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[(WE] BRI W AT G 5& E f7I0 97 0T 5 F1 40 BRI e (IS 0 IR ) 19 I AR YT 2880 S kT 5328 Ty 16 71 48 it
PRI ME R . 735 oFF 150 0 5 5 4% B ML 26 1 43 O ot IR A8 41 4% 75 81 Sk IR 4 10 R B AP I 14, 60 mg/ik L 3 ¥k /d,
SR 6 JA 5 MR IV EE 35, in P o 20 Ak 200 1 48 9% il 8 B F 19 53 W (thG-CSF) , 2~5 pug-kg' - d™, B T I AT, 28 vh s 40 it 1k
B AES5.0<10°A /L4 A4 10. 0x10°AN/L)F 2 . %k BERA 0 IR T PR B0RE L 148/, 3 W /d s WA 20 IR HT AL T 11 1 R S fi
1%, 10/ SR 6 J8 o 30 S AR I 1 40 B (W B C) A s 4 il (NEUT ) 850t K B2 0E & B (8] 5 e S s e vk SR b A= 3%
B4t FE BSF ] 5 10 55 thG-C S fifi Fi # R[] 5 2 SE L0 40 i H 40 (RBC) , IfiL 20 26 4 (Hb) , i /MR (PLT ) A58 AR IT 3 A7 IR 7
TG T B SR AR T 43 AR 3 BT i (KPS) I 43, Kl 3E 97 A 5 T bk O 48 it W2 4 (CD3*, CD4", CD8", CD4/CD8" ) Fl [ #& 7% 10 4t iy
(NK) 7K 5 4 W0 3& 7 15 1 40 A 3R -2(IL-2) , IL-6, M R FE B T -a( TNF-a) o 865 « SRR ARG 50 43 BT , 19 4 58 3 1 48 b ok 21>
I R 9T R, W ER 4197 Ry T X B 41 (Z=2. 057, P<0. 05) ; WLE2 41 WBC,NEUT,RBC, Hb il PLT /K F 34 i T XF B 41 (P<0. 01) ; Wi
£ WBC FINEUT Pk & 1E % B 8] 35 56 T %5 B 4L (P<0. 01) 5 W88 41 Gk YR B0 /0 T 6k B 41, 40 A= 25 i FH st 1) 2 T X6 B4 (P<
0.01),rhG-CSF i F & /0 F XJ B 20 A1 468 FH B 0] 5 1 X6 BR 4 (P<0. 01) ;3897 J5 WLEE 4] WBC,NEUT & & R M 5¢ AL 7 R 5 5 h
76. 12%(51/67),73. 13%(49/67) F192. 54%(62/67) , 43 5l &5 T X FRLH 1 57. 35%(39/68) ,52. 94%(36/68) Fl1 79. 41%(54/68) ( P<
0.05) ; WLZ£ 40 NK,CD3", CD4 1 CD4"/CD8' /K - 2 7 T % R £ , CD8IK T %F M8 20 (P<0. 05) ; MLEL 40 H 5 TL-2 /K 7 T4 IR
41 ,IL-6 F1 TNF-a K F- Y8 F Xt B2 . 8538 : ANTH A Bk A B I g 0 387 b7 Ja F A 2> e (SR IE ) J 3%, 7T {2 iF
WBC,NEUT & & , i e A2 (0 & S DI Re , P05 20 i I8 7, o3 B B 1 i B 5, 42 =i Ah T 58 28 Wl /D SRR 4 Y B30ORT thG-CSF
FH B VR I RRE AR, B2 8 A i T &
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Effect of Erxian Shengbai Decoction Combined with Huangqi Huanagshan Soup on

Leukopenia After Chemotherapy and Regulatory Effect on Immunity
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(1. Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610072, China;
2. West China Hospital of Sichuan University, Chengdu 610041, China)

