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(P<0.05) , 1 8 B- Ret Hb (P <0.01); RBC
(P<0.05) , Ret
3.1.2 (P>0.05) , 6 a- 2.3
2 9 o— 2.3 Hb (P<0.01);
Hb (P<0.05 P<0.01); Ret 1.2 (P<
3 RBC (P< 0.05) ; HbH 2
0.05) ; Ret. HbH (P<0.05) . 8 B- Ret 1. 2.
(P>0.05) . 3 (P<0.05);
3.1.3 HbF 1.3
3 14 2.3 (P<0.01) ,
1 (x%5)
Hb (g/L) RBC ( x10"/L) Ret (%) HbH (%) HbF (%)
17 70.41 £12.26 3.83 £0.98 9.69 +10.28 - -
17 73.06 +12. 16 3.91 +0.90 8.65 +9.37 - -
2 17 78.94 +15.42** 3.91£0.94 10.94 £12.73 - -
3 17 85.24 £18.10** 4.11+£1.05%*  6.62 +4.66 - -
a- 9 78.44 £6.73 4.56 +0. 61 10.47 +13.46 16.00 +8.51 -
1 9  80.67 £6.08 4.59 0. 60 11. 67 +12. 00 17.94 +10. 58 -
2 9 87.56+8.03** 4.58 £0.56 14.72 +16.29 18. 00 9. 65 -
3 9 94.33£9.72*%* 4.80 +0. 64" 7.11 £5.65 16.44 +7. 89 -
B- 8 61.38+10.74 3.00 +0. 56 8.81 +5.74 - 46.96 +31.73
1 8 64.50+11.72 3.15+0.45 5.25 +3.34" - 48.63 +33.52
2 8  69.25+16.34" 3.16 £0. 64" 6.69 £5.32 - 45.28 +32.02
3 8  75.00 +20.37" 3.33 £0.86" 6.06 +3.52 - 44.18 £32.86
* P<0.05 % %P<0.01
2 a- (x+5)
Hb (g/L) RBC ( x10'2/L) Ret (%) HbH (%)
9 83.33 +9.47 4.63 +0.43 7.39 +3.43 16.73 +7. 87
1 9 83. 56 +10. 89 4.76 £0.53 9.50 8. 62 17.99 +7.77
2 9 89.22 +10. 60" 4.66 £0.51 10. 41 +6. 11 18.76 +6. 81
3 9 98.67 +10.58* * 4.93 £0.57" 8.56 +4.54 16.44 £5.53
* P<0.05 * *P<0.01
3 (x+5)
Hb (g/L) RBC ( x10"/L) Ret (%) HbH ( %) HbF (%)
14 74.86 £11.75 3.93 +0.82 10.43 +13.54 - -
14 74.57 £11.70 3.96 +0. 80 10.43 +14. 84 - -
2 14 79.07 £13.00** 3.86 0. 83 12.29 +15. 87 - -
3 14 81.00+15.16%* 3.88 +0. 88 7.61 £7.05 - -
a- 6  84.00x11.37 4.62 £0.73 13.17 +21. 08 17.67 £5.90 -
1 6  84.67 £10.84 4.68 0. 64 17.92 £21.22" 18.48 +5.58 -
2 6  90.67£10.00** 4.64 +0.61 19.50 £23. 19" 21.08 +5. 18" -
3 6 94.00+9.82%% 4.60 £0. 64 9.83 £10. 41 19.42 +3.46 -
B- 8  68.00 £6.23 3.41 +0.39 8.38 +3.45 - 33.43 +17.81
1 8  67.00+4.17 3.41 +£0.34 4.81 £1.73" - 37.20 +18.90* *
2 8  70.38 £6.37 3.27 +£0.33 6.88 £2.30" - 35.96 +14.33
3 8  71.25£10.22 3.33+0.60 5.94+£2.70" - 40.34 +15.28**

* P<0.05 * *P<0.01



2014 12 55 24 Journal of Traditional Chinese Medicine 2014 Vol.55 No.24 * 2097 -
3.2 3.3
3 17
3.2.1 16 1 94. 12%
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(P<0.05 P<0.01); 8 5 1 83.33%; 8
- B- 4 4
(P<0.05), 50.00% . 9 a—
3.2.2 100% »
5 o 3.4
(P<0.05), .
~N ~N ~N 4
(P>0.05) ,
3.2.3 « ’
6 14 N N
(P<0.05 P<
0.01); 6 o 12-16
(P>0.05); 8
B~ ) ( 92%) .
(P<0.05 P<0.01) .
4 ( x+s)
17 2.71 £3.04 0.59 +1. 66 2.65 +1.41 1.88 £1.93 0.76 +1.56
17 0.59 +1.66** 0.29 +1.21 1.76 £1.30** o** 0.24 +0.97
a- 9 1.89 £2.89 1.11 £2.20 2.56 +1.88 2.11 £1.62 0
9 1.11 £2.20 0.56 +1.67 1.44 +0. 88" 0r* 0
B- 8 3.63 £3.11 0 2.75 +1.91 1.63 £2.33 1.63 £2.00
8 0.11 +0. 12" 0 2.12 +1.64 0 0.50 +1.41
* P<0.05 * *xP<0.01
4 () ( X £s)
17 0.53 +1.00 0.47 +1.00 1.06 +1.75 3.06 2. 30 0.53 +1.00
17 0.29 +0.77 0 0.35 +0.79 1.47 £1.91** 0.06 +0.24"
a-— 9 0.67 +1.00 0.44 +1.01 1.56 £2. 19 3.22+2.28 0.56 +1.01
9 0.11+0.33 0 0.44 +0. 88 1.56 £1.94%* 0
B- 8 0.38 +1.06 0.50 +1.07 0.50 £0.93 2.88 £2.47 0.50 +1.07
8 0.50 +1.07 0 0.25+0.71 1.38 £2.00 0.13 +0.35
* P<0.05 * *xP<0.01
5 a- ( X *5)

