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Effect of Treatment for Hypocellular Myelodysplastic Syndromes by a Low Dose Qinghuang Pow-
der Combined with Chinese Drugs for Shen Supplementing and Pi Invigorating: a Clinical Observa-
tion ZHOU Qing-bing, WANG Hong-zhi, GAO Fei, TANG Xu-dong, XU Shu, YANG Xiao-hong, XU
Yong-gang, HU Xiao-mei, and MA Rou Department of Hematology, Xiyuan Hospital, China Acade-
my of Chinese Medical Sciences, Beijing (100091), China

ABSTRACT Objective To observe the clinical efficacy of a low dose Qinghuang Powder (QP)
combined with Chinese drugs for Shen supplementing and Pi invigorating (CDSSPI) in treatment of hypo-
cellular myelodysplastic syndromes ( hypo-MDS). Methods  Totally 33 hypo-MDS patients enrolled in
this study came from outpatient clinics between November 2011 and December 2012. A self-control meth-
od was used in this study. Patients took QP (0.4 g per day) combined with CDSSPI (one dose per day),
and Stanozolol Tablet (2 mg each time, three times per day), 3 months as one therapeutic course, a to-
tal of 2 courses. The clinical efficacy was evaluated timely at the end of each therapeutic course. The ve-
nous blood was withdrawn before treatment, at month 3 and 6 after treatment. Changes of neutrophils
(ANC), hemoglobin (Hb), and platelet (PLT) were mainly observed. Results Totally 31 patients in this
study finished the treatment. Three months after treatment ANC, Hb, and PLT increased more than be-
fore treatment (P <0.05). Six months after treatment Hb and PLT increased (P <0.01, P <0.05), but
with no statistical difference in ANC (P >0.05). Hb increased higher at month 6 after treatment than at
month 3 after treatment (P <0.01), but with no statistical difference in ANC or PLT (P >0.05). After 3-
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month treatment the number of hematologic progress, stability, disease progression were: 13 cases

(41.9% ), 15 cases (48.4% ), and 3 cases (9.7% ), respectively; after 6-month treatment the number
of hematologic improvement, stability, and disease progression were: 18 cases (58.1%), 7 cases
(22.6% ), 6 cases (19.3% ), respectively. There was no significant difference between 3-month efficacy

and 6-month efficacy (P >0.05). There was no correlation between the efficacy and ages of hypo-MDS

patients or the efficacy and courses of hypo-MDS patients (P >0.05). Conclusions

A low dose QP com-

bined with CDSSPI showed confirmative efficacy in treatment of hypo-MDS. But the efficacy had little cor-

relation with ages and courses of hypo-MDS patients.
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