[ Abstract] Objective: To observe the clinical efficacy of Erxian Shengbai decoction combined with
Huangqi Huang soup for leucopenia ( deficiency of spleen and kidney Qi) after chemotherapy, and to investigate
the regulatory effect on immune function and cytokines. Method: One hundred and fifty patients were randomly

divided into control group (75 cases) and observation group (75 cases) by random number table. Patients in
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group got batilol tablets by oral administration for 6 weeks, 60 mg/time, 3 times/day. And the patients at stage
Il or IV additionally received recombinant human granulocyte colony stimulating factor injection (rhG-CSF) for
subcutaneous injection, 2-5 pwg-kg'-d", until the count of neutrophils recovered to 5. 0x10°4~/L (10. 0x10°/>/L
for white blood cell). In the control group shengbaikang granules were taken orally, 1 bag/time, 3 times/day.
Patients in observation group additionally received Erxian Shengbai decoction combined with Huangqi
Huangshan soup for 6 weeks, 1 doses/day. Number of peripheral blood leukocytes (WBC) and neutrophils
(NEUT), time to recovery, number of infections, duration of using antibiotics, dose and duration of rhG-CSF,
red blood cell (RBC) count, hemoglobin (Hb) , platelets (PLT) and rate of completed chemotherapy were
recorded. Scores of traditional Chinese medicine( TCM )syndrome and karnofsky performance scale (KPS) were
graded before and after treatment. Levels of T lymphocyte subsets (CD3", CD4", CD8 and CD4°/CD8") ,
natural killer cell (NK) , interleukin-2 (IL-2), IL-6, and tumor necrosis factor-a (TNF-«) were all detected.
Result: In the analysis of rank sum test, to the efficacy for leucopenia in observation group was better than that
in control group (Z=2.057, P<0.05). Levels of WBC, NEUT, RBC, Hb and PLT were higher than those in
control group (P<0.01). Time to recovery, number of infections and duration of using antibiotics, dose and
duration of rhG-CSF were all less than those in control group (P<0.01). After treatment, the recovery rate of
WBC and NEUT as well as completed chemotherapy were 76. 12% (51/67), 73. 13% (49/67) and 92. 54% (62/
67) in observation group, higher than 57. 35% (39/68), 52.94% (36/68) and 79. 41% (54/68) in control group
(P<0.01). Levels of NK, CD3", CD4", CD4'/CD8" and IL-2 were all higher than those in control group (P<
0.01), while levels of CD8" , IL-6 and TNF-a were lower than those in control group (P<0. 05). Conclusion:
Erxian Shengbai decoction combined with Huangqi Huangshan soup can promote the recovery of WBC and
NEUT, stabilize the immune function, regulate cytokines, improve the microenvironment of bone marrow
hematopoiesis, improve the completion rate of chemotherapy, reduce the number of infections and the amount
of thG-CSF, relieve clinical symptoms, and stabilize the quality of life in patients with leukopenia after
chemotherapy (deficiency of spleen and kidney Qi).

[Key words] chemotherapy; leukopenia; deficiency of spleen and kidney Qi; Erxian Shengbai

decoction; Huangqi Huangshan soup; immune function; cytokines
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1 BERERE

11—kl ek B ol b B 25 K 2# I B= B
201842 H 2 20194 7 H My B 150 51 B 35 1E K
WA G2 o SR FH B WL 4 B0 2% 3k 43 kg ke HE20 R 0
LA A 75 . T R B 30 ), Lot 45 L AR IR
45 ~ 74 % | F-1(62.62+7.73) % 5 g 2 A Jifi 9 15
o1l B 9 20 491 FLA I 124910 LK g 15 9] e S 13
B (A an i 0 AR RS, T R 130, I 28 4, T &
2545, IV B2 9 151 s B 58 WA 1] Bt 7% 2 177 6 161, I3 1 461
SEHE 68 B . E AL I M 31 4], LMk 44 Bl AR 42 ~
75% -1 (61.84+7.59) % ; Mg 2 AU A Jidi Jes 13 441
B 21 ) CFLAR I 14 ) K A 9 14 6 B 13
5 4 s /b FE R, TR 1245, I 28 451, I
24450 IV EE 11681 5 B 503 R 8 7 2k 17 5 460, 85k 3 481
SERL 67 161 o T 2H KL LR Gk I iy 24 TR 1 240 i o /D
B, R TG EE L A k. AR S
PEBEfe P b3 2 A b (CZYFY201801204-01) .
1.2 2WiksifE O E2 Kb fE, 2 BRI 2
7 A8 B W E bR L AR T R RO AR R e 4n i
(WBC)<4.0x10°4~/L, H.A /A [6] B2 B Pk 41 B U8
AN R AR ., WBCIUA R, T E
(3.0 ~4.0)x10°4/L; T (2.0 ~3.0)x10°4>/L; TN &
(1.0 ~2.0)x10°//L; IV JE <1.0x10°/4~/Lo A JE 1 H
L 4 i 268 %5 B (NEUT) <2.0x 10° /L Sy b 41 i ik
ARE L <0.5%10°- L' ki A i il = 0 . @B SR IE
HEUE 2 Wi b, 2 B 25538 24 1 PR A 92 48 5 JE ) )
il 7, /A 2 O R R R Y I
LT B ARANR Sk HORZ R IR, B O K
IR EE D T

