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ABSTRACT Objective: To study the clinical effect of Shenmai on the myeloid leukemia with bone marrow inhibition. Methods: 47
cases of leukemia who were treated in our hospital from January 2011 to December 2012 were selected and randomly divided into two
groups, namely, the observation group (24 cases) and the control group (23 cases). Patients in the observation group were given
chemotherapy combined with Shenmai while patients in the control group were given chemotherapy. Then the suppression of bone mar-
row were compared between two groups after chemotherapy. Results: The efficacy rate of the observation group was 66.7%, the efficacy
rate of the control group was 65.2%, and there was no statistically significant difference between two groups (P>0.05). The duration of
the myeloid suppression period (WBC, Hb, PLT lower than normal level) (6.32% 2.75), (9.32% 2.12) and (7.31% 3.21d) in the observa-
tion group which were shorter than those of the control group (11.34% 4.34), (12.54% 3.21) and (12.41% 4.32d), and there was statistically
significant difference between two groups (P<0.05); the period of neutrophils ANC < 0.5% 10%L in the observation group was less than
that of the control group, and there was statistically significant difference between two groups (P<0.05); the infectious rate of the observa-
tion group was lower than that of the control group, and there was statistically significant difference between two groups (P<0.05). Con-
clusion: Shenmai injection can significantly reduce the leukemia bone marrow suppression after chemotherapy, effectively protect the
bone marrow hematopoietic function, shorten the time of bone marrow suppression, and reduce the infection rate, improve patient quality
of life.
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Table 1 Comparison of the general data of patients between two groups

Group The number of cases Age Male Female Ml M2 M4 M5
Observation group 24 61.3% 4.5 15 8 5 7 5 6
Control group 23 60.2+ 3.7 14 10 4 8 5 7
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Table 2 Comparison of therapeutic effect between two groups (n%)

Group The number of cases CR PR NR M4MS5
Observation group 24 9 10 5 66.7
Control group 23 7 8 7 65.2
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Table 3 The required time of patients after chemotherapy (x* s)

Group The number of cases WBC>4.0% 10°/L Hb>110g/L PLT>10% 10°/L
Observation group 24 6.32+ 2.75* 9.32+ 2.12% 7.31% 3.21%*
Control group 23 11.34+ 434 12.54% 3.21 1241+ 432
T 2.31 1.99 2.35
P 0.03 0.04 0.03

Note: * P <0.05 compared with control group expressed observed in patients after chemotherapy, bone marrow suppression blood return to significantly

reduce the time required.
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Table 4 Effects of Shenmai injection of bone marrow after chemotherapy for leukemia inhibitor of infection

Group The number of cases Last number of days(d) Infection (n) Infection(%)
ANC<0.5x 10°/L
Observation group 23 11.1% 2.1 16 69.57
Control group 24 7.3% 1.8*% 8 30.43*
T/X? 9.91 5.56
P 0.00 0.01

Note: * P <0.05 indicates neutrophils observation group were lower than 0.5% 10°%L, duration and infection was significantly lower than the control group
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