1764 FRESF 2016 F5 A% 45 5% 13 4

BEIGRKPFR doi:10. 3969/j. issn. 1671-8348. 2016. 13. 012

88 B oh % 4 RIS 4 B AL ) 8 MO I B 347

EARLCE S BA K LEIMLEASC.E T
(1.7 abdb 7 FBRAR A, THKE D 075000;2. Bk F % 309 Bk 74, k% 100091;
3. A EF 300 ERAPZE AA, LR 1000914, A E F 309 EEmEA, LR 100091)

[(BE] B RKATPHFFURBHEENAAEZHFOERRERFELAE., HiEk SHEBESTEXEF 309 ERIKE N
88 B BB T 50 FUTFHEFMRBHE MG B X0l RmBFH, R 8H &L . MBANSES cmATH. &
70.5%,WHO 2 &2 B2 &4 £, & 46. 7%, Masaoka 2 A [ I MAZ. & 77.3%0. MG 2 A NIbAZ % . & 63.7%, 3F4
S RARAERF LA H 97.2%H 87.5%, WHO &+ AJAB.B1.B2 # 5 B3 B &H% 3 FA£K5F 554 98.2% A 94.1%
(P=0.419),5 F A # F 5 3] % 88.0% 4= 83.3% (P=1.000), Masaoka 5% | [ HEXSI . NHEHe 3 FALGEESA K
98.1% A= 94. 7% (P=0.461),5 4 A & F 5 A1 % 96.2% 4= 60. 0% (P=0.015), & & FFMMBIE MG & &5 3 1ok &
HABVE B G R R A R AR A B R & Masaoka 2 1 5 B A % .
[XRER] EEIE T BRI TG 5 Y B I B 365 58 5 16 R % 22 4% 5,
[(FEHHES] R746.1 [x#kiRiReE] A [XEHS] 1671-8348(2016)13-1764-03
Clinical analysis on 88 youth cases of thymoma complicating myasthenia gravis”
Wang Lihuan'* ,Wang Wei® ,Yu Qi*,Li Wenshan',Li Yuemin** ,Li Ning"'
(1. Department o f Postgraduates , Hebei North University ,Zhangjiakou, Hebei 075000, China;2. Department of Radiotherapy ,
No. 309 Hospital of PLA,Beijing 100091,China;3. Department of Neurology,309 Hospital of PLA,
Beijing 100091, China ;4. De partment of Pathology , No. 309 Hospital of PLA ,Beijing 100091, China)
[ Abstract |
(MG) in youth. Methods

tion of hydrothorax were retrospectively analyzed. Results

Objective To analyze the clinicopathological features and prognosis of thymoma complicating myasthenia gravis
A total of 88 thymoma patients(below 50-years-old) complicating MG confirmed by cytological examina-
Among 88 cases, tumor size below 5 cm accounted for 70. 5% ;in the
WHO classification, the most frequent type was type B2 (46.7% ) ;the major Masaoka stages were stage | and I (77.3%); MG
type was given priority to type [[ b (63.7%). the 3-year and 5-year overall survival rates were 97.2% and 87.5% respectively. 3-
year survival rate for the patients with type A, AB,B1,B2 and type B3 in WHO type were 98. 2%and 94. 1% (P=0.419),and 5-
year survival rates were 88.0% and 83. 3% (P=1.000). 3-year survival rates for the patients with stage [ — [[ and stage [l — IV
in Masaoka clinical stages were 98.1% and 94. 7% (P=0. 461) ,5-year survival rates were 96. 2% and 60. 0% (P=0. 015). Conclu-
sion There are no statistically significant difference in clinicopathological features among different age groups. All of them achieve
higher survival rate. Masaoka stage might be associated with prognosis.
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