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[#ZE]1 BB U5 =R P F 977 AT AR SCHER M /MR A JE (refractory chemotherapy-induced
thrombocytopenia, RCIT) YT Z 2Pk, ik SRINBIBYERIG Ik, W DL =4 KR FE 078 T RCITR S, Far il
TR AN RIS ] 5 41 & i # i /N (platelet, PLT) K28k, 43148 5% R K 3505, 43 F AR BER CITYA YT 1 5 AN L
PLTH MK 2 5, Wi bk, 58 A A3SHIRCIT, UL =0A: kPR 071697 5 28 A 50K 74.29%, WACE
14.29%:; 2 A A 50584.38%, BAF60.50%, 14ERA5192.31%, BALH80.77%, IAI7 G &I ] 5 PL T EG R T
B (P<0.01). WWLHSMT, FHZGIE 24 A AN I PLTHE THE 7F T 21 1551.02x10° L', 5 T 436.58x10° L' (P<0.05), H2%
SR E AR VE, IRITHRREZAEHE P AHRA RN . it WA KPHATFRCITRZR, HRARE, X EHE
RCITITRCE B3,
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[ Abstract] Objective To investigate the efficacy and safety of treating refractory chemotherapy-induced
thrombocytopenia (RCIT) with San Wei Sheng Huo Decoction (SWSHD) as the main formula. Methods A

Thrombocytopenia

retrospective study was conducted and the data of RCIT patients treated with SWSHD as the main formula were collected.
Changes in peripheral blood platelet (PLT) levels at different time points of treatment were examined and the significant
effective rate (SER) and effective rate (ER) were analyzed. We measured the increase in peripheral blood PLT count before
and after treatment, analyzed the differences in PLT count increase for different degrees of RCIT treatment, and evaluated
the safety of the treatment. Results A total of 35 cases of RCIT were included in the study. With SWSHD as the main
treatment formula, the 2-week ER and SER were 74.29% and 14.29%, respectively, the 2-month ER and SER were 84.38%
and 60.50, respectively, and the 1-year ER and SER were 92.31% and 80.77%, respectively. PLT count increased at all time
points after treatment compared with that before treatment (P<0.01). Subgroup analysis showed that, 2 months after
treatment started, peripheral blood PLT counts increased by as much as 51.02x10°L™" in the severe RCIT group, higher
than that of the moderate RCIT group at 36.58x10°L™" (P<0.05), and the difference persisted until 1 year after the
treatment. No obvious traditional Chinese medicine-related adverse reaction was observed during the treatment.
Conclusion SWSHD takes effect rapidly and its effect is long-lasting and stable. Furthermore, SWSHD has a more
significant effect on severe RCIT.
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Table 1 Evaluation of RCIT treatment efficacy in the subjects

Treatment time n SER ER
2 weeks 35 14.29% 74.29%
1 month 34 52.94% 82.35%
2 months 32 62.50% 84.38%
3 months 29 68.97% 89.66%
6 months 27 70.37% 92.59%
12 months 26 80.77% 92.31%

SER: significant effective rate; ER: effective rate.
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Table 2 Treatment efficacy in moderate RCIT and severe RCIT patients
Moderate RCIT Severe RCIT
Time
n PLT count /(x10° L™") ER SER n PLT count/(x10° L") ER SER
Before treatment 19 62.95+6.28 - - 16 35.25+9.28 - -
After treatment
2 weeks 19 79.58+11.46* 68.42% 5.26% 16 49.00+£10.01* 81.25% 25.00%
1 month 18 89.28+13.17* 72.22% 38.89% 16 66.69+12.98* 93.75% 68.75%
2 month 17 99.53+£17.49* 76.47% 52.94% 15 86.27+23.64* 93.33% 73.33%
3 month 16 107.31+23.18%* 87.50% 56.25% 13 97.38+24.52% 100% 84.62%
6 month 15 110.53+24.67* 86.67% 60.00% 12 98.50+26.32* 100% 83.33%
12 month 14 113.43+24.62%* 85.71% 78.57% 12 102.00+24.54* 100% 83.33%

The abbreviations are explained in the footnote to Table 1. * P<0.01, vs. before treatment.
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