Chin J Clin Neurosci 2024, 32 (5), 577~586

I -

1“"‘1-‘"'*'**

0
: = RIEDNFo 17

‘*"‘I*"‘*""‘

IAES B ERENT S &H 2R fedr EH L H17(2024)

FREFLWERFL LT EBEL

PE®RE. HRFT, & #H, RNE", TEE

(HHIEEES AR Fo <P EMEA, JEaT 100710; “F B XM @4 L ERF T, ER
By, I W phl, b 200040; “rp[E B2 B2 B AL p BT B B AP EES,  db
100730; *LUZRK2EF G EEBL AP EEES, BrRd 250012; “rhl KA F RS = BEBedr s, )M 510275)

ey

e FEIEALT S @ M NLA B LA BRI RS B B e tb e, o IR 58, 2 SR EREALTC S
BENPHEMEE R, TRE, 2EENEAERPENEL. HEERNINEEA TR LR fEm X2 5 R EiE
MLTC H BERIFEHITHEREN. A, AFREFZSMEIRET=IPEIMEAZE L, WA SR ERENITC S
BEESEHPHE .. EEAC NGRS, piEieE B RE S =y AN w3 e i
R 1455 FF W . AN 2 SR EEALC 1 B B R R 2 1 Sk HE .

Kt BN 2HREMENTC ) ; 2wfE; PE; TR

s

f§+
b
m

Expert Consensus on Nursing for Adults with Generalized Myasthenia Gravis throughout the Entire
Disease Course (2024) Nursing Cooperation Group of the Neurology Branch of the Chinese Medical
Association', XU Ya-fang”, BO Lin’, XING Jie-xia', LI Hui-juan’ 'Neursing Cooperation Group of the
Neurology Branch of the Chinese Medical Association Beijing 100710, China; “Department of Nursing,
Huashan Hospital, Fudan University, National Center for Neurological Disorders, Huashan Rare Disease
Center, Shanghai 200040, China; "Department of Nursing, Peking Union Medical College Hospital,
Chinese Academy of Medical Sciences, Beijing 100730, China; ‘Department of Nursing, Qilu Hospital of
Shandong University, Jinan 250012, China; *Department of Nursing, the Third Affiliated Hospital of Sun
Yat-sen University, Guangzhou 510275, China

ABSTRACT Myasthenia gravis i1s an acquired autoimmune disease with impaired neuromuscular
junction transmission, which have two types: ocular and generalized myasthenia gravis. The care of
patients with generalized myasthenia gravis 1s complex and demands specialized nursing for myasthenia

gravis. However, there is no expert consensus or guidelines to report on caring for patients with

generalized myasthenia gravis in hospital or at home. Theretfore, the Nursing Collaboration Group of

the Neurology Branch of the Chinese Medical Association took the lead in discussing and reaching a
consensus on three aspects: acute care of adult generalized myasthenia gravis patients, observation and

care during the myasthenia gravis crisis, and rehabilitation care during the stable period of the disease, and
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formed 14 recommendations. Provide a scientific reference for the care of adult generalized myasthenia

gravis patients.
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