164 552 0 I 4% U Vol.16 No2
2014 4E 2 A Chin J Contemp Pediatr Feb. 2014

doi: 10.7499/j.issn.1008-8830.2014.02.009

mg e - w2 R

o PG T B0 JL i P A
L 32290 i s 144 535 Wi

B¥Eie ' T M R’

(1. #BEARFE —WEERILA, #7152 L& KF  830054;
2. B XK FHILERE R MRA, 52 5EKF 830054)

[(WE] BH HEHEEESROLESMEMRE AR A (ALL) TS REN . s BIEEs
Mr 2009 4E 1 H ZE 2012 4F 12 H 105 Fl#1i2 ALL SBILIYIGRERL, BEHL MIRITAL 49 6], Hoh R &Y 18 il
a7 6], EfE 24 B xR S56 ), PRI 21 I, hfei 7 6], e 28 Bl P R G
JE A BT AHIA S R ARIRY T T 58, IRYTALINIAT T Rk 1 B T, B H 0.5~1.0 mI/kgs XTIRZ 0.9%
SSRGS, BB SEMIRITA R X AL 19 2R A XA S R AT IR 1ot 4
%‘%fﬁ%’ (CR) A7 MRS LA B LTEE SR IT A 19 KA B-ALL BILE RS MHEIT 45 -
ik CR BEAFEUNE R (MRD) KPR LR, &8 105 ) ALL LA, B-ALL %! 99 f4], T-ALL % 6 i,
PR LAS UG R 00 A e 22 St 0S4 L (1 P>0.05) o 105 Fl LR CR KK 79% , 16J74 (82% )
xR (77% ) (9 CR AR WLEHZE R ICGHHE L (P>0.05) , HASFIG ARG 0B L CR AL FI2H ] 148
ZSIR TG ERE XL (¥ P>0.05) o iFFIRITEE 19 K, RIP4LEILMRD = 107 9k ER (69% ) LT X If
24 (95%, P<0.05 ); 80 i3k CR () B-ALL L, XFIRZH 43 4], G974 37 ], YAI7 41 MRD = 107 (& 4R (27% )
RTXHRYL (58%, P<0.05) ; HAELRMFAEN T, iHrdlm i ffkfamii gL MRD = 107 (&R IET
STHRZH (3 P<0.05) o &5t FEEEGHRIR ALy v BRI e, ot L2 ALL IEiATis , 4% JL3E ALL
I RIT A [ FESRILRIZRE, 2014, 16 (2) : 141-146]
(&R ] StEmkE i mys; &€, EwE,; JL®E

Effect of Huangqi injection on short-term prognosis in children with acute
lymphoblastic leukemia

YAN Pei-Hua, YAN Mei, WANG Xue-Mei, WANG Shu-Hong. Department of Pediatrics, First Affiliated Hospital of
Xinjiang Medical University, Urumgqi 830054, China (Yan M, Email: yanlOmei25@163.com)

Abstract: Objective To investigate the effect of Huangqi injection on the short-term prognosis in childhood with
acute lymphoblastic leukemia (ALL) . Methods A retrospective analysis was performed on the clinical data of 105
children newly diagnosed with ALL between January 2009 and December 2012. These children were randomly divided
into treatment group (18 low-risk cases, 7 medium-risk cases, and 24 high-risk cases) and control group (21 low-risk
cases, 7 medium-risk cases, 28 high-risk cases). Both groups were given remission induction therapy based on the levels
of risk. Throughout the remission induction therapy, the treatment group also received Huangqi injection (0.5-1.0 mL/kg
per day) by intravenous infusion, while the control group was given 0.9% sodium chloride injection instead. The two
groups were compared in terms of distribution of prognostic factors and complete remission (CR) rate after remission
induction therapy, as well as the incidence of minimal residual disease (MDR) (> 10™ and < 10*) among all patients in
the two groups on day 19 of remission induction therapy and among B-ALL patients in the two groups when achieving
a CR at the end of remission induction therapy. Results  Of the 105 children with ALL, 99 had B-ALL, and 6 had
T-ALL. There were no significant differences in the distribution of prognostic factors between the two groups (P>0.05).
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The overall CR rate of 105 patients was 79%; there was no significant difference in CR rate between the treatment and

control groups (82% vs 77%; P>0.05); also, no significant differences were found between the two groups in the CR
rates among high-, medium-, and low-risk cases (P>0.05). On day 19 of remission induction therapy, the incidence of
MRD >10" in the treatment group was significantly lower than that in the control group (69% vs 95%; P<0.05); among

80 children with B-ALL who achieved a CR (43 cases in the control group and 37 cases in the treatment group), the

incidence of MRD >10" was significantly lower in the treatment group than in the control group (27% vs 58%; P<0.05);

in both circumstances above, the high- and low-risk cases in the treatment group had a significantly lower incidence
of MRD >10™ than the control group (P<0.05). Conclusions
enhanced anti-tumor effect and can improve the short-term prognosis and clinical outcome in children with ALL.

Huangqi injection combined with chemotherapy has an

[Chin J Contemp Pediatr, 2014, 16(2): 141-146]
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