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Abstract: Objective  To systematically evaluate the therapeutic effect of tonifying kidney and activating blood
circulation in the treatment of chronic aplastic anemia( CAA) using meta-analysis system. Methods Taking “kidney
tonifying and blood activating method” and “aplastic anemia” as key words, the relevant literature of supplementing the
kidney and invigorating the blood circulation in the treatment of CAA were retrieved in the PubMed, CNKI, Wangfang,
CBM and VIP databases. The retrieval time was from the establishment of the databases to April 2022. After extracting
the relevant original data, the effective rate of tonifying the kidney and activating blood circulation in the treatment of
CAA was analyzed through meta-analysis. Results A total of 13 articles were included, and the combined OR was 1.30
(95%CI.1.21-1.40) for combined effects by specific effect model. Meta analysis suggested that the therapeutic effect of
tonifying the kidney and activating blood circulation with Western medicine for CAA was superior to that of other western
medicine alone(Z =7.05, P<0.05). Conclusion Tonifying kidney and activating blood circulation with western
medicine has a better effect than routine western medicine therapy alone for CAA.

Keywords: Nourishing kidney; Tonifying kidney and activating blood therapy; Chronic aplastic anemia; Myeloid fatigue
Fund program: National Natural Science Foundation of China(82074258) ; Science and Technology Innovation Project
of China Academy of Chinese Medical Sciences( CI2021A01701)

FOATAb B 06 7 7648 Pk PR AR R AR AT ERE BRI R R o PRI A A o A 1A £ i
(aplastic anemia, AA) B RIGYT b, AR ELER1T Bl /i, 998845 1 LUF 8ol , JH Meta 23 B 7%,
BT Z W BT IR B Z A R B SRS AR ORPPAANE G LA T R R AA IR Rk, g

DOI. 10. 13429/]. cnki. cjer. 2023. 03. 019

E£WH: BRAKRLEESH LWHHE (82074258) ; hEERFERERHE A TRE KK H (CI2021A01701)
BEEE: A, E-mail: tangxudong001@ 163. com

HiRHEA: 2023-03-20



- 410 - Fh I RS

2023 4= 3 A% 36 45 3 ]  Chin J Clin Res,March 2023, Vol.36, No.3

P AA H R R YT R AAT RUEIE PR R Al
1 #RFTE

1.1 X#kkR

LI g9 AbRUE (1) SCHERSEAL: BEHLXS BB SE
(2) WEE X% AA &, DL E PR 2 W b o )
Wt o A G ok YR T B, A BRATE WY 4 g
AR AEYE AA, (3) TG i - WEZ2H R F AR
T IMEIR YT, X A R AR VT 259697 . (4) Sk
S5 SRR IES: BRI NG 12 B BT b e ) ) 4,
AJEHL B0 AEARIE 2%, £ & A (Hb) Bk =
120 ¢/L, % =110 g/L, 1140 fd 3% (WBC) =4.0x
10°/L, 1/ (PLT) =100x10°/L, fifiifi 1 4EL) |
ARG RGO s Fefdt - RIS MEE RIS 2K, 7E AN Fi
MR ST, Hb 5 ¥k 120 /L, Z Pk 100 g/L,
WBC ik 3.5x10°/L 2245, [A] i PLT A5 — & T8 5 iy 18
hn, BT 3 A H L et e e 8O Re g vk k20 W i
Ao ML K i i R B B G A A i P R O
T, Hb FVAYTHT 1A~ H N H DB AR e, 38 30 o/L
DL b JF HRB4ERE 3 D H s B &l e mibir e,
FERATS T I ek | il 52 G gk 2D

L1.2 HEBRPRAE (1) A HA™ 8= i ; (2) £
RERESCHR; (3) 2R R G, 3l W) 5L 5 4
(4) AEREPLXT RE R Rl AL 53 41 S S8 5 i A ™ T Y
R0 (5) BRI AW G B T TS it/ X B4 i
A= (6) TPEARIASCRISCHR; (7) 25 Rfatn A
— 3% Sk

1.2 %k ABARLKAGTERN (1) BERE
PEER LA A B AR Bl | RN I LT S O
]/ 32 R 38 TS LR 2R b D ) 4 SRR
J&E (CNKT) v [ AR g B 22 SOk EE 52 (CBM) L 5 7
B FRIR 55F 5 ( Wangfang Data) | 4 3% o SCH |
2 SCRAEE (VIP) (PubMed 048 B, 3175 45 R K
AL BT I DL TR R B A4
BARUER SCHR S BR , S AN A R, (2) #ad
Bifi BIL 43 BE ) 7 25, #% BB Co-chrane 2 48 iF- 1 F 1ok
VAR A2 SCHR Y BT i /K o VR R A L T R B
iV L SR FBUE B30 O i, [R] I 2 B S g 45 R
(1) 56 1 LA R G At Al £ e U5, XoF e 2% ) BF 9 45 2R
AT o

