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Analysis of Blood Arsenic Concentration and Efficacy of Regimen Based on Qinghuang
Powder in Treating Myelodysplastic Syndromes with Multilineage Dysplasia WANG De-xiu,
MA Rou, DU Yu, YANG Xiu-peng, WANG Hong-zhi, TANG Xu-dong, and LI Liu Department of
Hematology, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing ( 100091 )

ABSTRACT Objective To observe the efficacy and safety of adjusting the dose of Qinghuang Powder
with the blood arsenic concentration 2 30 wg/L as the target value in treating myelodysplastic syndromes with
multilineage dysplasia (MDS-MLD ) . Methods Totally 60 MDS-MLD patients who were admitted to the
Department of Hematology, Xiyuan Hospital, China Academy of Chinese Medical Sciences from March 2018
to May 2019 were enrolled in the prospective case series study.All patients were treated with Qinghuang Powder
combined with Bushen Jianpi Decoction and Stanozolol, three months as a course of treatment, with a total of 2
courses.The blood arsenic concentration and efficacy of patients after each course were analyzed,and the adverse
reactions were recorded.Results All the 60 patients completed the first course of treatment and detection,
the total effective rate was 48.3% (29/60 ) .The effective rate of patients with blood arsenic concentration >
30 ng/L was 62.8%, which was significantly higher than that of patients with blood arsenic concentration
<30 ng/L (11.8%, P<0.01) .There were 57 patients completed the second course and the total effective rate was
64.9% (37/57 ) .The effective rate of patients with blood arsenic concentration = 30 . g/L was 69.8%, which was
significantly higher than that of patients with blood arsenic concentration<30 pg/L (0, P<0.05) .The elevation of
HGB and PLT counts in the peripheral blood of patients preceded that of WBC and ANC.During the period, 21.7%
(13/60 ) of patients experienced adverse reactions, including mild gastrointestinal adverse reactions, lower
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extremity edema, and mild liver function abnormalities, which did not affect the treatment. Conclusion Taking

the blood arsenic concentration = 30 w g/L as the target value to adjust the dose of Qinghuang Powder in treating

MDS-MLD has a certain therapeutic advantage and better safety.
KEYWORDS myelodysplastic syndromes; Qinghuang Powder; Bushen Jianpi Decoction; stanozolol; blood

arsenic concentration; case series
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