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Abstract: Myasthenia gravis is an autoimmune disease, and its pathogenesis has not been fully clarified. As a re-
search hotspot , regulating intestinal microflora to interfere with skeletal muscle movement has been widely concerned by
scholars in recent years. Traditional Chinese medicine believes that weakness of spleen and stomach and accumulation of
turbid pathogens are the etiology and pathogenesis of myasthenia gravis. The spleen is the source of Qi and blood biochem-
istry , which is used to transport and purify blood, control the limbs, transfuse body fluid, and nourish the tendons. It is
closely related to the onset of myasthenia gravis. Based on this, it is proposed to clarify the intervention mechanism of bac-
terial imbalance on myasthenia gravis from the intestinal muscle axis theory,further confirm the existence of the intestinal
muscle axis theory,and explore the feasibility of the intervention of myasthenia gravis treatment from the spleen to regulate
the intestinal muscle axis by applying the theory of visceral signs in traditional Chinese medicine. To provide certain ideas
and methods for clinical medication.
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