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The impact of comprehensive nursing intervention on the quality of life of elderly myasthenia gravis patients

Ling Wei
Department of Nursing, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai

[ Abstract] Objective To observe and evaluate the practical value and effect of comprehensive nursing intervention
in the clinical treatment of elderly myasthenia gravis patients. Methods From January 2025 to December 2025, a study
period was selected, and 68 elderly myasthenia gravis patients admitted to our hospital during this period were selected as
the subjects. According to the principle of random number table allocation, they were divided into two independent groups,
each with 34 patients. The control group received routine care, while the observation group received comprehensive nursing
intervention. The improvement of symptoms, psychological status, and quality of life of the two groups of patients were
compared. Results In terms of symptom improvement, after nursing, the QMG (Quantitative Myasthenia Gravis) scores
of both groups of patients decreased significantly compared to before nursing, and in the final comparison of group scores,
it was found that the scores of the observation group were significantly lower (P<0.05); in terms of psychological status
(including anxiety and depression scores), after nursing, the psychological status of the patients in the observation group
was significantly better (P<0.05); at the same time, in the assessment of quality of life, compared with the control group,
the quality of life score of the observation group after nursing increased significantly, and there was a significant numerical
difference between the groups (P<0.05). Conclusion In the clinical nursing intervention of elderly myasthenia gravis
patients, through the effective implementation of comprehensive nursing intervention, the symptoms of patients were
relieved, and their psychological status and quality of life were significantly improved. Its practical significance is
significant.
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