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Long-term quality of life of adult patients with myasthenia gravis after thymectomy

XUE Zhi-qiang, WANG Ru-wen, JIANG Yao-guang, MA Zheng, ZHAO Yun-ping, TAN Qun-you (Thoracic and Cardiovascular
Surgery Research Center, Institute of Surgery Research, Daping Hospital Third Military Medical University, Chongging 400042, China)

Abstract: Objective To evaluate the long-term quality of life of adult patients with myasthenia gravis after
thymectomy. Methods Quality of life of 102 adult patients with myasthenia gravis at more than 3 years after
thymectomy and 32 patients with myasthenia gravis before operation was evaluated using the Modified European O1ga-
nization for Research and Treamment of Cancer Quality of Life Questionnaire (FORTC QLQ)-C30. The quality of life
of patients in the two groups was compared using M ann-Whitney method. Results The scores of physical function,
working ability, social function, and global quality of life in the thymectomy group were higher than those in the con-
trol group (preoperative group). No significant difference in emotional function was found between the two groups.
Scwres of need for rest, weakness, and physical power decrease were lower in the thymectomy group than those in the
control group, but the score of economic burden was greater than that in the control group. Conclusion The long-
tem quality of life of adult patients with myasthenia gravis treated with thymectomy is better than that of the patients
without operation, but the complete recwvery of normal life can not be achieved. More attention should be paid to
working ability, emotional function, and economic burden to improve the long-temm quality of life of adult patients
with myasthenia gravis after thymectomy.
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Tab 1 Comparison of the clinical data of p ostoperative and
preoperative MG patients

Postoperdive Preoperative P

Number 102 32
Age (year) 35.7 39 0.190
Sex

Male 41 10

Female 61 2 0110
Duration(month) 18.0 18.3 0. 965
Osseman classificaion

1 15 4

ITa 38 10

0. 504
IIb 45 18
it 4 0
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Tab 2 Scores of quality of life of MG patients in the two groups

Postoperative (n=1®) Preperaive (/=32 Mann-

Scale
Median Median ~ Whitney U
Medan Melian
quantile quantile
Physical finctioning 80 @~ 100 60 40~ 1061.5 0.0@
Role functionirg 50 D~ 100 50 50~ % 1305.0 0.046
Envtional finctioning 87 5~ 100 67 50~100 139.5 0.200
Cegnitive fundioning 10 100~100 100 100~100 1552.0 0.524
Social fundiming 10 67~ 100 67 50~100 983.0 0.0m
Gldbal health 83 50~83 50 25~6/ 730.5 0.0D
Need rest 33 0~ 67 67 3B~6 969.5 0.0
Insommia 0~0 0 0~0 16200 0.95
Weak 0~3 33 33~67 1161.0 0.00
Physical pwer deaeased 33 0~3 33 3B~6 998.5 0.0
Appetite loss 0~0 0 0~0 1423.0 0.16
Lose weight 0 0~0 0 0~0 1604.0 0.79
Finandal difficulty 33 33~67 0 0~67 1135.5 0.006
3
MG ,
> ’ ’ ’ ~
’ °
MG ,
; 72 ~ 95 %%, 28% ~
[4]
52% . MG ; MG
’ ’ )
, , 3 MG
. MG
N ’
- - 1)
’ ’
(quality of life, QOL)
’
b ’
’ ’
b b
H
N ’
[3
[6]
MG
’ N D o
[7]
Padua MG Osseman



819

b b b
’ ’
. 32 MG .
b ~ N
N . » MG
5 y . [1] Jaretzi A, Bawhn R, Emsoff R, efal. Myasthenia gravis: recommenda-
. . . tions for clinical research standardy| J]. Ann Thorac Surg, 2000, 70(1).
27— 334.
(P<<0.05) _ -
[2] Aaomson N K, Ahmedzai S, Bemnan B, efal. The European organization
(P> 005, for research and treatment of cancer QLQ-C30: a quality-of- life instrument
MG ’ for use in international clinical trials in oncology[ J] . J Natl Cancer Ing,
y y 1993 85(5): 365— 376.
[3] Busch C, Machens A, Pichlmeier U, ef al. Longtem outcome and quality
b
of life after thymectomy for myasthenia gravig J| . Ann Surg, 196 224
MG . MG °
(2): 225—232.
’ [4 Roth T, Ackermann R, Stein Ry @ al. Thirteen years follbow-up after radi-
MG ’ ’ cal transstemal thymectomy for myasthenia gravis. Do short-term results pre-
y y . . dict long-term outcomd J] ? Eur J Cardiothorac Surg, 2002 21(4). 664—
670.
o ’ ’
[5] ’ b b . ~
N N (- , 2003, 10
’ MG ’ ’ (2): 101 104.
’ ’ ’ [6 s s . . .
s B [J. , 1999, 32(5): 293—295.
MG . [7] Padua L, Evoli A, Aprile I efal. Healthrelated quality of life in patients
with myasthenia gravis and the relationship between patient-oriented assess
' ' ’ ' ' ment and conventional measurements| J] . Neurol Sci, 2001, 22(5). 363—
’ ’ 369.
’ (4#e TREEE)
(L4816 ) : . wp
s HP s s
1 HD HDMP CHD )
" HPHD HD,
16 14 10 4 2
21 20 18 2 1 , , HP/HD
*, b g mk &, P<0.01 , , HPMD , ,
HD. HP/HD ;
3
b ’ ° H H
s . . . . R595.8; R692.502 : B
~ H ’ ]
’ A‘ o
D . @ . ® @ [ . . [M].
12 [3]
. o 1996. 11
, , 12 . , .. 17
s s 3 s [J. , 2003, 2(5): 28&).
, » 2 o 1 [3] , , [M. : ,
. HP . s 1991. 720.
1 000 m’. (i K &)



