521 5 16 ) RELEATFZERE Vol.21,No. 16
201548 A Chinese Journal of Experimental Traditional Medical Formulae Aug,2015

2% A 1 AL B Y7 P A B A B UL

B, RERS
(o B+ ER, M  450002)

[(FE] BB RUTEEE A RS 7A Y7 02 M AR B AR M 30 0 I R 7 3. 773K 104 Bl 4% 1k 1 2 I 15 1tk 23 1 A8 3, AR 4% Bl
ML 1%, 43 o0 B (R TA R A SR HETR YT ) FOURSR 2H (0 BRAL YA YT 9 SR ml b, in T V% 6 A= 1 Jie 28 ) , 4 20 4% 32 1], WL 4% Al
VU 55 P 2R s PR T 34 IR YT BT S AR IMLZL 2 1 (Hb) , AL (WBC) |, ifin /Al (PLT) Z2 A6 5 &0 , DL IR 97 0 ) W 2R RO 55
R GX AL, WG IR YT IS BRI AR 5 (81.25% VS 56.25% ,P <0.05) ; 5 X% BRZLAH Lb , W 4% 4 b = i 46 19 A
R AR E (96.875% VS 78.125% ,P <0.05) ; 5% A AN L, LB 1697 J5 Hb(80.32 £21.27 VS 69.78 £20.13) g-L7",
WBC (3.92 +1.11 VS3.14 +1.08) x10°/L,PLT (46.37 +14.32 VS 31.08 £13.82) x 10°/L /K i 2 55 (P <0.05) ; 5% 1R
AL, IR £ BAE (6.25% VS 28.125% ) , F-Hi (12.50% VS 37.50% ) , Fhi#/ (6.25% VS 25.00% ) %5 If: K e Hy & 1k 5
B EREAR (P <0.05) o 518 WEHE AL 00 S35 77 12 M FF A P A M 28 I 9y A e 35 A R R 2, W W Bl AR Y g A8 A,
PRI R HE) o

[@R]  WHEAE MR, BEHARBER L, 73

[FEH%EE] R287.6 [xEk#RiZE] A [XEHS] 1005-9903(2015)16-0197-04

[doi] 10.13422/j. cnki. syfjx. 2015160197

Zisui Shengxue Capsule in Treatment of Chronic Aplastic Anemia  SHI Lin, CHEN An-min” ( Henan
Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract ] Objective: To study the clinical efficacy of Zisui Shengxue capsule in the treatment of
chronic aplastic anemia. Method; Totally 64 patients with chronic aplastic anemia were randomized into the
control group ( treated with cyclosporin A and andriol) and the observation group ( given Zisui Shengxue capsule
beside the therapy for the control group) according to the random number method, with 32 cases in each group.
The clinical efficacy, hemoglobin ( Hb) , white blood cell (WBC) , platelet (PLT) before and after the treatment,
and the adverse reactions during the treatment in the two groups were observed and compared. Result: Compared
with the control group, the total effective rate significantly increased in the observation group (81.25% VS
56.25% , P <0.05). Compared with the control group, the total effective rate for TCM syndromes significantly
increased in the observation group (96.875% VS 78.125% , P <0.05). Compared with the control group, the
levels of Hb (80.32 £21.27 VS 69.78 +20.13) g-L~', WBC (3.92 +1.11 VS 3.14 £1.08) x10°/L and
PLT (46.37 +14.32 VS 31.08 + 13.82) x 10°/L significantly increased in the observation group after the
treatment ( P < 0.05). Compared with the control group, adverse reactions, such as hirsutism (6.25% VS
28.125% ) , hands shaking (12.50% VS 37.50% ) and gingival hyperplasia (6.25% VS 25.00% ) significantly
reduced in the observation group (P <0.05). Conclusion: Zisui Shengxue capsule shows significant efficacy and
less adverse reactions in treating chronic aplastic anemia, and can obviously improve the patients’ hemogram
indexes. It is worthy of clinical promotion.
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Table 2 Comparison for TCM syndromes between two groups
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