Advances in Clinical Medicine IGFRE23ERE, 2022, 12(2), 1153-1157 Hans Xl
Published Online February 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122167

MZERMEEENTIFH

£ K, TN
AR KM R LR Berh e AR, IR BFed

31

o

Wehs HiH: 20224F1H16H; FHHEM: 20224F2H9H; KA HM: 2022424 18H

R

EIEALJG /1 (Myasthenia gravis, MG)2—FE A T M5 B BUR DL EN S B SR EME - 1
R . HRETEER LS R ERPiER DL 2B AER 3 & (acetylcholine receptor, AChR)Pifk, #4r &
13 F 0T PRSI B ALY 45 R 1 B BR B (muis cle-specific tyrosine kinase, MuSK)Hif&FfIHik s &
Fe A 2 H<E H4 (low-density lipoprotein receptor-related protein 4, LRP4)HifA&%E. 48], MG
G—INF HIIRYT 5 5H IR B S50 B Mm 2. #ikvEs A aBRER. MR EHR. RERER
FRIGIT . BIRBSEITE. o BN P A 157 25 A ge iy S HACHI N A MBI BIVE R, &
UM 3RS BT B97 2% A2 BT (rituximab, RTX) 27 F 2 H EHER 14 59— Fh 3 2L B .40
MR CD20/ A Rk & BT A . B4R, BOBWBIELT AR A TFMGEE, RTXA USEMH#
BEWRE . WIKERE. RTXIBT HINAR R, HRDAEENBER, MMGEEHRTRZE
BHAEMK . ACRRTXIETTMGHIEANS]. KT M Zat rmE—MENLSR, AL EMGH
1EIT R E E BB ARIE .
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Abstract

Myasthenia gravis (MG) is a pathogenic antibody-mediated autoimmune neuromuscular disease
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involving postsynaptic membranes. At present, the antibody with the highest proportion in clini-
cal practice is anti-acetylcholine receptor (AChR) antibody, and anti-muscle-specific tyrosine Ki-
nase (MuSK) antibody and anti-low-density lipoprotein receptor-related protein 4 (LRP4) antibo-
dy can be detected in the serum of some patients. The main treatment methods for MG include
cholinesterase inhibitors, immunosuppressive drugs, intravenous immunoglobulin, plasma ex-
change, thymectomy, and thymic radiation therapy. Some patients are resistant to conventional
immunosuppressants or will not tolerate their side effects, so it is difficult to obtain good curative
effects from them. Rituximab (RTX) is a new type of human-mouse chimeric monoclonal antibody
against CD20 on the surface of B lymphocytes developed by genetic recombination technology. In
recent years, it has been gradually proved that it can be effectively used in MG patients, which can
alleviate the patient’s condition and reduce recurrence. There are few adverse reactions during
the RTX treatment and few of them are serious. RTX treatment is safe and effective in MG. This ar-
ticle briefly reviews the mechanism of action, clinical efficacy and safety of RTX in the treatment of
MG, in order to provide an important theoretical basis for the treatment of MG in the future.
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1. 5|8

HELJG 71 (myasthenia gravis, MG)A&—Fh P B % a T B B & e thiem, maes - NUAEE
Sk R M5 FEE DI RERRAS 51 6 o %0 B 2 PR EUR PR 5, B IR 4HM. T 4. AT K AME
EHFEZ . B R At S ERENLUIC R R 2 2908 3~30 41/100 J3 N, i i — Tt 7 i okl T
] (1) FORE LG 77 R IR %2 0.68 i1/10 73N, H 42979 0.76 #51/10 J5 N, 15 H£974 0.60 #1/10 75 A[1]
[2]. #EIL 80%[1 MG i o n] LRI 3509 1 5T L BERERSZ AR (AChR) o MTHER, X ARAS I H
AChR PRI B FEATIRNTR T, AHLR I T UL A S 14 52 A T G2 R SR A4 (MuS KO R 25 B IR 2 1
ZARMIRE A 4 PUARLRPS), I H LS p R PR R B A BUmE 3]

RN R YT B LIC 0 751 2 B R R R R e s 25 SR E e Sk A
TPEEREE A RREPR FARIEYT . BBRBUR AT S . HEFEH TIRIT MG [0 — 2 2510 /2 W B2 S5 2 R i v
WENS IR BAF R T BN o BRI, YA R N T IX e 2 T AR B AN RE T 52 LK A
BT RS, AT DUE B b S m] . A R AL W ELZ M. HBERtIESZ4[4]. (H2
T —B o 3, M DU 2 5 2 T FE N R T aR B b A LA b G e e 7 iR 1 A NI =BT .
oy BB RIAE AT LLAG TS 2043, (I B R AE. T iXEe B, WATHERWHRR UL —2 FHRI7 %
BRI .

