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T 9 #0H mk %) (P d K B RAE, 2019 ) o R AT A F A 8 T,

[(WZE] BHM SHraBEaeiluc s (MG) B & MR VIBRA G LI 164 (POMC) sz E R, 7k
IS4 2018 4F 1 [ %8 2022 4 6 A T #P BRI 2 5 R B M S RHZZ BB VIBR AR 1 116 44142 B 7 MG
BE IR RGO ARIEA S B4 3 POMC 43 POMC £ 38 {5 #1-lF POMC 2H 78 ], i Hiilf R4 a5 pEA T 80 [
EMZHE /3, 512 POMC RSN %, 48R POMC 4 A HLGE At ) 3 ICU i fa] {2 2 K FF POMC
(P <0.001), POMC ZF0E POMC L AEB R Osserman 237 & 3 M pitsed AR 05 =0 I lii& i (FVC) 58
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Analysis of the influencing factors of myasthenic crisis after thymectomy in patients with generalized myasthenia
gravis Ll Yuan-bo, ZHANG Yi, SU Let, et al. Department of Thoracic Surgery, Xuanwu Hospital, Capital Medical
University, Betjing 100053, China

[ Abstract] Objective To analyse the influencing factors of postoperative myasthenic crisis(POMC) in generalized
myasthenia gravis(MG) patients. Methods The clinical data of 116 patients with generalized MG who underwent thymec-
tomy in the Department of Thoracic Surgery of Xuanwu Hospital, Capital Medical University from January 2018 to June
2022 were retrospectively analyzed. The patients were divided into POMC group (38 cases) and non-POMC group(78 cases)
according to whether they had developed POMC. Univariate and multivariate regression analyses were performed to deter-
mine the influencing factors of POMC. Results The mechanical ventilation duration and intensive care unit(ICU) stay
in the POMC group were significantly longer than those in the non-POMC group( P <0.001). There were statistically
significant differences between the POMC group and non-POMC group in modified Osserman classification, whether thymoma
was complicated with, operation method, forced vital capacity(FVC), forced expiratory volume in the first second(FEV, )
and albumin to globulin ratio(AGR) (P <0.05). The results of multivariate logistic regression analysis showed that Osser-
man classification, FVC, FEV, and AGR were the influencing factors for occurrence of POMC(P <0.05). Conclusion

Preoperative Osserman classification, FVC, FEV, and AGR are the influencing factors for the occurrence of POMC in
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the generalized MG patients, which can provide reference for clinical practice.
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AERE W5 3P975 55 (intensive care unit, ICU) AT 204,
BEIG TCU BRITARHE 8517 0 12 Ml WP i SR 257
W FEARYE B FPEE6 (spontaneous breathing trial ,
SBT) WUA MBIk b bR : (1) B
AL, REIL B o (2) MUK = 4 UL BB AR A
Ko (3) BEREA FHRETHRM 15 s LB (4)
TERARAFIRHIL SRR 25T [ SRl U (pres-
sure support ventilation,PSV) , IFES K 1F & ( positive end
expiratory pressure, PEEP)4 cmH,0, [ /7373 6 cmH,0,
AR 35% LA 4T 120 min (1) SBT, il <& >
4 ml/ kg, iSRRI RE 00 38 P IRAR0 R | il 1 44 TC 5
W H IS 5 52 A o, — SRRk 23 TR TE
BT o HUBE SR RYFFEEI ] D T AR S 3
RIS YIS ], POMC & SO B It 24 h |1
AL 30 d WEEE .

L4 Wb (1) BEER] AFRE | Osserman Jp
R BMI, (2) JR kS0 i B & R A A T 25 Sy
FHAEIFIE 0L (B R vpily, DRI, M 2K B4, ] Fh
BRAE A GRBE IR o (3) T REAIN R A FH ) i
1% (forced vital capacity, FVC) 2f—Fb FH J1 PER %
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CT BZ7% , UARJG A B SR E . (6) A

BEsE 1 ORAhZs MG, i FH VR F M 2 12 0 I 358 11 2
FH 5Bk H o {E (albumin to globulin ratio, AGR)
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2 #£R
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FBETE 24 h YIRS R P I 20891 T S A F T
. K POMC J5,46 21 i (55.26% ) I I # Ik iE
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POMC 4 38

17(44.74) 21(55.26) 43.09 £17.84 23.41 £4.38 6.50 +2.34 180[180,180] 4(10.53) 27(71.05) 7(18.42)

8(21.05) 30(78.95)

JEPOMC 41 78 38(48.72) 40(51.28) 47.61 =14.31 24.74£3.88 6.87 £3.16 180[90,180] 34(43.59) 43(55.13) 1(1.28) 18(23.08) 60(76.92)
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PRERIE E1IATT M AT GEMERT BRI a g Y
N FVC | .
g B s (predd% ) q ACR
2 oo = & B & B N pred% (pred% )
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PIR 1 g geit2e s Xndetat o A2 i r 2 R
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FEV, PIS AGR J& POMC KA REmHEZE (P <0.05)

W2,
%2 %W POMC & £t % [ % logistic B J3 44 4
HoH OR(95% CI) P
B Osserman )7
TA 1. 000 -
1B 13.797(1.171 ~162.501) 0. 037
m 87.494(1.086 ~7047.955) 0. 046
FVC(pred% ) 0. 883(0. 805 ~0.969) 0. 008
FEV, (pred% ) 0.921(0. 869 ~0.976) 0. 006
AGR 0. 003 (0. 000 ~0.326) 0.017
FAIA 0. 640
A ) 1..000 -
GRS 1. 607 (0. 058 ~44.290) 0.779
1E Hr g 6.521(0.095 ~447.070) 0. 385
A I 1k g 3.543(0.475 ~8.522) 0.343
3 iFig
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