1.3 St sk SRR K A Meta 53 Hr
R T o A R B S A8 1 15 IF AT, A B
SRR AR A AR W WD o e AR
TG IRIT R G , P2 A 9 6485 Ja X H 1Y)

ARCRIEATRT G, R RevMan 5.3 #4417 Meta
O, A 2 i AR Bl - ZRARE S I G i
FEIR 0=0.05 BIFRUESEIT B, P<0.05 2 I B 5% 47
TE SR A DA B 454 R R B 50% 1) 8 38 MK F
#r P>50%0 , RV 73 8147 76 52 5 1, SR FH B ML 7R
S Z )R F 1 A 25 L A7 5 9 o THECRERER
OR 5y Hrge it i, 1 a B2 Rk SR UM A 35 - 3 5
25, HAUN 8 48 BRI 33 HE 95% C1, DA [ 2 Fn
A L3 I A 751 ] ) AR 7K o

2 7% R

2.1 X#kEFER RS A R A B AH C
ik 150 55, Hidh CNKI 51 %5, VIP 31 55, 75 51 55,
CBM 17 55, B4 A Meta 43 #7109 SCHk 3L 13 45,
W,

22 AR ARERL G A 13 5
RS OB IR . 13 R AN A BY R R
3907 1], AN A SCHRAT 0 AN RT3 L2 1,

23 X#EERML R  liid Cochrane ffay KBS 1T
il TH X Fe 280 th 1 13 5 B AL B8 SCR R4 7 o
WMo 13 R SCRR I PR 4L T 58 B i 50dE , Jo e PR
Ha R I R AR . 25 R LA 2,

Bl R B HoAb o PSR
ik(n=150) 33K (n=0)

MR SR
BE SR (n=75)

(Herpsk . REIEG.
IS . BPISCIR SR
\ L (n=8) J
[ BIRERASk

(n=67)

e
W) SR (1=35)

SCHR(n=32)

[ TV G AU

D (e 4 sk )
(n=2)

|\

(g ERCT . SRkt ]

AT SR R AY)
ifik(n=14)

\

ik(n=16)

HERRZS SR EbR A —3
SCik(n=3)

( meaoie-13) )

[ Y4 SO A ]

1 SR R

Fig. 1 Document Retrieval Process



FEIGRBTZE 2023 4E 3 5 36 %5 3 ] Chin J Clin Res,March 2023, Vol.36, No.3 411 -
F 1 G SCHRIE ORI PRYT 2K
Tab. 1 Included literature and clinical efficacy

S SRR () (48 4 T T4 it X BEZH T T it Fiti 1 et 1] IRITRL (), A 38/ TE30
=M 2012 60(30/30) %F'%ﬂ:%‘(ﬁ M7+ A MBI R A SR A 3R 6 1A )”LZ“;‘ 2H(26/4) X IRZH (21/9)
HyiiifE 2016 84(42/42)  FMEIRINIT+ T —MR+IMER TR+ AR 24 H WELLH (38/4) R HHRZH (29/13)
A8 2015 48(24/24)  AMEIE MLy + I HMEEE AR EE EISHMEEE IR R 6 1A M%?ﬂ( 24/0) ,%f FRZH (18/6)
FRIEHE 2011 30(15/15)  AMETEIMG+ T —BR+ M E TR AR 6 1A WELL (13/2) , % BRAL(8/7)
F A PR 2003 79(40/39)  FIMNEF I I 4% 7 + ) H I ) HE A 6 1A SERLH (35/5) , W HRZH (24/15)
PR 2012 145(78/67)  AMAE 1ML v P AR A 6 1A WAL (61/17) ,%f BREH (40/27)
78 X, 2020 98(49/49)  AMEAIMAH+HAME Wi 6 1A WEELH (48/1) X HRZH (41/8)
B 2014 80(40/40)  {AIGLANE VG I+ R HMEEE+ ALK MR IR R 6 1™H ,T\éﬂ( 36/6) , %f IR (25/15)
TR 2006 50(30/20)  JEJEFEA: A+ R R A R ) TH R+ PR A 2 41H FE2H (24/6) , % RR41(10/10)
I 2007 40(20/20)  FAERIMLG LM+ A TR DK 6 1A XJL?%QE( 16/4) W HRZH (12/8)
X EE 2007 80(40/40) LI AR (M UKL+ ] JH A L 34 A WL (35/5) , W IE2H (27/13)
FR2%4E 2020 82(41/741)  {@JBURNEF IfiL%+ F) SR B+ A 2 ) T IR P A 3 6 1A WELLH (39/2) W HRZL(31/9)
X £E 2017 31(16/15)  FMETRIMIT+ 3R S 64 H WML (11/5) ¥ R (10/5)

