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1 (x+5)
( x10°/1) ( x10™/1) (g/L) ( x10°/1)
66 5.74 £1.44 3.96 +0. 68 118.45 £18.09 223.70 £97.65
66 5.49 £1.76 3.83 £0.64 114.82 +17.36 194. 03 +90. 91
7 66 4.83+£1.51*% 3.77 £0.76 114. 94 +16.37 178.35 £59.23* *
14 66 5.17£1.21" 3.87 +0.65 115.24 £17.42 180. 95 £69. 74 * *
21 66 5.66 £1.55% 3.99 +0.71% 115.91 £17.70 197.20 £95. 96
66 5.52 £1.50 3.95 0. 55 116. 88 £17. 44 228.83 £77.25
66 5.15+1.73 3.86 +0.59 114.59 +15. 69 194.76 £77.43"
7 66 4.66 £1.72%% 3.78 +0.58 112. 18 £16.72 178.65 £73.23**
14 66 4.76 +1.62%* 3.80 £0.55 114. 60 +16. 02 181.27 £72.74**
21 66 4.99 +1.60 3.76 £0.57 112.50 £16.52 190. 74 £90. 64"
* P<0.05 % *P<0.01; AP <0.05
2 . . KPS (x%5)
() (kg) KPS ()
66 86. 74 +10. 95 65.52 +11.25 77.42 +£10. 12
66 89.15 +9.80" 65.80 +11.08 80.91 +10. 19
66 86.06 £11. 32 64. 41 +10. 60 78.94 +9.79
66 84.65 +12.28 63.39 +10. 69 77.88 +10. 15
* P<0.05
3 ( x*s)
66 1.42 +1.67 1.27 +1.74 0.64 £1.27 0.18 £0.76 1.60 +1. 80
7 66 1.67 +1.33 1.15£1.22 0.30 £1.27 0.24 +0.75 1.76 £1.47
21 66 0.94 +1.18 0.70 £1.08" 0.27 0. 85 0.18 +0. 68 0.91+£1.11**4
66 1.18 £1.53 0.88 £1.27 0.36 +0. 85 0.18 £0. 68 1.48 £1.42
7 66 1.79 +1.36” 1.39 +1.44" 0.39 +0. 80 0.24 +0. 66 1.75 +1.08
21 66 1.36 £1.61 1.09 £1.41 0.39 +£0.87 0.15 £0.53 1.93 £1.18"
66  0.55+1.29 0.39 £1.22 0.42 +1.08 0.70 £1. 14 0.24 £0.82 0.27 +0.85
7 66  0.57+1.39 0.36 £1. 10 0.06 +0.35 0.73 £1.03 1.15+1.36** 0.39 0. 87
21 66  0.33£0.90 0.21 £0.71 0.03 £0.25 0.48 +0. 86 0.61 £1.00" 0.15 £0.53%
66  0.79 £1.60 0.64 +1.45 0.15 +0.53 0.76 +1.51 0.30 +0. 80 0.39 £1.07
7 66  0.79 £1.56 0.48 +1.45 0.15£0.53 0.76 £1. 04 0.97 £1.18** 0.61x1.11
21 66  0.48 £1.05 0.42 +1.08 0.12 0. 48 0.64 1. 00 0.63 £1.00" 0.45 +£0.98

* P<0.05 **P<0.01; AP <0.05
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The Protection of Jiawei Shengxue Plaster ( ) on Hematologic Toxicity Caused by Tumor Chemo-—

therapy: a Double-Blind Randomize-Controlled Clinical Trail of 138 Cases

FU Qi LIANG Shanshan WANG Hao YANG Guowang HAN Dong WANG Xiaomin

( Beijing Hospital of Traditional Chinese Medicine Capital Medical University Beijing 100010)

ABSTRACT Objective To evaluate the efficacy and safety of the treatment model of Jiawei Shengxue Plaster (

) on protection of hematologic toxicities in the malignant tumor chemotherapy. ~Methods In the prospec—
tive study randomized controlled double blind double dummy clinical trail was designed. A total of 138 patients
with malignant tumor were randomly divided into two groups with 69 cases for each group. The observation group was
treated with modified blood rising plaster once a day and simultaneous oral leucogen 30 mg each time 3 times a day.
The control group was treated with leucogen 30 mg each time 3 times a day. At the same time Jiawer Shengxue Plas—
ter simulation agent was added once a day. The treatment was started on the first day of chemotherapy and was con—
tinued for 14 days. The observation period was 21 days. Before and after treatment blood routine symptoms score
life quality score body weight KPS score and the safety were observed.  Results Compared with before treatment
the platelet counts of the treatment group were reduced on the 7th 14th day of treatment and on the 4th 7th 14th
and 21th day of the treatment group ( P <0.01) ; the white blood cell counts of the two groups were significantly de—
creased on the 7th and 14th day ( P <0.05 or P <0.01) . Compared with the control group the leucocyte and red
blood cell counts were significantly increased in the treatment group on the 21st day ( P <0.05) . Compared with the
control group on the 21st day the quality of life score in the treatment group was significantly increased ( P <0. 05) .
Compared with before treatment in the treatment group on the 21st day the symptoms of bloating and fatigue caused
by fatigue were significantly lower than those before treatment ( P <0. 05 or P <0. 01) ; the score of appetite loss on
the 21st day and fatigue score on the 7the day in treatment group were significantly higher than in the control group
(P <0.05); The nausea and vomiting scores of both groups were significantly increased at 7th day and 21st day
(P <0.05 or P<0.01). Compared with the control group anti-acid and fatigue scores in the treatment group de—
creased significantly on the 21st day ( P <0.05 or P <0.01) . There was no significant change in body weight KPS
scores and safety indicators before and after treatment ( P >0.05). Conclusion The modified Jiawei Shengxue
Plaster have a protective effect on the hematological toxicity of cancer patients after chemotherapy. It could improves
quality of life the patients and reduces the symptoms of bloating fatigue and acid reflux caused by chemotherapy mo—
reover it is safe and reliable.
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