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HE.[BH] #NANaE 27 5T RAPER G 97 09 A -T2 m i g s (APL) B 3 S IR ey R VE R [ 73k ] % 626148 A T
BRALYT o 3| RS IR A B H AL A G T e st R4, B & 310, STRALTHEFIET (LIERLEAEZC3.0gmN
5% H A ESHR 100 mL AR, 1R/d, B 9B Q10 10 mg, 3K/d), &I7AIT EFHE T L a LT 4k m
ERFHPHEFTHEETF . TAHIAFRR, EBF 2GR, WE2MEHIIT B E S IR E QR ESF &, S BRFFR
TR fe S PUILSE O T EAMAE L [ER] (DARELT SRS ES @, &I7H0 B FFe EHHE S
#) % 83.9% (26/31)#2 100.0%(31/31), %+ B85 7] 4 54.8%(17/31)#= 96.8% (30/31) ; 2A XA s Frbdk, 2F A%t FE
SL(P>0.05), 128972069 BaCER BA TAREUE, 2ZFA%TFEN(P<0.05), FWE ST AIT G AT E0S LR E 6k &
TR TR, () COEFFREMERES T, BHFAYEAEA100.0%(11/11), sTHEL A 83.3%(10/12), LAk
85, 2RARGHFEL(P>005),(3) SIS EG T TAL G @, &7 015 3 B LS 7 o6 455 & 1 T AGAE o 3
#(0.211£0.109) pg/L A= (0.157£0.098 ) wg/L, LLRIMLER, S AEFWIEEGTIENMAA RS THRE, ZFA%TFE
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Cardioprotective Effect of Buyang Huanwu Decoction on Acute Promyelocytic

Leukemia Patients Treated with Arsenious Acid
LI Ming', WANG Shu—Qing’, WANG Xiao—Bao®
(1. Weifang Medical University, Weifang 261042 Shandong, China; 2. Affiliated Hospital of Weifang Medical
University, Weifang 261031 Shandong, China)

Abstract: Objective To evaluate the protective effect of Buyang Huanwu Decoction on the heart of acute
promyelocytic leukemia (APL) patients treated with arsenious acid. Methods A randomized, controlled,
multicenter clinical study was conducted in 62 APL patients with cardiac toxicity caused by the treatment with
arsenious acid. The enrolled patients were randomly divided into treatment group and control group, and each
group had 31 cases. The control group received intravenous drip of the solution of vitamin C 3.0g with 100 mL of 5%
glucose injection added once a day, and was given oral use of coenzyme Q10 10 mg, three times a day. In addition
to the above treatment for the control group, the treatment group was also given oral use of the granules of Buyang
Huanwu Decoction. Seven days constituted a course of treatment, and the two groups were treated for two courses.
The efficacy for the improvement of myocardial damage caused by the chemotherapy, the cure rate for abnormal
electrocardiogram (ECG) and the improvement of cardiac troponin I value were compared between the two groups.
Results (1) For the improvement of myocardial damage caused by the chemotherapy, the markedly effective rate
and the total effective rate in the treatment group were 83.9%(26/31) and 100.0%(31/31) respectively, and those
in the control group were 54.8% (17/31) and 96.8% (30/31) respectively. The intergroup comparison showed that
the difference of total effective rate between the two groups was insignificant (P >0.05), but the markedly effective
rate in the treatment group was superior to that in the control group, and the difference was statistically
significant (P <0.05) , indicating that the treatment group had stronger effect on improving the myocardial
damage than the control group. (2) After treatment, the cure rate for abnormal ECG in the treatment group was
100.0% (11/11) and that in the control group was 83.3% (10/12). The intergroup comparison showed that the
difference of the cure rate between the two groups was insignificant (P> 0.05). (3) For the improvement of cardiac
troponin 1 value, the pre— and post— treatment difference of cardiac troponin I value in the treatment group
was (0.211 £0.109) pg/L, which was higher than that in the control group [(0.157 +0.098) wg/L], and the
difference between the two groups was statistically significant (P < 0.05). Conclusion The myocardial injury in
APL patients caused by the treatment with arsenious acid is reversible, and Buyang Huanwu Decoction has a good
therapeutic effect on myocardial injury.
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Table 1 Comparison of efficacy for the improvement of
myocardial damage caused by the chemotherapy
in the two groups of APL patients [111(%)]
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FE[BH)] WE Ik FF R8T S TS S A I AR BB R A (AU f ) B B 89 16 R 97 28 [ 3R] 45 6041 B ok o 4
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Fafmm, £FHA%ITFEL(P<0.05).(4)HAMD A= HAMA 575 25 @ : 497 4 BJG, 7497 22 HAMD J5 2 f= HAMA J5 20 %9
B F 5 ) 90.00% (27/30) . 83.33%(25/30), *FFALA S B K 76.67%(23/30) . 70.00% (21/30) ; £A1A Yok, 477 4Ly
HAMD 57 & fe HAMA 57 S T2 B4, 2FH A AT FEL(P<005).(5)%ARF @ XEANRRIELARSA
3.33%(1/30), AR T 3T FBLLEY 16.67%(5/30), 1228 pkik, £ 7 R4t FEL(P>0.05) [&it] AF TG ESL ST Ak LR
AR IR BAG T S TS BRI AR BER A (A fn ) B R T AR, THAEMEF LRk, BERF AR
BIERE, EARMETHAGESLIT .

KR Ak SRR, BOROC KT ARBERE; A A

FESES: R259.414 MHERFRERD: A XEHS: 1007-3213(2021)07 - 1329 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2021. 07. 006

KB 2021-01-29

EE®N: FIE(1995-), B, Wi-EHF5¢E; E-mail: 348758186@qq.com

BWEE: BB (1978-), %, i, MtE, FAEEM, oA S0l E-mail: dz13256916857@163.com

EETR: FIUtemEPERER . 30 FAATHETH (45 120184832009); HApiTH BE2G KA T 4 A AR S ST H iR (40 5
2018RCD23)



