DRI E R AA VD B VAT T BCR-ABL FHM: 1 ML B R £
B AFRETUENERAFWEGZER, %M 5500142 A MNERAFIEER, %M 550014)

RESES R733.7 XHEFRERS A
DOI  10.6039/j.issn.1001-0408.2016.18.11

XEHS 1001-0408(2016)18-2482-03

W OE A& RN Rk BRI A A VAR RS 57 BCR-ABL B/ & fo 3% 09 JF 2k fe G A-PE . 5 % 40 4] BCR-ABL A P12 4
4@ e & fn g (CML) 3%, PH FabE 2P bk € 20 6L & o s 8 8 RE AU 4 5T RRAR (20 ) ) Ao WLAR 2. (2049) ) o ATRRZR B H A Tk B R A
(CML 124 % % #2465 % 100 mg, CML Anig 2 . CML 2 % B & F A2 47 2 140 mg) , B 8 1k, 2R, T3 T, &1 50k, 747
R R, MR B AT BE TR b T N B WA 5 g, R 2K, BAFREYA2UAMNA, WEBHEE LM 0
TR A RARAE AN T AW F A R A B E R R PR A TR RS L AR, &R KA EF T
G MIRRE G TR, - FH M A E K Taf R4, A% AR E 2842 TAT AL, R R RO R A& At R 2 EIKT
SRR, S A 4 FE XL (P<0.05)., BABEMOTEFREE o TFTARFH NI, ZFHLLTFEL(P>0.05), 4
it 0 RAKE BRI A3K 7 66 97 BCR-ABL [ & s 55 42 3 i 5 28 Ao e AW 75 @Ak T3 R 38 104 B, 8 4m LA A 52 3
Ry F AN FRA G EE B RE I HERATY

KR KR A B ; BCR-ABL /M & 55 ; fnik 52 808 5 40 L A2 323 s o F R4 2R e

Clinical Observation of Zhenqi Fuzheng Granule Combined with Dasatinib in the Treatment of BCR-ABL
Positive Leukemia

ZHENG Fang"*, SUN Zhigiang"*(1.The Affiliated Baiyun Hospital of Guizhou Medical University, Guiyang
550014, China;2.The Affiliated Hospital of Guizhou Medical University, Guiyang 550014, China)

ABSTRACT OBIECTIVE: To observe the efficacy and safety of Zhenqi fuzheng granule combined with dasatinib in the treat-
ment of BCR/ABL positive leukemia. METHODS: 40 patients with BCR-ABL positive chronic myeloid leukemia or PH-positive
acute lymphoblastic leukemia were randomly divided into control group (20 cases) and observation group(20 cases). Control group
received Dasatinib tablet, CML patients in chronic period received 100 mg, once a day, orally, morning or evening; CML patients
in acceleration period and blastic period received 140 mg, once a day, orally, morning or evening, swallow whole, no cut or
crushed. Observation group additionally received 15 g of Zhenqi fuzheng granule, twice a day. The treatment course for both
groups was 24 months. Hematologic response, cytogenetic response and molecular biological response in 2 groups were observed,
fatality rate, mean follow-up time and the incidence of adverse reactions were followed-up. RESULTS: CCR in observation group
was significantly higher than control group, mean follow-up time was longer than control group, CCR median time was significant-
ly shorter than control group, the incidence of adverse reactions and fatality rate were significantly lower than control group, the
differences were statistically significant (P<<0.05). There were no significant differences in the cytogenetic response and molecular
biological response in 2 groups (P>0.05). CONCLUSIONS: Zhengi fuzheng granule combined with dasatinib is superior to dasat-
inib alone in proving hematologic response and safety in the treatment of BCR-ABL positive leukemia, and similar in cytogenetic
response and molecular biological response.

KEYWORDS Dasatinib; Zhenqi fuzheng granule; BCR-ABL positive leukemia; Hematologic response; Cytogenetic response;
Molecular biological response
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