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Clinical study on Tripterygium Glycosides Tablets combined with porcine anti-
human lymphocyte immunoglobulin in treatment of severe aplastic anemia
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Abstract: Objective To investigate the clinical effect of Tripterygium Glycosides Tablets combined with Porcine Anti-Human
Lymphocyte Immunoglobulin in treatment of severe aplastic anemia. Methods Retrospective analysis of 76 patients with severe
aplastic anemia in Baoji People’s Hospital from January 2014 to August 2016 were divided into control and treatment groups according
to different treatment methods, and each group had 38 cases. Patients in the control group were iv administered with Porcine
Anti-Human Lymphocyte Immunoglobulin at the first to fifth day, 30 mg/(kg-d). Patients in the treatment group were po administered
with Tripterygium Glycosides Tablets on the basis of the control group, 20 mg/time, three times daily. Patients in two groups were
treated continuously for 1 year. After treatment, the clinical efficacy was evaluated, and blood routine indexes, T lymphocyte subsets
indexes, the incidence of adverse reactions, recurrence and survival in two groups were compared. Results After treatment, the
clinical efficacy in the control and treatment groups was 71.1% and 89.5%, respectively, and there were differences between two
groups (P < 0.05). After treatment, levels of WBC, PLT, Hb, Ret, and ANC in two groups were significantly increased, and the

difference was statistically significant in the same group (P < 0.05). After treatment, the levels of blood routine indexes in the treatment
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group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After
treatment,CD4" and CD4"/CD8" in two groups were significantly increased, but CD8" in two groups were significantly decreased, and
the difference was statistically significant in the same group (P < 0.05). After treatment, the T lymphocyte subsets indexes in the
treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
During the treatment, the numbers of adverse reactions in the treatment group were significantly lower than those in the control
group, and the incidence of adverse reactions were statistically significant between two groups (P < 0.05). After treatment, the 1-year
recurrence rate in the treatment group was significantly lower than that in the control group, and the 1-year survival rate was significantly
higher than that in the control group, and there were differences between two groups (P < 0.05). Conclusion Tripterygium Glycosides
Tablets combined with Porcine Anti-Human Lymphocyte Immunoglobulin has a significant effect in treatment of severe aplastic
anemia, can improve the immune function of patients, effectively improve the survival rate of patients, and reduce the recurrence
rate, which has a certain clinical application value.
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Table 1 Comparison on clinical effects between two groups
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Table 2 Comparison on blood routine indexes between two groups ( x+ s, n=38)
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Table 5 Comparison on recurrence and survival between two groups
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