)2 & gt (rituximab, RTX)AZ —FAHXS 70 F 82414 145,000 B HEH P RN GRE B R oapEdiff, £
IR T B 4RI CD20 HUE, Mk B 4R /EH . CD20 & — M & 2 AR LRI EE Tk
At s 1, AX 2 T BN 33,000~37,000 [5]. RTX ST Ua# S Ih M AR E a4k Eg, BTk
B2 R . ARk, RTXGRHIE H & S i i I 2 N R 8CR, W RS BERIE .
PRI E TR R R MM TS . AR BE RIS R . H BRI R 6] [7] [8] [9]
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[10] TIAWTFRM], RTX BEARGAITEAENLIC YT, W AGEAR R Im ARORERARAE,  BRAR AR RO R -
ASCN RTX 6T EAENLTE 7T 8 G BERLA S I RTT RAFN 22 4 1k A5 T7 T — TR S A 43

2. RTXGRITEEAL T HRERHLF

HHE G T4 T 24 B WRESARM, AT P R A S SR A B o A RO B AN, T
A T] 3w ) 7 A B R R R B S PR, AT T e R SR AR . CD20 LS AERT B 400, B B
IR E LR — S b R 2 P P 2 T LA = A, Mo SR SR AT R JR 4G B AN MR A e A .

Fl 2 Bt el SRR AT AE Fab X FI A JRAE € Fo XA R, AT DAIE I RE 57 M Hb 45 B Ik EX 41 R T 19 CD20
PR, PR —RINE AN B AR AR G [, BRI IEER 00 1 G 5E 1Y B Ik A I B,
Tk D B RIs . FEIX — i RE B bk A A i T BeALAE AR 5T 1) AMEN R REAER,
RTX H) Fe [y BLRES 5 4MA Clq 456, WO AMA R Ge, AT AL B bk 40 Bz 7, T k2> 9 24 9 15 CD20
+B RE4EM[11]. 2) PUARKE IS4 EE R, R Z & BP0 Fab X 5 CD20 FrrtEsi &, Fe
X5 NG s v g e et g, —MEESEAIN. BRI, Rk, A% AN i S 4
RS, FEB MBI, A CD20 + B kA [12]. 3) T B KE A0
T2, MIMAES B kg0,  MARYE - BE W 30 bk i) =4 .

Fribz sk, RTX &) DUl f2m T AR DhRe N K258 EH . s R, 7 RTX WE97E, T
ME. BEKRT g AR 2. AN Z 17 258 T 4000700 1) 28 Ve A IR 1 i 0 2R R [
[13] 74k, RTXGERTLA IR T AepitiE, AR ER, & RTXEIT)E, BEERATETET
4 0 W E G N (p < 0.05) [14].

3. RTX ZE EEALT eIl R M A

2000 = Zaja Z5[15]58—CF RTX N AT 1 S s34t A i & 3 MG EE R, I
B 72 NHENE R ZEERYNGIT T ZNMBER A NS TSR, SRR AR, R R E
RAE, FHA TS 4 FIH 260 mg/(m’ K RTX 697 )5, BFHWRER AT S 4% . 2012 4, Collongues
161X 20 BN H RTX EE ST THEVT, RTX A7 2 )5, MERTE MG A R K FE(ARR)
Hi 2.1 BEAKE] 0.3, FEXEVAYE MG B35 10 ARR Hi 1.9 FE(RF] 0.1, 2016 4F, 7EINEE KR /R0 K 23047 (1
—TRTHEYE. FRRCERE SR [17], BFFCE BN RTX 697 14 GIdEEtE MG B3, 50 B 27 4%
ARG 375 mg/m®, LN 4, WERESChHEH 375 mg/m®, ELLMH 2 K, St
2 JH 750 mg/m’®, HELAGTE 2 K. SRR, 14 GRS RS A R B IR, BEGR. RIEERE N
I 2 B B OB R . ERRSE 22.6 £ 2.4 DARIBET AT, 3 BlEEE R, EEHTE RTX
R R IX— APV TR 30 FE RTX & —F a5 28 H T MG iGIT 254 .