1.3 giAbRiE OB EISHEIGE R =2l
AR IR R AT IR T QAT B WBC TR
R, IF 5 A 140 AR A 5 12 W b o Q4T A R
HETIE HEUE 2 W7 AR v DA IS 40 ~ 75 % PRSI IR
&A1 it B R [GTE 4 (KPS) =60 43 ; © Tl W1 17 1% I}
[ 34 H & O MU, BB A ARG 9T £,
FEIAS B H B s R A

1.4 HeBRFRMWE QA I IR R 505 0% | BE I Al
Iy e B 5 5 @& I 7™ F I Ak I T AE B A
QI EMM E O D RERE R E ;DG E K
PSR bR R R L I BU I T BE R AT O A
I T AOBE PR L IR IR T g T HE A N A I AR
@& I " E G O™ & o Uk B, AR B
2 A o A A R @R A P R 23R
JT | 52 W7 R0CH B o

1.5 JRIT A PIALEE OIRE M E R ( LiEE
T 2250 ey A FR2A | 1 25 1 5 H31022128) ,
60 mg/I , 3 /d, EZ R 6 A L EE IV &, in H
TR A A P R I SR (R T TR R
T K A R A A, B 25 AE 5 S19990041)
2~5 pg-kg'd!, JT RS, 2 v v R A MK i 2
5.0x10°A~/L( 40 M0 3% 10.0x10° L") (525 . Xt iR
20 F R T R URE (P 52l B JEL D2 A R 2 ) 2%
e 432 7, B 25 k5 220050259) , 1 4%/7%, 3 ]/d,
WA 25T AT 1 G B g AR T, Al
T& i 25 90 4O A Al 3 20 g, B R 7E 20 g, B R A
10g,4H10 g, F 30 g, A& 30, ASH 10 g,
FAT 15 g, 1510 g, KD FIR 15 g, Mk 15 g, BOKS
20 g, MIALF 20 g, & H F R 10 g, K 10 ¢, BfIE
IR, TS R A 0 S 5 A 20 g, AP 10 g AR
PG MM 10 g, 80175 g5 M5, 18 ik & AR %S (A
S 10 go 1R/, RO HY BE B P 24 B gt — Ak R
FHRTZ5PLRT & 2 K, & JF 25 1)K 2 400 mL, 73 5. (I 2
W R . R A, B 30 g, 1l 25100 g,
fif £6 50 g, £ 22 K /DR IR MK BT 2 1k, & IR
Yt 600 mL, 430 2 WO IR L B OR LR . PR YT R
¥R S0RIT 6 )5 .
1.6 WLEHE bR
1.6.1 EZYFRLEebr A M S A, & R 2E 47 41
JeL i A A, T2 S AN R I 40 i (W BC ) 1AM JE i
Fh PR 40 i 4 X (NEUT) B K 52 1E 5 1 1] .
1.6.2 WEITHE: OB RECM BT A R 1 1f
FH B ] 3 SR A7 T 18] 2 A7 58 B 4 )8 N B Ik
B i ok 4 A Y& R R (rhG-CSF) ff
FE ], Q) ie IR YT AT E L0401 40 (RBC) , il £1
A F (Hb) Al /N AR T8 (PLT) o @1id 5% 58 AL 7
R, @B > Z BB 253 2516 IR IF 98 48 =
JE DU ) Hh R AR HEATPE 43, 4y R T R 490, 430
I8 0,1,2,3%; FIRITHTE &P 1 IR @4 1% i
R ICTPF 4 (KPS) , FIRIT I G #7050 o DR
IR A , TR Y7 S5 A0 A 2R KA 4 (NK) A T
Tk T 41 Bt 7 7 (CD37,CD4™,CD8 % CD4/CD8") 7k
o SR FH I 2 AR AR ASOR I 3 R & (VIR VLA
B A WA A, S 4 B Sk 20180621A,
2018052409B) . @4 i A 45 , K 25 36 97 BT IS 1
Y ff A 2 -2(1L-2) , IL-6, I8 SR L H F - ( TNF-a) ,
SR Tt K 7 2 W A 5 A 500 B (e o R A
B4 A ", S 4 B 20190132, 201810048,
2018711073) .
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1.7 JPRCPRUE 20 B R A0 0 7 AR U I DR 2
A WBC A NEUT ¥ 1 &2 1E % 5 408 WBC il
NEUT #it b Tb—4 2590 A %08 WBC FINEUT 4L
HRUE R — Y oA WBC FINEUT i
R — S e UL b

