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Effect of Bushen Tianjing Yisui Decoction on Bleeding and Infection in Treating Patients with Chronic Aplastic Anemia
Wu Yuxia', Yuan Zhong®, Ma Xihu', Huang Zhihui' , Fei Fei'
(1 Department of Hematology, The affiliated Traditional Chinese Medical Hospital, Xinjang Medical University, Urumgi
830011, China; 2 Department of Nephrology, The affiliated Traditional Chinese Medical Hospital,
Xinjang Medical University, Urumgqi 830011, China)
Abstract Objective: To observe the effect of Bushen Tianjing Yisui Decoction (BTYD) on bleeding and infection in treating pa-
tients with chronic aplastic anemia (CAA). Methods: Fifty-six patients with CAA were randomly divided into two groups. Twen-
ty-eight patients in the treatment group were divided into 3 pattern types, namely kidney-yang-deficiency, kidney-yin-deficiency
and kidney-yin & yang-deficiency (with the radio of 2:2:1) and were orally administered with BTYD in accordance with their pat-
terns. The rest 28 patients were administered with same traditional Chinese medicine simulation agent in the control group . The
therapeutic course was 6 months. Peripheral blood cells and the frequency of bleeding and infection before and after treatment were
observed and TCM patterns clinical efficacy of the treatment was evaluated. Results: (1) Comparison in TCM patterns: The effect
rate of in the treatment group was 71.42% (20/28) and 30.71% (6/28) in the control group, respectively, showing a significant
difference between the two groups (P <0.05). The improvement of the kidney-yang-deficiency group in treatment groups were su-
perior to that of the other patterns group (P <0.05). (2) Comparison in peripheral blood: The improvement of peripheral blood
in the treatment group were superior to those in the control group (P <0.05). The kidney-yang-deficiency group in treatment
groups were superior to the other patterns group (P <0.05). (3) The frequency of bleeding and infection in the treatment group
were lower than that in the control group (P <0.05). The kidney-yang-deficiency group in treatment groups were lower than the
other patterns groups (P <0.05). Conclusion: Bushen Tianjing Yisui Decoction (BTYD) on CAA may degrade the frequency of
bleeding and infection and also improve remission rate of CCA and quality of life.
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