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The problem solving quality control circle activities were carried out. By checking the status quo, analyzing the causes and draw-

Objective  To reduce the incidence of malnutrition in patients with generalized myasthenia gravis. Methods

ing up countermeasures on the theme of the activities, improvement was made from three aspects, including the development of
whole nutrition management system by five—step linkage, comprehensive nutrition precision intervention in multiple measures,
Results

and hook— ups patients self —nutrition management. The incidence of malnutrition in patients with generalized myas-

thenia gravis decreased from 66.07% to 17.86%. Conclusion  The quality control circle activities can effectively reduce the in-

cidence of malnutrition in patients with generalized myasthenia gravis, improve the patients’ enthusiasm to participate in their

own nutrition management, and promote patients rehabilitation.
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