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A Prospective Study on Yisui Shengxue Granules for Thalassemia
CHU Nali' ZHANG Xinhua® FANG Suping' WANG Wenjuan’ CHENG Yanling' WU Zhikui'
(1. Guanganmen Hospital China Academy of Chinese Medical Sciences Beijing 100053; 2. 303 Hospital of Peoples Liberation
Army; 3. Capital Medical University)
ABSTRACT Objective To evaluate the efficacy of Yisui Shengxue Granules ( YSSXG) for thalassemia.
Methods A self controlled prospective study was conducted. Totally 43 cases of thalassemia ( 30 cases of HbH
disease and 13 cases of B-thalassemia) were given two-stage treatment. Placebo was given to the patients at the first
stage of treatment. YSSXG was given to the patients at the second stage of treatment. The medication lasted for 12
weeks at each of two stages respectively. Four weeks were set as washout period between stages. The levels of
hemoglobin ( Hb) red blood cell ( RBC) fetal hemoglobin ( HbF) hemoglobin H ( HbH) and traditional Chinese
medicine ( TCM) syndrome score were detected. The efficacy was observed. Results — After two-stage treatment
there were 7 patients shedding and 36 patients ( 25 cases of HbH disease and 11 cases of B-thalassemia) remaining.
The total effective rate of YSSXG was 83.33%  which was superior to 19.44% of placebo ( P <0.01). The Hb
levels in patients treated with YSSXG were significantly higher than those in patients treated with placebo ( P <
0.05) . The effective rate of YSSXG in 25 patients with HbH disease was 96. 00% which was superior to 24. 00% of
placebo ( P <0.01) . The effective rate of YSSXG in 11 patients with B-thalassemia was 54.55%  which was higher
than 9. 09% of placebo ( P >0.05). The TCM syndrome scores of palpitations shortness of breath dizziness dry
throat hot flashes night sweats and pale complexion in 25 patients with HbH disease were significantly decreased
after the treatment of YSSXG ( P <0.05 or P <0.01) . The TCM syndrome scores of shortness of breath dizziness
dry throat hot flashes and night sweats in 11 patients with B-thalassemia were significantly decreased after the treatment
of YSSXG (P <0.05 or P<0.01). Conclusion YSSXG is effective for thalassemia especially for HbH disease.
Keywords thalassemia; Yisui Shengxue Granules; blood parameters; TCM syndrome

( 12014 -01 -27; : 2014 -05 -24)

(i & &

( E3#% 1560 ®)

4
1 2012 53 b
: I 2013 54( 16) : 14074409.
(7):617618.
5 . M .
2 : I 2012 53 o127
(22) :18994901. S
3 6 . J. 2005
0 J. 2012 53(8) : 696-697. 46(6) - 475-476.
Thoughts on Prescription and Syndrome of Dachengqi Decoction and Its Derivative Formulas
WANG Fu
( Henan University of TCM  Henan Province 450046)
ABSTRACT The application of Dachengqi Decoction ( ) and its derivative formulas were researched to in—

terpret the medication points prescription law dosage and disease identification based on prescription and syndrome

and formula derivation. The application of derivative formulas can change thinking mode and enhance the efficiency.

Keywords ZHANG Zhongjing; Shanghan Zabing Lun ( Treatise on Cold Pathogenic Diseases and Miscellaneous
Diseases) ; Dachengqi Decoction; classical formulae; prescription and syndrome; derivative formulas
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