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Abstract: Objective To investigate the clinical study of Ligustrazine Hydrochloride Injection combined with cyclosporine A in
treatment of aplastic anemia, and its effect on serum inflammatory factors. Methods A total of 95 patients with aplastic anemia
admitted to Beijing Aerospace General Hospital from October 2012 to December 2019 were selected as the research objects, and the
patients were divided into control group (47 cases) and observation group (48 cases) according to random number table method.
Patients in the control group were po administered with Cyclosporin Soft Capsules at a dose of 3 — 5 mg/(kg-d), three times daily.
Patients in the observation group were iv administered with Ligustrazine Hydrochloride Injection on the basis of control group,

80 mg/time, once daily, for continuous treatment for 2 weeks and then rest for 2 weeks. Both groups were treated continuously for 12
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weeks. The total clinical effective rate of two groups were compared, and the levels of erythrocyte count, platelet count, interleukin
(IL) -17, IL-2 and interferon (IFN) -y were detected before and after treatment in two groups. The quality of life of the patients in
two groups was measured by the World Health Organization Quality of Life Scale (WHOQOL-100). Adverse drug reactions in both
groups were recorded. Results After treatment, the total effective rate of the observation group was 95.83%, and that of the control
group was 82.98%, the observation group was significantly higher than the control group, the difference was statistically significant
(P < 0.05). After treatment, the erythrocyte count, platelet count, and Hb levels in two groups were significantly increased (P <
0.05). After treatment, the erythrocyte count, platelet count, and Hb levels in the observation group were significantly higher than
those in the control group, with statistical significance (P < 0.05). After treatment, the levels of IL-17, IL-2, and IFN-y in two groups
were significantly decreased (P < 0.05), and the decrease was more obvious in the observation group (P < 0.05). The WHOQOL-100
scores of two groups after treatment were significantly lower than those before treatment (P < 0.05). The WHOQOL-100 score of the
observation group was lower than that of the control group, and the difference was statistically significant (P < 0.05). There was no
significant difference in the incidence of adverse reactions between two groups. Conclusion Ligustrazine Hydrochloride Injection

combined with cyclosporin A can improve the curative effect of aplastic anemia, reduce the level of serum inflammatory factors and

improve the quality of life of patients, with good safety and good clinical application value.
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BTG 3.31+0.75" 39.54+8.71" 88.14+9.20°
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