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(Abstract] Objective To observe the effect of Wenshen Jianpi decoction on the immunologic function in spleen-kidney
yang deficiency patients with myasthenia gravis. Methods 18 MG patients with spleen—kidney yang deficiency were selected as
observation group and 20 healthy subjects were selected as normal control group in the same period. The levels of BAFF and
IL-6 were measured by ELISA and the percentage of B lymphocyte subsets in peripheral blood was detected by flow cytometry
before and after treatment. Results The expression of IL-6,BAFF in MG patients were significantly higher than the normal
control group (P<0.01). After Wenshen Jianpi decoction treatment for 1 month, the levels of IL—-6 and BAFF in MG
patients decreased significantly (P<0.01). The percentage of CD19CD27* cells before and after treatment were (1.04+0.24)%, 0.96+
0.28)%, the percentage of CD19'CD27" cells before and after treatment were (3.02+1.12)% , (2.124042)%, the differences were
ststistically significant (P <005). Conclusion Wenshen Jianpi decoction has exact effects on immune regulation in patients
with myasthenia gravis, and the mechanism may be related to reducing the number of undifferentiated B lymphocytes and the levels of
BAFF and I1-6 in peripheral blood.
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