1.8 Sits@abdl s 4 2R T SPSS 22.0 43 #r
BEGeit  THRER DL £ 878 L S5 0 00 RE SR BRI
R TH BB R 2R ) EL R ¢ K,
BIPL P<0.05 KR Z R A G L

2 &R

2.1 PR UG IR A0 sl D T A A ARk
FVRE 56 20 A7 L 3697 Ja B AL I R 40 B 0 2D 1 7

T TR B4 (Z2=2.057,P<0.05), W% 1.

F1 WAHBERABEBRDHTRILER

Table 1 Comparison of efficacy for leucopenia in two groups {7l

215 Bl EREE B EER TR
X i 68 33 20 10 5
Uik =3 67 45 15 6 1

2.2 W4 AR YT RN AR i WBC, NEUT,
RBC,Hb il PLT /KPR fbAF B Lh A 567 BT AH b
697 5 W4 8 #F WBC,NEUT, RBC, Hb fil PLT
IKE B8 (P<0.01) 5 W %2 4136 97 J§ WBC,
NEUT,RBC, Hb Ml PLT /K V- ¥ &} 3 & F X} B4 (P<
0.01),L7&2.

®2 WHABHEBTH/EINENLWBC,NEUT,RBC,Hb # PLT 7k EEH L {F R LK (3+5)
Table 2 Comparison of changes of WBC, NEUT, RBC, Hb and PLT in two groups before and after treatment(x+s)

2053 P ] % WBC(x10°)//~ /L NEUT(x10°)//L  RBC(x102)/4/L Hb/g- L PLT/x10°-L"!

Xif R BT 68 2.31+0.33 1.52+0.22 3.34+0.37 102.42+7.64 93.76+13.47
BT R 3.48+0.41" 2.09+0.26" 4.28+0.52" 112.82£10.92V 144.85+20.65"

JUE 3 TRIT T 67 2.25+0.31 1.49+0.20 3.40+0.35 103.55+7.76 95.11+12.75
BT IR 4.13+0.43" 2.63£0.28'2) 4.86+0.55"2) 121.66=13.09'2 182.05+21.841

W S AR YT AT LAV P<0.015 5% BRATIAR YT S L P P<0.01(% 6,8 7] ).

2.3 W4EBFIE WBC HINEUT 1K & 1E % I 7] 1
OIS, WELLH WBC I NEUT K & 1F & I a] 4
T B2 (P<0.01), WL3E 3.

*x3 FWHBEEMNEWBCHNEUT RS &I L& (F+s)

Table 3 Comparison of time to recovery of WBC and NEUT in

two groups (x+s)

) PR IE K /d
21 5 1%
WBC NEUT
X AR 68 4.13+0.32 4.34+0.39
pUE =S 67 3.51+0.28" 3.85+0.31"

HE XTI R Y P<0.01(FK4[F) .

