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Clinical Observation on 57 Thalassemia Patients Treated by Yisuishengxue Granul in Summer. Cheng Yanling ,Zhang Xinhua ,Fang Su-
ping ,et al. Guang'anmen Hospital, China Academy of Chinese Traditional Medical Sciences, Beijing 100053 ,China

Abstract Objective To study the clinical effect of “Yisuishengxue” for the treatment of inter — mediate — thalassemia patients in
summer. Methods We selected thalassemia patients who had the same traditional Chinese medicine syndrome but with two different gene
type(a — ,B — type) , and then randomized them into two groups. Patientsin the treatment group was treatmeb by YisuiShengxue Granul
(YSSXG) adding maidong( Radix Ophiopogonis) ,while those in the control group were given placebo. The whole course of treatment was
three months,then we observed their traditional Chinese medicine syndromes and the blood parameters as Hb,RBC,Ret, HbH ,and detec-
ted the SOD,MDA ,GSH - PX from blood serum as well as red blood cells, also the activity of SCF,GM — CSF,IL —3 from blood serum.
Results Hb of the treatment group had ascended after treatment( P <0.05). The placebo group had no definete effect. The traditional
Chinese medicine syndromes( Sallow complexion, dizziness , feverishness in palms and soles etc) of a — thalassemia patients in treatment
group had relived( P <0.05). The placebo group had no definete effect. The syndromes( not feel like eating, night sweats, feverishness in
palms and soles etc) of B — thalassemia patients in treatment group had relived( P <0.05). SOD from serum in treatment group had rised
after treatment( P <0.05) ,and the SOD from the red blood cells had rised after treatment( P <0.05) ,while the result of the activity about
SCF and GM - CSF just had a upward trend,but no statistic meaning. Conclusion There is a definete effect in treating the two types of
thalassemias by YSSXG adding maidong( Radix Ophiopogonis) . Using YSSXG adding maidong to treat patients in summer,conforms to the
principle “different therapies with different syndroms in different seasons” from chinese tradional medicine,and improves the anemia syn-
dromes so as to enhance the quality of patientsslife.
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