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Clinical Study on Effect of Fuzheng Kangbai Granuie on Long-Term Survival of Patients with Acute Leukemia Ma
Rou, liu Feng, Yang Jingmin, et al Department of Hematology, Xivuan Hospital, China Academy of TCM,
Beijing ( 100091 ) | _

Objective: To abserve the effect of Fuzheng Kangbai Granule (FZKB(3} on event free interval (EFIL) and over
survival (OS)of patients with acute leukernia, and to study the mechanism of FZKBG. Methods: FZKBG was used
in 90 cases of completely remitted acure leukemia, immune functions of patients before and after using FZKBG were
measured. Results: Five year EFI and OS were 64. 2% and 77.2% of 90 cases of completely remitted acute
leukernia, and the immune functions after using FZKBG have improved significantly, Conclusions; FZKBG could

increase the EFI and QS of patients with acute leukemia, and the improved immune functions may play a role in in-

creasing 5 year EFI and OS.

Key words Fuzheng Kanghai Granule, acute leukernia, quality of life span, immune function
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