Blinding of

Random sequsnce generation (sslsction bias) _
Allocation concealment (selection bias) [

ana personnel e bias) _

Blinding of outcome assessment (detection bias) _
Incompists outcom data (attition bias) MMM

Selective reporting (reporing bias)

Other bias

0% 25% 50% 78%  100%

.LOWI’ISKD'bIES Dunclearnsku(blas .ngh risk of hias |

2.4 ANEEAAIEEIT IR AA JF 2069 Meta AT
241 SEMERLE ARRHFIEHAN 13 5K, &

PR B X =6.03,df=12,P=0.91, 7] I, P>
0.05,1 =0, FF & BB IC I B 5 Btk R Hge i
P56 T8 7 240 B AU (4 1158 07 =X, B AT RLiEAT Meta
30T o

2.4.2 YK Meta 40 M7 BU(l 45 13 ANEUE 5T

SR S, OR (95%CI) 7 1.30(1.21 ~ 1.40) , 5
o000 0e :landanmseuuem‘ege?cera‘uur;(se:m:nhlas) i‘l‘%ﬁ%‘l’iﬁ%\%ﬁ—\‘ 7= 7.05 , P<O'01 , %%HJ%%I\ Il% ?ﬁ
EUN S R O O O ) EON R location concealment (selection bias;
0000000000 @ ®:isomsiars npesome petomance ias MEBEETEZIEIT B E AA A BRI T R aliph 24
o o/o/o/oo/o/o/e/®®® @ :nicroutomeassessmenwetectionbias) ™
olo/oo/o/o/e/eee® @ ®]romeoumomedas i bias) Yﬁﬁo JI—LIJIEI 3,
O OO OO OO O O O O @ @)|seectereponingeporngbiss) 25 Ki{ﬁjﬁ‘i%’fﬁﬁpﬁi)&'}i/ﬁ\#ﬁ' Q/ﬁ\ﬂiﬂ‘?ﬁil»[@ 7T'€
olo/eeeeeeeoee e e omm: : = - b ’
S A N T
N RO S 56 25 SR 0 e R A Ay, 45 2R o, T s A2
TE: A SRR R e faf , B S K Redifa o ’ s ’
. SUEAKER, FWDECE % F A PR, ) Meta 437
Fig. 2 Publication bias s rER S . WK 4,
#hH AR i oAb FT ik Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Pt 2020 39 4 K| 40 104%  1.23[1.02,1.47] ™
=i@& 2007 16 20 12 20 4.0%  1.33[0.88 2.03) T
F#imk 2003 35 40 24 39 8.0% 1.42[1.08 1.87] I
IER 2020 48 49 41 49 13.5% 147 [1.03,1.33] ™
s 2016 38 42 29 42 9.6% 1.31[1.05,1.64] —
#1f8 2015 24 24 18 24 6.1% 1.32[1.04,1.68] —
B 2011 13 15 § 15 26%  1.63[0.97, 272 |
Bt 2014 36 42 25 40 8.4% 1.37 [1.04,1.80] —
A, 2012 61 78 40 67 14.2% 1.31[1.04,1.64] ™
SF4R 2008 24 30 10 20 4.0% 1.60[1.00, 2.57] —
SR, 2012 26 30 21 30 6.9% 1.24[0.94,1.63] T
JETEE 2007 35 40 27 40 8.9% 1.30[1.01, 1.66] _'_
JE 2017 11 16 1M 15 34%  1.03[0.63 1.68] I
Total (95% CI) 467 441 100.0% 1.30[1.21, 1.40] ‘
Total events 406 296
Heterogeneity: Chi®= 6.03, df=12 (P=0.91); F=0% ) t t {
Testfor overall effsct Z= 7.05 (P < 0.00001) 0.01 Favours SR | Fevours GRATES 100

