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Clinical study on Compound Zaofan Pills combined with cyclosporine A and
thalidomide in treatment of low-risk myelodysplastic syndromes

YU Yan', WANG Wei®
1. Dongtai People’s Hospital, Dongtai 224200, China
2. The First People’s Hospital of Changzhou, Changzhou 213003, China

Abstract: Objective To evaluate the clinical efficacy of Compound Zaofan Pills combined with cyclosporine A and thalidomide in
treatment of low-risk myelodysplastic syndromes. Methods Patients (130 cases) with low-risk myelodysplastic syndromes in Dongtai
People’s Hospital from May 2014 to May 2016 were divided into the control (65 cases) and treatment (65 cases) groups based on
different treatment. The patients in the control group were po administered with Ciclosporin Soft Capsules, the initial dosage was 5
mg/(kg-d), and the maintenance dosage was 10 mg/(kg-d). And they were po administered with Thalidomide Capsules, the initial dosage
was 50 mg/d, which was increased to 100 mg/d after one week, then maintained for 1 week, if there was no adverse reactions, the dosage
was increased to 200 mg/d and maintained. The patients in the treatment group were po administered with Compound Zaofan Pills on the
basis of the control group, 9 pills/time, three times daily. The patients in two groups were treated for 12 weeks. After treatment, the
clinical efficacy of the two groups was observed, and TNF-o, IFN-y, VEGF, Hb, PLT, CD3'CD4", CD3*CD8", and CD4'CD25" levels in

two groups were detected and compared. Results After treatment, the clinical efficacy in the control and treatment
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group were 61.54% and 81.54%, respectively, and there were differences between two groups (P < 0.05). After treatment, TNF-a, IFN-y,
and VEGEF levels in two groups were significantly decreased, but IL-10 was increased, and the difference was statistically significant in
the same group (P < 0.05). Compared with the control group, these indicators in treatment group were more significantly improved than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, Hb and PLT levels in two groups
were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And Hb and PLT levels in the
treatment group were more significantly increased than those in the control group, with significant difference between two groups (P <
0.05). After treatment, CD3'CD4 and CD3'CD8" levels in two groups were significantly decreased, but CD4'CD25" levels were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these indicators in the treatment
group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Compound Zaofan Pills combined with cyclosporine A and thalidomide has a significant effect in treatment of low-risk myelodysplastic
syndromes, can effectively improve the immune function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

43 n/f GG WG 1355 2 B33 /451 NR/f BATRCE%
Pagic 65 7 16 17 25 61.54
ELid 65 15 22 16 12 81.54°

AL "P<0.05

"P <0.05 vs control group

*2 FABEMEFERILE ( x£s, n=65)

Table 2 Comparison on serological indexes between two groups ( X£s,n=65 )
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BT JE 14244327 952.73£126.24™* 4354114 147.83+28.12"

SRR AT : "P<<0.05; SxRALIGIT IS . P<0.05

"P < 0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on Hb and PLT levels between two
groups ( X£5,N=65 )
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EEad RITHT 54.38+9.34 45.67+8.83
RIS 89.82+£12.54™ 85484945
HRMEITITIR: "P<0.05; SXEARITIEHE: “P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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T4 MABERBEERBETUILE ( x£s, n=65)
Table 4 Comparison on the changes of cell immune phenotype between two groups ( X£5,N=65)
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SRMEIT AT TP<0.05; SXRARITIEHE: “P<0.05

"P < 0.05vs same group before treatment; *P < 0.05 vs control group after treatment
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