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Clinical Study on Integrated Chinese and Western Medicine for Cancer Related Anemia

of Erythropoietin Antagonism
FU Yang YUN Qiang ZHU Xueming

Abstract Objective To observe the effect and safety of integrated Chinese and western medicine for patients with
cancer related anemia (CRA) of Erythropoietin (EPO) antagonism. Methods Selected 60 cases of patients with CRA of EPO
antagonism as research objects and divided into the research group and the control group 30 cases in each group. The
research group was given the therapy of strengthening spleen and nourishing kidney and tonifying qi- blood combined with
Ferrous Fumarate granules meanwhile the control group was given therapy of Ferrous Fumarate granules. The patients in
both groups were all treated for 8 weeks. Compared level changes of hemoglobin (Hb) subpopulations of T lymphocytes
(CD3 CD4 CD8 CD4/CD8) and Natural killer(NK) cells and adverse response during treatment in two groups. Results
Compared Hb levels before therapy 7 days and 14 days after therapy between the two groups there were no statistical
significance (P>0.05) while 21 days 28 35 42 49 and 56 days after treatment Hb levels were increased obviously in
the research group the differences between the two groups being statistically significant(P<<0.05). After treatment levels of
CD3 CD4 CDS8 and NK cells in the research group were increased CD4/CDS8 level was decreased(P<<0.05 compared with
before treatment). Comparing levels of CD3 CD4 CD8 CD4/CD8 and NK cells between the two groups the differences
were significant(P<<0.05). ~ and ~  adverse reaction rates in the research group were all lower than those in the
control group but there being no statistical significance (P>0.05). Conclusion Integrated Chinese and Western medicines not
only can increase Hb levels of patients with CRA of EPO antagonism improve body immunologic function but also have a
certain effect on reduce adverse reaction rate during treatment.
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