 0T 4 B, IR T E, REERILEE K,
TR ERME R BT 6 BlE, BEIERIVEEK, EER.

3. #&i%

R ERETC 11X — i 44, (EJ2 S5 A 0 IR Rr U] DB AR 9807 o “BSIE” « “HE
7 AW, R 2 DUIE. B B =B, RNIOCE AT RSy A AR, BIAE N RE. S T R
NA, He WA I RIMEEFRSEZUE[S]o JERALAT 2 N BA R L — R REWA L, T 7M.
WA RZA, FEEFE, GRRERAL, WAL TR, TRIPRESTE . —REREK
7%, SEURESZH. BEIA, ARMEMZE. BFREARTT, & AR FHIE e P S 808 K
ig, MWITAMAR, ke, AM. BE. WETSBEHE L, ERPATE, RIDVIRKE NE.
Iy, =ZREERE, . HEm, HFsTH. KIPEOHIARAES vl SURAR S, A0 i
s, HERFE, 5IREM. RIKGEINZIR. WRIMIRZE, @RI BRZMERRER, [MEBITA
W, HIIAZERE A . AWRANLS, FRIAEE, Wiisgagmdks. Gamneg) hehiih % X—
M, Hob (RE < ER) WRTHEBEM LR, 1Zm R3] “yaZEa M H wAf tho---FHAZE, FAES
W2, IR, FHEAREMANE. ik, Skzld, FBERS, SHNETREE, B
BRI Z 23, weeee B T Bk 2% TR K, WRBH B R SR N, KR Gl MOUREA . 7 FR IR K
ARG EEZ M B KA D% AR FON I — A B CRAR. ZERIELE (B hRiE <R
HENLEA®E” “ME A0, Mo AR, MR rliE®” , M E ESZ MG 1
ORHUITIE; 5K SRR (FEa D) gl “BiEz A, ERBT A, TERLAEE” , INNIFE 5 E
AEWNTE 1, 5 MG B4 5 RLTE S RRERAR AL [6]. AR 2R IR E 18 Kis F i ps B EnEia T £
PR RGBT . E50I69T MG 2 “FNHEEHE 7 N, il “BIkE—SZBHR” « “Riho
247 R, I M IE RS TE K. IReTPHACRESCE M-I IR . B0 T8, 2K
KB Z . BOHEE . FAOM AL, BRI 28 ARG AR 38, 58 06 i ka2
FRIVIG JTRER o IRPRAFF TR BH, BHR) 2T OISO Bl - T 44 - B B EHD, 7 RO BE R KF,
I B e ) R, 2 MG H SR B[ 7], Re8 58 In-E #& UL IR RS SZ M4 (AChR) %5 B R i i 4
WLz AL T (8] JF H B 2 /T BUE Kz sh 4% X, Sk KRG MLz shitE bl ag/1[9].
FAEEAZ AN RS AR, ARG FISG R, B AR A A, ST RARE, MR sl
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A2 Zho W ACIL, At TR0 DU s M T 308 3o ke B ML A ™ 5 R o5 i 748 DA K & B VAR A, SR LTE )
AEAR o BB FER M R Al T R T RE, JRARILAE D7[10]. KEHTONZAATIN, S8 2D FHIRS:,
5T =EaMEHM B e, MEz gl bHe<, B “Mmkbs, 2807, AT b
FeFHIE. WOy PRIEE SI4ERKIIAE =, REG T RF B2, BREEINAK, Pril 4 5
g, HERULATK ). BT BHA L B BB, A, FORE. e REEOT, ARSI, SeE
IRUTLRE. GO T TR REE, “mHEaRe” , Ak, S TP =2, Mg
fik, T IAUKAL. IR AT S S A S RES G SR AU, SRR 1] . BT FURET, AT RERS TS
BRI R E, FEIC AChR FUAIKREE, SIMAHSA MR E11]. =%, EEEMTEMNE
2o, (R JER) S “VREIIEHE 7, PIHECIC IR Ui, FHFCR N “Hiz =7, RENsET
gil%k, sy Bz r” . BRI I I, AN ARAREER” , AIANGREE, SR
NITCHHZRE” XU R, B RGBS R A .
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