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ABSTRACT Objective: To explore the clinical efficacy of Huaiqihuang granule combined with CCLG-ALL2008 regimen in the
treatment of children with maintenance phase of acute lymphoblastic leukemia (ALL). Methods: 62 cases of children with maintenance
phase of ALL who were treated in our hospital from May 2017 to March 2019 were selected, and they were randomly divided into con-
trol group (CCLG-ALL2008 regimen, n=31) and study group (Huaiqihuang granule combined with CCLG-ALL2008 regimen, n=31) by
random number table method. The clinical symptoms situation, serum inflammatory factors, immunoglobulin levels and T lymphocyte
subsets changes in the two groups were observed, and the incidence rate of adverse reactions in the two groups was recorded. Results:
The average leukocyte level in the study group was higher than that in the control group, the number of infection attacks was less than
that in the control group, and the use time of antibiotics was shorter than that in the control group (P<0.05). After treatment, CD3*, CD4",
CD4"/CD8" in the study group were higher than those in the control group, and CD8" was lower than that in the control group (P<0.05).
After treatment, the immunoglobulin A (IgA) and immunoglobulin G (IgG) in the study group were higher than those in the control group
(P<0.05). There was no significant difference in immunoglobulin M (IgM) between the control group and the study group (P>0.05). C-re-
active protein (CRP), tumor necrosis factor-a (TNF-a), procalcitonin (PCT) and interleukin-6 (IL-6) in the study group after treatment
were lower than those in the control group (P<0.05). There was no significant difference in the total incidence rate of adverse reactions
between the two groups (P>0.05). Conclusion: Huaigihuang granule combined with CCLG-ALL2008 regimen in the treatment of chil-
dren with maintenance phase of ALL can reduce children's inflammatory reaction, improve their immune function, reduce the number of
infection attacks, shorten the use time of antibiotics, which is safe and effective.
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Table 1 Comparison of clinical symptoms situation(x+ s )

Number of infection attacks(n) Use time of antibiotics(d )

Groups Mean leukocyte level(x 10%/L)
Control group(n=31) 2.79+ 0.41
Study group(n=31) 3.84+ 0.52
t -8.828

p 0.000

2.49+ 047 1547+ 2.32
1.56+ 0.39 8.52+ 1.57
8.478 13.814
0.000 0.000
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F2 THBHMITEE KPRt 5)
Table 2 Comparison of T lymphocyte subsets (x* s)

CD3*(%) CD4* (%) CD8*(%) CD4/CD8"
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
36.57 6.71  37.08+ 7.42  30.86+ 5.15  32.03% 526 2839+ 3.72  28.16% 3.65 1.09+ 0.25 1.14+ 0.33

(n=31)
Study group
(n=31) 3741+ 7.56 4477+ 738  31.25+ 632 3998+ 6.31° 28.18+ 4.65 2437+ 2.74° 1.11+ 0.32 1.64+ 0.36°
n=
t -0.463 -4.091 -0.266 -5.388 0.196 4.624 -0.274 -5.700
P 0.645 0.000 0.791 0.000 0.845 0.000 0.485 0.000

Note: a was the comparison with before treatment, with statistical difference.

23 RERERKELL FHBILIBITHTE IgM AR L, G2 e 22 5 (P>0.05) , WF
Xt ERZH 2 JLIBIT R 1gA IgM TG HINXT L, Fil2Te  FULIARIT)E 1gA 1gG B FX FRAL (P<0.05), 13k 3 Fim.
EZ5(P>0.05), WA EILIBITIE IgA JgG F+m (P<0.05), F

%3 REKREQKEILL (22 5,9/L)

Table 3 Comparison of immunoglobulin levels (xt s, g/L)

IgA IgM IeG
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=31) 1.85+ 0.29 1.89+ 0.33 0.62+ 0.09 0.61+ 0.12 523+ 0.38 531 0.64
Study group(n=31) 1.81+ 0.37 2.64+ 0.39° 0.61+ 0.11 0.60+ 0.13 525+ 0.41 7.14% 0.57°
t 0.474 -8.174 0.392 0.315 -0.199 -11.899
P 0.637 0.000 0.697 0.754 0.843 0.000

Note: a was the comparison with before treatment, with statistical difference.

2.4 RIEFFKEXFLE IL- 6 AR (P<0.05). fF5R4IAY7 )5 CRP TNF-o ,PCT IL- 6 Ik
St WA ZH B JLIG T TG CRP . TNF-o PCT . IL- 6 AN XTI,  TXFIBZH(P<0.05), W 4 AR,
Giit2r oz R (P>0.05) AP dl B LIAYF )R CRP \TNF-o \PCT,

F 4 RHERFAREILE (2 5)

Table 4 Comparison of inflammatory factor levels (xt s)

CRP(mg/L) TNF-o(ng/mL) PCT(ug/L) IL- 6(ng/L)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
72.67+ 632 71.18+ 6.28 14.69+ 2.56  13.14% 2.42 1.37+ 0.22 1.29+ 035 33.82+ 449  32.17+ 3.24

(n=31)
Study group
(n=31) 71.82+ 529 4934+ 731*  14.22+ 3.73 8.27+ 1.36* 1.41+ 0.28 0.78+ 0.19*  32.71% 5.57  21.63% 3.36*
n=
t 0.574 12.618 0.578 9.768 -0.625 7.130 0.864 12.572
P 0.568 0.000 0.565 0.000 0.534 0.000 0.391 0.000

Note: a was the comparison with before treatment, with statistical difference.

25 FREB & EZEISLE BE T AR RHEAR Y, i 7E 1-3 d ZeA7iH % sk S Fii.
PHZEAS RSN S R A 360 b TE 22 5 (P>0.05) , AR R R
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Table 5 Comparison of incidence rate of adverse reactions [n(% )]

Groups Digestive tract reaction Rash Liver function damage Total incidence rate
Control group(n=31) 3(9.68) 3(9.68) 2(6.45) 8(25.81)
Study group(n=31) 2(6.45) 2(6.45) 1(3.23) 5(16.13)
x* 0.879
P 0.346
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