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(24 1)) Aozt BB2H (22 #1) ,i6J7 2025 T CAG 75 RGBT A M 7y i6 97 , xR A% T CAG 7 RI A
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(ECOG #4%) A AR MUty LA P EiEER 5 T, GER (1) B 7487 4% M (complete remission,
CR) &4 54% (13/24) , A 2. % (objective response rate, ORR) 4 71% (17/24) , x40 CR £ % 36%
(8/22) ,0RR # 54% (13/24),% 7740 CR ## ORR 143 & T A B, 2 7 A 4t F & X (P =0.036,
0.042), BRERE 5 BEHATT AR, S REF B TEREPEEE ORR 23 A4 57% (8/14) . 71%
(10M14) ,7i)/E R R %% ORR £ 7] 4 33% (2/6) .67% (6/9) ,6 7034 & T B4, 2 F A %it ¥
(P=0.048.0.010) ., (2)5A4&7aribic, 877 4697 6 ECOG #F4 B1K, 4 4a it Fm o o) #&%iﬁ#fm pE
BB R2E K (3 P<0.05) ;85740497 )5 ECOG 4. 40 2a e e s N A T 39 Sy i 0 1A 4k T AP B 20, £
HRATFEL(P<0.05), (3)5RMEITaTtbaR, ARG IT e KA B hfe B RmEKRMS FTH(P <
0.05), R AEH A Z A Bh Fh. O TERERERRSHTHE (P<0.05); £ Ak &
o 2T EIRGE R @ s JT A AR T A4 (P <0.05),(4) 78 il 52 FM o5 @, 08 97 40 P VLA 20 LR,

R e Fe ot SRR, YR A R T AR 5 A A 29.2% (7/24) vs 54.5% (12/22) 16.7% (4/24) vs
45.5% (10/22).33.3%(8/24) vs 63.6% (14/22) |, 273 A %it 5 & L (P <0. 05) BITZ N R
B R AR A 37.5%(9/24) , A RBLAE & F 45514 63.6% (14/22) .81.8% (18/22) , 74 J7 4070 AKX T 5+ 1R
M, EFHHHTFEL(P<0.05) ., Fit FMET 7l BEALIT 697 1 % 2 2 F AML 2743
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Modified Shengma Biejia Decoction Combined with CAG Program for Elderly Acute Myeloid Leuke-
mia Patients with Yin Deficiency Toxin Stasis Syndrome DAI Xing-bin, SUN Xue-mei, JIANG
Peng-jun, NI Hai-wen, CHEN Jian-yi, and ZHANG Wen-xi Department of Hematology, Affiliated
Hospital of Nanjing University of Traditional Chinese Medicine, Nanjing (210029 )

ABSTRACT Objective To observe the efficacy and safety of modified Shengma Biejia Decoction
(MSBD) combined with CAG program in treating elderly acute myeloid leukemia (AML) patients with yin
deficiency toxin stasis syndrome (YDTSS). Methods Totally 46 elderly AML patients were assigned to
the treatment group (24 cases; treated with MSBD + CAG) and the control group (22 cases; treated with
CAG +placebos of Chinese medicine) according to random digit table. The therapeutic course of CM pla-
cebo or MSBD was 21 days. The clinical efficacy and adverse reactions were observed. Meanwhile, phys-
ical state (ECOG Score), transfusion dependency, and TCM syndrome score were compared before and
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after treatment. Results (1) The complete remission rate was 54% (13/24) and the objective response
rate (ORR) was 71% (17/24) in the treatment group, obviously higher than those of the control group
[36%(8/22); 54%(13/24) ], with statistical difference (P =0.036, 0. 042 ). When comparing the efficacy
based on risk level, the moderate and poor ORR was 71% (1014 ) and 67% (6/9) in the treatment
group, and 57% (8/M14) and 33% (2/6) in the control group, with statistical difference between the two
groups (P =0.048;P =0.010). (2) Compared with before treatment in the same group, the ECOG score
significantly decreased, the average infusion time of red cells and platelets were markedly prolonged in the
treatment group after treatment (P <0.05). ECOG score, the average infusion time of red cells and plate-
lets were significantly better in the treatment group than in the control group after treatment (P <0.05). (3)
Compared with before treatment in the same group, scores of fever, hemorrhage, and bone pain were
markedly reduced in the control group (P <0.05); scores of fever, fatigue, hemorrhage, dry mouth, and
bone pain were markedly reduced in the treatment group (P <0.05). Better effect in relief of fever, fatigue,
hemorrhage, dry mouth, and so on was obtained in the treatment group than in the control group (P <
0.05). (4) In aspect of hematotoxicity, the incidence of neutropenia, anemia, thrombocytopenia was obvi-
ously lower in the treatment group than in the control group [29.2% (7/24) vs 54.5% (12/22); 16.7% (4/
24) vs 45.5% (10/22); 33.3% (8/24) vs 63.6% (14/22); P <0.05]. The incidence of fatigue and anorexia
was obviously lower in the treatment group than in the control group [37.5% (9/24) vs 63.6% (14/22),
37.5% (9/24) vs 81.8%(18/22); P <0.05]. Conclusion MSBD combined with CAG program in treating
elderly AML patients with YDTSS, with efficacy enhancing toxicity reducing effect, had distinct advantages
in improving physical condition and clinical symptoms, and reducing transfusion dependency.
KEYWORDS Shengma Biejia Decoction; leukemia;yin deficiency toxin stasis; the elderly
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AR EH R BT AR R EFHE CR.ORR KR Tt
L, ERNAS AR X (P=0.011, P=0.010),
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2 R I A5 I B PRUE A AR A3 44 I T [, 22 71
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