9 1.56+2.40 4.44+3.40 4.00+3.12 1.78 +2.11 0.78 £1.30
0" 4.00+3.12 3.78+2.95 1.78£2.11 0.44+0.53 2.89+2.85 0.67+1.32 0.33+1.00

3.11£3.02 1.44+1.51 0.33+1.00 0.44 £1.33 1.11+2.20
0

1.89 £2.89

* P<0.05
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6 ( X +5)
14 0.86 +1.70 2.64 £2.21 0.36 £1.34 1.57 £0.85 1.14 £1.88
14 0.57 £1.45 1.57 £1.99* * 0 1.29 £0.99 0.71 £1.49
a- 6 1.33 £2.07 2.67 £2.25 1.33+1.03 1.33 £2.07
6 0.67 £1. 63 1.83 £2.14 1.33 £1.03 0.67 £1.63
B- 8 0.50 £1.41 2.63 +£2.33 0.63 £1.77 1.75 £0.71 1.00 £1.85
8 0.50 +1. 41 1.38 £2.00" 0 1.25 £1.04 0.75+1.49
* P<0.05 % %P<0.01
6 ( ) ( x*s)
14 4.14 £2.14 1.79 £2.01 1.57 £1.99 2.14 +£2.28 1.07 £2.13
14 1.43 £1.99** 1.29 +1.82 1.00 £1.71 0.50 +1.87" 0.71 £1.82
a- 6 3.00 +2.45 2.00+2.19 0.50 £1.22 2.33 +2.66 0.83 £2.04
6 2.00 +2. 19 0.83 1. 60 0.50 £1.22 1.17 £2.86 0.83 £2.04
B- 8 5.00 £1.51 1. 63 £2.00 2.38 £2.13 2.00 +2. 14 1.25 £2.32
8 1.00+1.85%* 1.63 +£2.00 1.38 £2.00 0" 0.63 +1.77
* P<0.05 % %P<0.01
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Clinical Research on Yisui Shengxue Granules in Treating Thalassemia with Kidney Deficiency Syndromes
CHU Nali' ZHANG Xinhua® FANG Suping’ WANG Wenjuan’ CHENG Yanling' WU Zhikui'
(1. Guang’anmen Hospital of China Academy of Chinese Medical Sciences Beijing 100053; 2. 303 Hospital of People’s Liberation Ar-
my; 3. Capital Medical University)
ABSTRACT Objective To evaluate the efficacy of differentiation treatments with Yisui Shengxue Granules on
thalassemia with 3 kidney deficiency syndromes. Methods Forty-three thalassemia patients who met inclusion cri—
teria were differentiated into 3 syndrome types including kidney essence deficiency kidney yang deficiency and kid-
ney yin deficiency. Then treatments of only Yisui Shengxue Granules Yisui Shengxue Granules added with Yinyanghuo
( Herba Epimedii ) or Yisui Shengxue Granules added with Niizhenzi ( Fructus Ligustri Lucidi ) were ap—
plied to the three types respectively for 3 months. Hemoglobin ( Hb) red blood cell ( RBC) reticulocyte ( Ret) fe—
tal hemoglobin ( HbF) or hemoglobin H ( HbH) were tested and TCM syndromes were scored before and in 1 2 3
months after treatment.  Results After a 3-month treatment the clinical effective rates were 94. 12% ( 16/17) in
kidney essence deficiency cases 100% (9/9) in kidney yang deficiency cases and 64.28% (9/14) in kidney yin
deficiency cases respectively. Hb levels of thalassemia patients in three syndrome types in the 2nd and 3rd month af-
ter treatment were significantly higher than before treatment ( P <0.01 or P <0.05) . RBC levels of 17 thalassemia
patients with kidney essence deficiency and 9 patients with kidney yang deficiency in the 3rd month after treatment
were significantly higher than before treatment ( P <0.01 or P <0.05) . After treatment the symptoms of soreness
and weakness of waist and knees sallow complexion dizziness fatigue loss of appetite etc. in 17 thalassemia pa—
tients with kidney essence deficiency were improved significantly ( P <0.01 or P <0. 05) ; soreness and weakness of
waist and knees in 9 thalassemia patients with kidney yang deficiency was improved ( P <0. 05) ; the symptoms of dry
mouth sore throat perspiration during sleep dizziness in 14 thalassemia patients with yin deficiency were alleviated
(P<0.05 or P<0.01). Conclusion Yisui Shengxue Granules showed promising clinical efficacy in treating
thalassemia patients with 3 types of kidney deficiency syndromes. Best efficacy achieved in patients with kidney es—
sence deficiency syndrome. Improvement of blood indicators is in accordance with clinical symptoms and clinical effi—
cacy is closely related to thalassemia type genetic background.
Keywords thalassemia; Yisui Shengxue Granules; kidney deficiency syndrome
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