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Effect of Bazhen Decoction on Bone Marrow Inhibition after Chemotherapy
in Acute Leukemia and Analysis of Some Mechanisms
Xu Chongyan,Ma Zhiqiang, Niu Zhan'en
(Rizhao Hospital of Traditional Chinese Medicine ,Rizhao Shandong 276800, China)

Abstract Objective: To explore the effect of Bazhen Decoction on bone marrow suppression in acute leukemia patients after
chemotherapy, and to explore its mechanism of action in order to achieve precise treatment. Methods: A total of 76 patients with
bone marrow suppression after chemotherapy for acute leukemia were enrolled in our hospital from May 2016 to December 2018.
They were randomly divided into control group(38 cases) and research group(38 cases). The control group was treated with routine
western medicine and the study group was treated with Bazhen Decoction for 4 weeks at the same time. The changes of blood rou-
tine, Notch signaling pathway related proteins, quality of life and immune function before and after treatment were observed and
compared between the two groups. The adverse reactions and the degree of bone marrow suppression were compared between the two
groups. Results : After treatment, WBC, HGB, PLT and granulocyte in the two groups were significantly higher than those before
treatment( P <0.05) ,and the above indexes in the study group were significantly higher than those in the control group (P <
0.05). 2) After treatment,jagl and Notch2 in both groups decreased significantly, numbl and nubm2 in the study group increased
significantly after treatment( P <0. 05). There was no significant difference in numbl and nubm2 in the control group(P >0.05).
After treatment, jagl and Notch2 in the study group were significantly lower than those in the control group,and numbl and nubm2
in the study group were significantly higher than those in the control group(P <0.05). 3) After treatment, the scores of fatigue,
pain,nausea and vomiting in the two groups were significantly lower than those before treatment, and the scores of body,role, cogni-
tion, emotion and social function were significantly higher than those before treatment( P <0. 05). After treatment, the scores of fa-
tigue , pain, nausea and vomiting in the study group were significantly lower than those in the control group,and the others were sig-

nificantly higher than those in the control group(P <0.05). 4)The incidence of infection, electrolyte disturbance, abnormal liver
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and kidney function, mucosal injury and nausea and vomiting in the study group were significantly lower than those in the control

group after treatment, and the difference was statistically significant( P <0.05). 5) After treatment, CD4 " ,CD4 " /CD8 " , IgE,

IgA ,IgM and NK cells in the study group were significantly higher than those before treatment,and CD8 * was significantly lower

than those before treatment( P <0. 05) ,but there was no significant difference between the control group before treatment and after

treatment( P >0. 05) . After treatment,CD8 * in the study group was significantly lower than that in the control group,and the rest

were significantly higher than those in the control group(P <0.05). _After treatment, the bone marrow depression level 0 in the

study group was significantly higher than that in the control group, and grade Il was significantly lower than that in the control

group , with significant difference (P <0. 05). Conclusion ; Bazhen Decoction can improve the quality of life and curative effect by

improving bone marrow suppression immune function and Hemogram of acute leukemia patients after chemotherapy, and the inci-

dence of adverse reactions is low.
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