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Clinical study on Shengxuebao Mixture combined with rituximab in treatment of
autoimmune hemolytic anemia
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Abstract: Objective To study the efficacy of Shengxuebao Mixture combined with Rituximab Injection in treatment of autoimmune
hemolytic anemia. Methods Patients (80 cases) with autoimmune hemolytic anemia in Mianyang Central Hospital from December
2017 to December 2018 were randomly divided into control and treatment groups, and each group had 40 cases. Patients in the control
group were iv administered with Rituximab Injection, 100 mg added into 5% glucose solution, and diluted to 1 mg/mL, once weekly.
Patients in the treatment group were po administered with Shengxuebao Mixture on the basis of the control group, 15 mL/time, three
times daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacies were evaluated, and biochemical index
levels and immune function indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 77.50% and 92.50%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of RBC and HGB in two groups were significantly increased, but the levels of Ret in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). And the biochemical index levels in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of CD3*, CD4", CD4*/CD8", and NK in two groups were significantly increased, and the difference was statistically significant
in the same group (P < 0.05). And the immune function indexes in the treatment group were significantly higher than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Shengxuebao Mixture combined with
Rituximab Injection has clinical curative effect in treatment of autoimmune hemolytic anemia, can improve immune function, regulate
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the levels of RBC, HGB and Ret, which has a certain clinical application value.
Key words: Shengxuebao Mixture; Rituximab Injection; autoimmune hemolytic anemia; biochemical index; immune function
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HA) n/f ZER I 53 S A 151 TR SRR %
X i 40 12 19 9 77.50
T 40 15 22 3 92.50"
Satiadlbi: P<0.05
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Table 2 Comparison on biochemical index levels between two groups ( X s, n = 40 )
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SRR R "P<0.05; SXIALAIT R 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on immune function indexes between two groups ( X s, n = 40 )
CD3*/% CD4"/%
M
R Rl BIT A VRIT T BIT S
Xof HEt 53.26+5.79 53.42+6.20 35.43+3.95 35.74+4.19
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