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ABSTRACT Objective: To study the clinical efficacy of shenqi fuzheng injection combined with decitabine on the acute myeloid
leukemia and its effects on hepatocyte growth factor(HGF), vascular endothelial growth factor(VEGF) and lactate dehydrogenase(LDH).
Methods: 84 patients of acute myeloid leukemia who received therapy from August 2014 to August 2016 in our hospital were selected.
According to random number table, those patients were divided into the observation group (n=42) and the control group (n=42). The
control group was treated with decitabine+ DA chemotherapy regimen (Daunorubicin + cytarabine), while the observation group was
combined with shenqi fuzheng injection, both groups were treated with 21d for 1 cycles, continuous treatment for 2 cycles. The changes
of blood routine, serum HGF, VEGF and LDH levels before and after treatment and the clinical efficacy and incidence of adverse
reactions were compared between the two groups. Results: After treatment, the routine blood routine, serum HGF, VEGF and LDH levels
of the two groups were significantly improved(P<<0.05); the white blood count (WBC) of observation group was significantly lower than
that of the control group, and the hemoglobin (HGB), platelet count (PLT) and neutrophil count (NEU) were significantly higher than that
of the control group (P<<0.05); the total remission rate of clinical efficacy of observation group were significantly higher than that of the
control group (P <C0.05); the incidence of nausea and vomiting, infected, hyperhidrosis, hemorrhage, cardiotoxicity in the observation
group were significantly lower than those of the control group(P<<0.05). Conclusion: Shenqi fuzheng injection combined with decitabine
is effective for acute myeloid leukemia, which can improve the clinical efficacy and reduce the toxic and side effects, and it’s intrinsic
mechanism may be related to the decrease of serum HGF, VEGF and LDH levels.
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Table 1 Comparison of the routine blood test between two groups before and after treatment(x-£s)

Groups WBC(x 10°/L) HGB(g/L) PLT(x 10%/L) NEU(x 10%L)
Before treatment 8.72+ 1.34 61.28+ 4.59 66.23+ 4.64 0.48% 0.12
Observation group(n=42)
After treatment 4.10% 0.69** 88.73% 6.24** 89.04+ 6.32* 1.32+ 0.24**
Before treatment 8.79+ 1.30 61.35+ 4.55 66.15+ 4.69 0.51%+ 0.10
Control group(n=42)
After treatment 5.92+ 0.83* 73.40% 5.07* 75.89+ 5.20%* 0.96x 0.21*

Note: Vs the before treatment, *P<<0.05; vs the control group, “P<<0.05.
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Table 2 Comparison of the routine blood test results between two groups (xs)

Groups

HGF(pg/mL)

VEGF(pg/mL) LDH(U/L)

Before treatment
Observation group(n=42)
After treatment

Before treatment
Control group(n=42)
After treatment

984.58+ 137.45
479.56x 85.03*
990.08+ 131.23

678.34+ 92.43*

95.74+ 13.40 637.45+ 42.37

56.25+ 8.23** 288.96% 25.62%*
96.12+ 13.05 635.39+ 43.15

70.43%+ 10.37* 402.72+ 29.45%

Note: Vs the before treatment, ¥*P<C0.05; vs the control group, P<<0.05.

& 3 AR LB (B, %)

Table 3 Comparison of the clinical efficacy between two groups (n, %)

Groups CR NR Total remission rate
Observation group(n=42) 28(66.67) 12(28.57) 2(4.76) 40(95.23)*
Control group(n=42) 15(35.71) 16(38.09) 11(26.19) 31(73.81)

Note: Vs the control group, *P<<0.05.
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Table 4 Comparison of the incidence of adverse reaction between two groups (n, %)

Groups Nausea and vomiting Infected Hyperhidrosis Hemorrhage Cardiotoxicity
Observation group(n=42) 11(26.19)* 4(9.52)* 5(11.90)* 5(11.90)* 1(2.38)*
Control group(n=42) 23(54.76) 15(35.71) 14(33.33) 15(35.71) 7(16.67)

Note: compared with the control group, *P<<0.05.
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