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ABSTRACT Objective: To explore the clinical effects of combined treatment of Xuefusheng and western medicine on chronic

aplastic anemia (CAA), as well as the impact on hemopoiesis, cellular immune function and serum levels of IL-2, IFN-~v. Methods: 54

CAA patients were divided into combined-treatment group and control group. The control group was treated with conventional western

medicine, and the treatment group with conventional western medicine plus Xuefusheng. To compare the clinical efficiency between the

two groups, the changes in clinical symptoms, peripheral hemogram, T-lymphocyte subsets and levels of IL-2, IFN-vy were evaluated

before and after treatment. Results: The total effective rate in the combined-treatment group (88.24%) were significantly higher than

control group (65.00%) (P<0.01). And the combined-treatment group showed better effects than control group in improving clinical

symptoms, elevating complete blood cells, regulating T-lymphocyte subsets, and reducing levels of serum IL-1, IFN-y (P<0.01 or 0.05),

with fewer side effects. Conclusion: Xuefusheng combined with conventional western medicine could enhance the hematopoietic cells

proliferation and regulate the cellular immune function in CAA patients, better than western medicine used alone.
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Table 1 Comparison on clinical efficacy between the combined-treatment group and the control group
Recovery rate Remission rate Remarkable improvement rate Invalid rate Total
Group Total Number effective
n % n % n % n % rate
Combined-treatment 34 8 23.53 13 38.24 9 26.47 4 11.76 88.24
Control 20 3 15.00 A 6 30.00 4 20.00 7 35.00% 65.00%*
*P<<0.01 ,AP<<0.05,
Note: compared with control group, *P<<0.01 , AP<<0.05.
2.2 P<0.05
2,
2 Xt S)
Table 2 Comparison of clinical symptom score between the combined-treatment group and the control group
Group Pre-treatment Post-treatment Difference value
Combined-treatment 15.76+ 1.34 3.89+ 1.48%* 11.86x 0.25A
Control 15.29+ 1.26 8.80% 2.13* 6.51% 0.77
*P<<0.01 AP<0.05,
Note: compared with pretherapy each group, *P<<0.01 ; compared with control group, AP<<0.05.
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2.4 T- IL-2  IFN-y P<0.
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Table 3 Comparison of hemogram changes between the combined-treatment group and the control group X + S)
Group Hb (g/L) WBC (x 10°L) Platelet (x 10%/L) Reticulocyte (%)
Combined-treatment
Pre-treatment 53.21% 8.07 2.83+ 0.75 33.36x 10.87 0.68+ 0.37
Post-treatment 79.45+ 19.78* 4.45% 1.21* 5427+ 12.16* 1.15+ 0.82 A
Difference value 26.33+ 13.19e 1.63% 0.52e 21.06% 8.60e 0.52+ 0.29#
Control
Pre-treatment 54.90+ 9.22 2.76+ 0.81 32.74% 10.77 0.71+ 0.40
Post-treatment 67.15+ 16.46 A 349+ 1.02A 39.44+ 11.32A 0.85% 0.64
Difference value 12.28+ 8.10 0.73+ 0.27 6.75+ 4.68 0.14% 0.33
*P<<0.01 AP<<0.05 e P<<0.01 #P<<0.05,

Note: compared with pretherapy each group, *P<<0.01, AP<C0.05 ; compared with control group, @ P<<0.01, #P<<0.05.
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Table 4 Comparison of T-lymphocyte subsets between the combined-treatment group and the control group

Group CD3+ CD4+ CD8" CD4'/CD8"

Combined-treatment

Pre-treatment 66.35+ 7.07 27.85+ 6.93 35.39+ 6.87 0.79+ 0.08
Post-treatment 72.16% 8.12 37.24% 8.44% 24.19+ 4.95% 1.54% 0.39*
Difference value 5.83+ 3.46 937+ 227A -11.19+ 2.62A 0.75+ 0.26 A
Control
Pre-treatment 65.88% 7.26 28.60% 7.21 37.01% 7.16 0.77+ 0.06
Post-treatment 69.48% 8.03 33.89+ 7.93* 32.62+ 5.18* 1.06x 0.25*
Difference value 4.04+ 2.74 533+ 1.82 -4.41% 1.75 0.30+ 0.17
*P<<0.05 AP<0.05,

Note: compared with pretherapy each group, *P<<0.05; compared with control group, AP<<0.05.

5 IL-2 IFN-vy Xt S)

Table 5 Comparison of levels of serum IL-2, IFN-y between the combined-treatment group and the control group

Group IL-2 (ng/L) IFN-y (ng/L)

Combined-treatment

Pre-treatment 165.83+ 98.71 156.47+ 67.59
Post-treatment 131.92+ 86.55* 129.65+ 55.91*
Difference value 35.11% 27.74 A 26.93%+ 22360 A
Control
Pre-treatment 166.09+ 104.12 160.29+ 74.48
Post-treatment 147.80% 90.63* 149.18+ 60.08*
Difference value 19.32+ 31.06 11.18+ 19.25
*P<<0.05 AP<0.05,

Note: compared with pretherapy each group, ¥*P<<0.05; compared with control group, AP<<0.05.
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