- 808 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.5 FEB.2015

doi: 10.13241/j.cnki.pmb.2015.05.003

S BCHG I T S o 2 P bk L AR 1 s Ay S8 1 i A s s
SHEME M *
B FE OKFIE B BHEE! & 4!
(1 S ML TR E B MR R B % 7100002 55 PUZEDE R TE 5 EE B oRRY B2 7 4 710000
3 MBCAMEAE A BE B R 26 100000)

BE BR:UEA KRS R AT AN C 00 g iy &4 e B S E e Hrn, koK E 96 B4 Tk F5 8%
IFINEAG S AR A G fudh B, T LR A s T A T IR, AT 40 A8 ) Bk R BT R AL W B AT 4 T AR EE
SH% 250 mL, 1 K/ K, 3k 28 K ;4T ER2H 48 4] B AL H ALY , A B E AL T AR 0 LB AR ST TSR R R A
BB EREBRE R NGERZAE T B RO HEEEFG ENHEIL ERNTERG, BT AEF O RREMES 89.6%,
B4R 83.3%, ML ILAR Rt 5 £ (P>0.05);405F 14 R AT LR G | B A MEH MG mit mibit A i F g K
o 25 TR A(P<0.05); HALYF & kU5 1 A, 6574 %% CD;.CD,' &CD;/CD;/\;i@aﬂ;iafﬁﬂéﬁfzﬂ(%o05) 7 7 40
B G 7 A )G W f MR 3. CD ’CD];/\E’bb&i’JFF\Eﬁ%ﬂ‘%f F(P>0.05), ZEif: A K3 EIRAR 5B 04 5T RALAR 4 B EAL
55 P B0 S PRk O L % B A4 B Al A R iR % ;%émﬂ@ﬁ e, AT EHTT B WA,

A A KGR B AR A0 Pﬂ\aéiﬂﬂﬁéﬁl%;l&ﬁiﬁﬁib;ﬁ'ii

RESEESR733.7 XERFRIDAD:A CEHE:1673-6273(2015)05-808-04

The Effects of Shenqi Fuzheng Injection on Hematopoietic and Immune
Function of Acute Lymphoblastic Leukemia Patients with Chemotherapy*

YAO Bei', ZHANG Yin-liang’, CHEN Xu-xin®, YANG Li-jie’, GAO Shan'
(! Department of Hematology, Xijing Hospital of The Forth Military Medical University, Xi'an, Shaanxi, 710000, China;
2 Department of Oncology, Xijing Hospital of The Forth Military Medical University, Xi'an, Shaanxi, 710000, China;
3 Department of Respiratory, Navy General Hospital, Beijing, 100000, China)

ABSTRACT Objective: To investigate the effects of Shenqi Fuzheng Injection (SFI) on hematopoietic and immunologic function of
acute lymphoblastic leukemia (ALL) patients with chemotherapy. Methods: Ninety-six ALL patients in the early stages of treatment to
induce remission were randomly divided into two groups: forty-eight patients of treatment group were treated by chemotherapy with SFI
250 mL, once per day, 28 days; while the other forty-eight patients of control group were just treated by chemotherapy. Both groups were
given the same symptomatic and supportive treatment. After treatment, the disease remission rate (DFR), changes of the hematopoietic
system, T and B lymphocyte subsets before and after treatment were observed and compared between the two groups. Results: After
treatment, the DFR of the two groups showed no significant difference (89.6% vs 83.3%, P>0.05). On the 14th day during chemotherapy
and 7th after chemotherapy, the counts of white blood cells and red blood cells as well as hemoglobin level of the treatment group were
all significantly higher than those of the control group (P<0.05). Moreover, on the 7th day after chemotherapy, the CD;", CD,;"and CD,"7
CDy" count of the treatment group were both significantly higher than those of the control group (P<0.05), but no significant difference
was observed between the two groups in the CD;CD,¢" count (P>0.05). Conclusion: SFI could not only relieve the chemotherapy induced
myelosuppression of ALL patients, but also enhance the immunologic function and contribute to the recovery after chemotherapy.
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Table 1 Comparison of the WBC, RBC, PLT count and Hb level between two groups before and after treatment(x+ s)

Group n Time WBC(x 10%L) RBC (x 10%L) Hb (g/L) PLT (x 10%L)
Before chemotherapy 3323+ 64 1.43% 0.32 62.2+ 3.8 82.6x 4.8
Treatment Group 48 Y day during chemotherapy 244+ 5.8 3.11% 0.78 78.4% 6.8 122.3+ 2.2
™after chemotherapy 6.77 2.2 422+ 048 89.2+ 2.9 236.1+ 3.4
Before chemotherapy 32.89+ 5.1 1.38+ 0.77 61.8+ 4.0 83.3+ 33
Control Group 48 Y day during chemotherapy 1.08+ 4.4 1.88+ 0.14 63.3% 5.5 1209+ 3.8
Thafter chemotherapy 4.18% 4.6 2.06x 0.92 68.7 2.9 229.5t 4.5

i S REAX B AL, P<0.05,

Note: Compared with control group at the same time, P<0.05.
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Table 2 Comparison of the immunity cells between two groups before and after treatment(x+ s)

Group n Time CDs'(%) CD," (%) CD,"/CDg'(%) CD;CD (%)
Before chemotherapy 42.98% 5.9 2847+ 3.2 1.24% 0.3 21.6x 2.6
Treatment Group 48
™after chemotherapy 39.21+ 8.9 25.89+ 3.16 1.19+ 0.2 19.1% 4.4
Before chemotherapy 41.09+ 3.3 28.11% 2.2 1.28+ 04 21.1% 3.8
Control Group 48
Thafter chemotherapy 31.81% 3.2 19.55+ 3.8 0.78+ 0.7 18.9+ 3.1

it 5SEEXRAL R, P<0.05,

Note: Compared with control group at the same time, P<0.05.
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