- IBRAR - 2020 4E 6 H 20 H 55 20 #4512 )
Clinical Study China Pharmaceuticals Vol. 29, No. 12, June 20, 2020

doi: 10. 3969 /j. issn. 1006 —4931. 2020. 12. 017

EMESFRSREFARRELRZ L5 8EEIn K TEH -

%@uno'ﬁc\‘ r,}L?nnJ&&{% X“@/j’

(ML ELTARER, T4 EL 063000)
WE: BN MREhZSMNREERITGREESL Z AR THMB AT AEATELE L BR T KGR FE LIRER 2016 5 3 A
Z 201943 AKEW 5 R EFREIE B 86 4 ,JAM A ALK Ao 3t B4, & 43 6] TG40 & H 39 4T VD /L0857 5 £ (MHIL K +

WEEM),FTERBRA R ET R, WEAE LR AL ESHN ER WRMBEAKXEHN 90.70% ,A %5 T B 74.42%
(P<0.05);%77 )6, M EF e TR F MM E(PTH) 25 - B4 4% D[25 - (OH)D] . &2 42%& & (Hb) . & @ je A% 6(IL - 6) KT 3 9
2#E(P<0.05), AR K EA2 LW AT RA(P<0.05); ML 55 3t LR B R K A F48 % (16.28% ¥ 9. 30% , P>0.05).
it AhESMNKESKIITOMREIEE SRR HRE, TR E&H 6 i%%‘é%‘éﬁ IR IR IR,
KA S AT ARE T MR AR TS BRI AR E; AT FAMFHRIFEERF; RRRE
fhE 4 22 :R932; R285. 6; R273 jzrﬁﬂm,\ﬁii :A iﬂiﬁ?:w% -4931(2020)12 - 0064 - 03

Shengxuebao Mixture and Qijiao Shengbai Capsules for Multiple Myeloma
Z1l Jianjie, XU Kang, KONG Lingzhe, ZHANG Chengxia, LIU Yanfen
( Tangshan People's Hospital, Tangshan , Hebei, China  063000)

Abstract: Objective To observe the clinical efficacy of Shengxuebao Mixture and Qijiao Shengbai Capsules for multiple myeloma
patients and its effect on the level of inflammatory factors. Methods A total of 86 patients with multiple myeloma admitted to
the hospital from March 2016 to March 2019 were randomly divided into the observation group and control group,43 cases in each
group. Both groups were treated with VD chemotherapy regimen ( bortezomib + dexamethasone) combined with Qijiao Shengbai
Capsules. The observation group was added with Shengxuebao Mixture on this basis. Results The total effective rate of the observation
group was 90.70% ,which was significantly higher than 74.42% of the control group( P < 0.05). After treatment,the levels of parathy-
roid hormone (PTH) , 25 — hydroxyvitamin D[25 — (OH) D], hemoglobin (Hb) , and interleukin — 6 (IL = 6) in both groups significantly
improved , and the improvements in the observation group were significantly better than the control group( P < 0.05). The
incidences of adverse reactions in the observation group and control group were equivalent(16.28% v5.9.30% , P > 0.05).
Conclusion  Shengxuebao Mixture combined with Qijiao Shengbai Capsules for multiple myeloma can improve the serum biological
indicators of patients and reduce the inflammatory reaction.
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