2.4 T ZH AR RO OB B AR R 8 T ] RN rhG-
CSF fifi & A ] 697 5 WL 4L B kB0 %
WA, ik A0 B )6 T % BB 41 (P<0.01) , W ER 41
thG-CSF i ] 5t /b T FE T i (] 24 %6 T X B4 (P<
0.01), W% 4.

2.5 WiZHH# WBC,NEUT & % % fl 58 AL 57 %
#1897 WA WBC,NEUT & # F 158 ik
5T R 4 0 R 76.12% (51/67) , 73.13% (49/67) Fil
92.54%(62/67) , 53 5l fm T X B4 1% 57.35%(39/68) ,
52.94%(36/68)F179.41%(54/68)(P<0.05), WL 5,

2.6 L HEEIRITHIG KPS 43 A H I 45 0F 4
FLds AT )5 A R KPS P43 A IS I 4 2 43
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R4 FMABRERPFRY PIEREMAME,rhG-CSF & A EMAE
(X£s)
Table 4 Comparison of number of infections, duration of using

antibiotics, dose and duration of rhG-CSF in two groups(x+s)

T AL AR thG-CSF thG-CSF
B 1K fdi FH/d fd FH A /g i /d

XFHE 68 0.78+0.11  13.51£2.90 1231.51£135.96 12.89+2.14

WMEE 67 0.65+£0.09V 10.47+2.37" 1035.46£126.73" 10.41+2.09"

®5 WHEEWBC,NEUTEEXRMERNTELE (G+s)
Table 5 Comparison of recovery rate of WBC and NEUT and

rate of completed chemotherapy in two groups(x+s) %1 (%)
41 51 Bi%  WBCE#HF NEUTEWR s
X B 68 39(57.35) 36(52.94) 54(79.41)
PR S 67 51(76.12) 49(73.13) 62(92.54)
1 5.348 5.901 4.807
P 0.020 0.015 0.028

B B3GR 71T T KR (P<0.01) 51097 5 , WL %6 2H KPS 3T
Or I FE TN R (P<0.01) , 1 BE F A 4 B A%
Tt MR 4H (P<0.01), WL 6.

2.7 PRHLEEIRITHN R e B b 5IE
I7 HIAH LA VR 9T G 4 B 41 NK, CD3", CD4" /K - il
CD4'/CD8 A T[4 (P<0.05),CD8 J} &1 (P<0.05) ;
WM EL 41 NK, CD3", CD4" /K F- 1 CD4'/CD8 ¥ T [% ,
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K6 MWMABERFFAIGE KPSIES M th EIEIRITED LB (x+s)

Table 6 Comparison of KPS scores and TCM syndrome scores in

two groups before and after treatment(x+s) Vi
4 51 s B[R] rf I IE KPS
X} BR 68 IRITHT 21.69+3.07 72.38+7.82
BT IR 16.96+2.78" 51.5146.64"
JUES 67 VR IT T 22.07+2.95 73.13+7.79
BT IR 10.12+£1.62'2  62.78+6.95'

R7T RABREFRTHERREETHILR (3

Table 7 Comparison of immunity changes in two groups(x=+s)

CD8Jtim HB TG 12 22 5 3097 5 WA 41 NK,
CD3", CD4 /K - fil CD4"/CD8 ¥ i T &} M 4 (P<
0.05),CDS8 Ik T X} HE 41 (P<0.05) , W3 7.

2.8 W4l HIGITATE IL-2,IL-6 Fl TNF-a 7K 748
bt 3 BT G P4 B IL-2 KT E (P<
0.01),1L-6 Fl TNF-a 7K V-3 F B (P<0.01) ; M4 41
1B 97 5 IL-2 K 7 i F X B 41 (P<0.01) , IL-6 Al

20 51 I 1) % CD3%/% CD4"/% CD8"/% CD4%/CD8* NK/%

Xif iR YR IT T 68 54.62+6.09 36.86+4.25 27.09+3.21 1.35+0.19 22.4142.83
BT R 48.51+5.49" 31.76+3.45" 30.78+3.68" 1.01£0.15" 18.84+2.37"

U =2 YRYT T 67 54.58+5.98 36.79+4.14 27.1143.15 1.34+0.18 22.38+2.93
BT R 53.29+5.76% 35.26:+4.90% 28.25+3.37% 1.27£0.13» 21.35+2.48%

W S ARGUIR YT AT AL D P<0.05 5 5 X B ATIR YT S EL 2 P<0.05,
TNF-a 7K 4% F X B8 41 (P<0.01), WL 8.

