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[Abstract] Myopathy is a group of diseases involving skeletal muscle or neuromuscular junction. The diagnosis
and treatment of myopathy gravis is relatively difficult, and the case with severe disease situation can even affect the life
of the patients. Based on a new perspective of traditional Chinese medicine (TCM) syndrome differentiation for myopathy
gravis, the method of lifting Yang and raising trap in TCM is used to treat two kinds of myopathy, lipid storage myopathy
and myopathy of anti-synthetase antibody syndrome interstitial pneumonia, and relatively good clinical therapeutic

results have been achieved. Both Buzhong Yiqi Decoction and Shengxian Decoction can lifting Yang and raising trap, but

there are similarities and differences in clinical applications, that is necessary to be investigated and differentiated.
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