2020 4F, — DU S ATHEPEWCER B o [R1 L BA BRI FE[ 181K RTX 897 KAV E MG i35 1997 RL
BT T 00T, WRFCIEgN 72 4] RTX 4L, b 24 B3 K 53, 34 BIMEG B, 14 618 R0% 12 4
HRIBIT B, W 25 e THRGaTT I 26 B1H8 MG B3 . BAMEMNE, 787 L) RTX
WBITIEE ORI, Bk MG Bk 2SN E 8 7 N, TG MG 858 16 NH . T
KMG BF, RTX HAMEFTH 7 A AR BIERSE M, SHARN 11 M. £ 12 MHBEVIR, RTZA
IR 87%, LS RIEINHIFIEN 58%. XTWHFLR 7, W THAKK MG £, F2ERhrasr
RORPT R T8 G0 0 S e 4t 71, L5 FH ) 22 8 BT PR 20k s e 1 B 4o

BARHATHE T CAUESE TR 2 8 BHTT A S T A FESUREA T MG BIGKRIGTT, BT 800 BefE(E
Z 5. 2012 4F, Diaz-Manera Z£[19]%} 17 f5l MG 3 (6 ] MuSK + MG £, 11 ] AChR + MG & #)idk
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177 A 4~60 /S A MIBE VI WSS, 99 NIX T 7 I BT A U0 RTX VRYT IERSE, fr ROIELE N 4 14
RTX, BT UL 375 mg/m®, &4k AT 375 mg/m®, SR 2 W, FEHRIE B I A IRAR
b, FBALTEEHZE 1 K. BITE R, 10 6 AChR + MG AL 14 31 AN H KGR YT AR
S, (AHA 6 Bl EEEREY R E KR, HFREESHE. 164 MuSK + MG HE& AR 7 SR
BB IURES, HEAH B T EHIUME RTX. MuSK + MG ##H AChR + MG 53 G2 4011 77 25 34
FIURE TRE R, FRYE MuSK + MG B35 g3 T HifA /K T . 2019 4, Litchman %5[20]
HAT T BIBERE T, BFAGIN T 16 6l MuSK + MG £3# F1 17 {5l AChR + MG 3 . FI| % & B Pi i ke
(17 N 7 R 375 mg/m®, RRESLE KA 4 8, 2 SRR G AR 6 AN H E A HE 1 IR, Tk
U7 1861 +£953.4 K. #5iREI/R, AChR +MG B#HERNEZMIINE 441.4 £336.6 K, 1 MuSK + MG £
F 5 B2 AR 1R Y 230 + 180.8 K. AChR + MG Al MuSK + MG 8 K E 751N 58.8% M 37.5%. FE1#
F RTX ¥677 3 MEHILLE MG B, MuSK + MG A E K& XL B8 AChR + MG HIEiE.

BT, FRER T2 oD 21 ] BBESHT T 1064 6458 MG B3, PANRBEEENEN L
LB T RBMERIURE, AR R RGBSR R, X 2R T
H, M T AL GRS R M . Mon STE] L B P A R B 2 S T R AH I &, ARR = R 2 B PRI
MG EE R RN PR E B2, BB R, AR5 iR 28 st b o g Ll gl 1) £ 45 24 ml 7 bl
VRIS XA R Y T A2 RGN MG KR 25, BT B R RO AR 25 BUR
B,

4. RTXGRITEFEAL LN REN

RTX £ MG WifITH, ZatE R, RYEMEBD. 5 RTX ARKHE WEIVE RSB N
TERIA PR IE IR G K 1 BRGNS MR R A R[22 Hiid SN T2 R AR AR 3 1 O R v, e L
M RAETE R Sk, LMKk, fE . BUEEILL, HEMPLLEEE, RS, TEARE
AT BURE A D AE AR PP ERER 1 IMAE . CoUBESE AN AT 1 22 Rk 1 BN (PML)3 . RTX (K%
ORI A RS NS ) S oL B A B B L 5% 1 Ay B A e A TR 0 P UL 2 A Rk . (H
FELEHE RTX AT ZEFEANIPA B8 10— RS 00, DUBE G % FhA RSN A A 5 S e AR B J
FERE B 2255 18 8 B SR 1A RS R RS, 8 S e R v ) M 3 £ s AR e 4% 3t
S B AR IR AL .

5. RESRE

L8 LRTA, RTX 2 —Fal 2 2H R HT MG B30I 27, AR T o6 3 MG R IRE
R HIRCR, 3T DI 1 AR AR S B i) 70 B bR e 2k, AR S KIS P e 2 47 ) 7R 0 6
S BPROUAF R IARIRE W . (HE RTX A FGUAR PR MG #5720 F,  H RTX 69T MG HIE AL
il HZRE. BT BREHAEEHMARESE RN, ERE-— PR B R T2 %
TABIRIE « INFEABETE, ST M7 R — R N E S, FEARKR i — LI R
EZHZ ey KFEAR. BTIETE. BENLMIRBTIT, M EE— PR R RTX £ MG 677 H R AE I B AR AL
il VLK e A Rtk .
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