®8 WABERITHEIL-2,IL-6, TNF-a7k FEL LB (ts)
Table 8 Comparison of changes of IL-2, IL-6 and TNF-a levels in

two groups (x+s) ng-L"!
A5 FIE BHE IL-2 IL-6 TNF-a
X 68  JAYFET 10.23+1.34  35.81+4.50 30.63+3.55
VAITIE  14.61+£1.75D  26.73+3.49")  22.37+2.58Y
W 67  JAIFHT 10.15£1.28  34.93+4.26 31.12+3.69
VAITIE  17.69£2.26' 20.57+2.77") 17.79+2.06'2
3 it

rhG-CSF BE fi #F - 8 1 M 1 240 A iy 38 5, 2 74
B R YT I e £ 25 H R s 52 A8 AT 51 R S
T I ZR S8 19 T RE 3K AL 0 3F A KR R G R L AT
A8 17 & T I ZR G0 R A R D E 4 R
H AT A7 A 58 v ) 2R B IR & 4 AR AR
B BF 36 e it , EL AT R

A AT A Ry R B O 5T Nk A W, kYT 2
Py R WA 453493 45 ot B BH, 8 I O ) 66 52 454, 4 1
e B 7, R AL OCHE T I R R R
“IMLZ SRR TS R T L R SR
BE , BE Al o i B 7 0N M, KAt Z VR
0l e 1L o e SO | N AR S B e N =
R, 25 A M 22k .

A AN RS BB AR £
VRGN B AR A A P BRI I A 25 R
HHE MRS FANE SN S R R s <R
I, R AR AR 5 S, 25 VRS LT L 1 AT A
I, Hi AT it 1k i RE SR, AT 3R IS B  BERG
FIGEIE fili A, RO AR R g5 R SR I, S R

AEAE L SR E MK AN L, 25 <R
i 22 2o BAC 24 A 5T 0E 52, w] B B AR /0N R L R
Hh £ I 20 R A T e A R PR R
AT e Ak YT 2 W i B0 G S A0 A RN B A i 2
REAIR T A B4, o m] LR 3 AT 25 9 5 | Ak 1 1 6 1) 5
S A A AR NS A A T
FRECE S T ALY S AT B PR R, BT
A AL B A A R AR L AR A I VR A B A
W & FE TR AT S A B AR T TR B
U AR R A R T R A0 4 5 S

B R B 0 0 LB R AR A IR AR [ 2, 1 2
filt AN |25 B SR I, 6 £0 G AN ASOFR I TR B R A
AN A DRk, e 4 AR L SR e 2 ) L 1R
FHF A7 /AR IR A 0 DR A 1Y) 22 S T
AN T EA B I A B RR

A 41 %2R i s WBC,NEUT & % 2R 1 85 T xf 18
40, WBC Ml NEUT ¥k & 1E & B} [8] ) %5 F X B 41,
WBC,NEUT,RBC, Hb Il PLT /K -1 525 T X B 2 , 5¢
AT 2 T B SR R B B Bk R il
i 1) 6 1 X6 R AL, thG-CSF i 1 2 /0 F X B 41, rhG-
CSF i FH S [) 5 T Xt RE 2, v B R4 143 B0 BRI,
KPS P B0 FR 4177 , LB 45 36 0 1 76 MG B3R
J7 AL L, DL AN A A i R R T AT
J AR, T B8 {2 F WBC,NEUT & % , H 4%
5T REE T X RBC, Hb Fl PLT A7 W i A Bl B4 1, i
WD T IR YOBORT thG-CSF B0 1 &, 46 6 1T hid &
B[], 5 e T ARYT S8 BUR L B T I R AR R T
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