B3 M RCRERE

Fig. 3 Two groups of efficient forests



<412 - Fh I RS

2023 4= 3 A% 36 45 3 ]  Chin J Clin Res,March 2023, Vol.36, No.3

01 SE(log[RRI])

0.1 7@)‘\
0.2 '
0.3

0.4
0.5 RR

0.01 01 | | 10 100
B4 KRR

Fig. 4 Publication biasfunnel chart

3 3 i

18 1E AA J&— P B L2 e R e 2R Ak, I
P A A2 2, SR BERRAE D A0 I 4 i 2R e/ I 2T
L RL R Sy R DL PRAEAR o AA A R 73— JBeid
Ao s PR R A R 1 00 A 0 0 Y P T AR B, 0 A
ALEIE AA DIRCE R AR E R AA, I Y I R 3R B
LABTINR 3, I AT e A i o SR R il S
ARARTT , R EU R BRI, WA MU, 25
NERAA BB AT, PEEERIC AA B4,
(EUBE R AL R A I PR LR LASE I A T 2R B (3
NN HEDTT BV L T AA R RRER , R AL B2
I G E L IF A MR 44 0K, 5 T 2008 4
(I S Fif 25 b IR U AA AR 44 O i
R 22 R AL RIA 15« AA 19 0 5 2 Rk
WA 5% AEE A RESE A AA B 20 HL. ek
A AT AR, I ORS A AR TR A, T
MR TE AL, PRI A A T L Y S B -5
AEMYSER S BRI SC . B HE Al 5 W2 5 B0 B8 T
BERTE RS I A B G . B AL, e T
AR B AN, BRI A, 2% TR B, B4 n] S E0= i
PH = i, HEMF D BEREIR , LU 55 o — ok, 7P =
7 LR A F L el Ak MO R R ZAR
S MR RIS A T 4R, s iRz mi ATt 22
A, B AL, wT DAE I i A4 A ORI B9 3 AT %
DI R B R Se R A, A RO R B, T
IR O RS 5, B R U B A it
T ™ DR, AN BRI AR 1R P AA IR YT TR
RS, [H AA LIS B A I ML AR, 1677 I 2R
A FORA, —BRANE , IR A% AN Bk, 8 1A
N TE TSRS AL HE | HE AR B L | DA P AR
Pho T LA RIVRT L3 B S8 A PN IE AR 4 2R Y
TR ERPE Y, L ks B LAY BOR B, SR K E L
A" o DRI A A B B R AR A, AN B I

L3 it EL e R S BE AT AL AT AAL I
A AN 1 10032, [R] &5 5 08 25 5l Bia 7, ok
WD B PR Y

HEEHRUE > L R AA BEUE b, — B0 o B
T BH TS LR B B R 2R o B R g
SR B R R R B I R B ] B A B g
DIRer=LE R W B A AL (A I 7 XU ), 3 80A
F RS PRIAE 11 B R 6 AR S DR 3 0 DU AH X 5
B e 20 G R 2K LT T, RIS AR A LA, 2R R
R 0T AR R B AR B
K, IEFTE“ BHRE 2 16 , B REMER ™, I L8 TA O BH
HE T R LU R R B 4, HLIR YT Tk RO 13 1)
JEn] 2 S BURN BOIE R K A M LR AR . B PR IE
AA BEZAET AN 1 R B B, B BHREIE AA &
W22 401 B LR B B, 25 R A A KU By
Bl W25 o BEF AL , 76 P BRI R SR BN ' B IR
1] ' FHREVESE AL, AA 36T A R IN T 22 )9 =

T BE HA MR RS W IR 5, R 2 iR P4
AR, DR AR A SRS 14 1 Pt AL 503 0o R AR AS 52
Fro IR AT DO HARPEZ ity OREAS B IR PR %L
B, SN R (0K D AR A T AR

2853 Meta AT AN AEE R, AT LI Y, 76718
P AA B9RYY b, P B — R ORI O R T5 1%
JBFERE L L (R AT RE G i /N> 1 2T
PR L RS OO, [R] X ST | FAE A
R LA B 7 %ok 40 i 2P ) PG P o ERAR T LA AT AL
R LT U , (R A BE AR IR it &3 5 B A
FERARAAL > o FrAEIRYT MR AN B 3 1
EEEVERIRTT, Al LUK B UK A, BUR KM i £
Mo IR & B, h P9 ELS SR YT AA, X T8 Al
AA IR RCRIBE] 70% ~85% , 1GY7 AR H L AA 1A
RORHRIT 100% , [5] i 0] LB S 4 g A0 3 9 A4 16 Jo
IR A B 3 R T Al P R
IOk W IZHEAT 5 e, AMLELRIEIR T 251
AR, W BT A e RN BTEG AA RIRYTIY
AR R TRE BUAY A5 P RSO, LAARAT B 4
AIRCR o

L5 LTI AN LI 7 455 P 28R DR RNIR T
1k AA LT B — P 2Tk
MEmPR L

S 30k

(1] RECABEE RO00172 (A2 W K7 b [ M1/ /i 2.



r I R

2023 4%

23 A% 36 %% 3] Chin J Clin Res,March 2023, Vol.36, No.3

- 413 -

o [ B AR 4 1999. 5000 L A R i, 1999 :607.

Wu TS. Internal Medicine R000172 diagnostic and therapeutic
criteria for blood diseases[ M]//Yang MZ.Book almanac of China
1999. Wuhan : Hubei People’s Publishing House, 1999:607.
KB, VR B ML 12 T BT Ak [ M]3 AR LT B2 Hh A
#,2007.

Zhang ZN, Shen T. Diagnostic and therapeutic criteria for hemato-
logical diseases[ M]. 3rd edition. Beijing: Science Press, 2007.
BRI, XA T, A AN P 2B ML VR 97 A A 3% 1t 9 1 11
HLEIIFSEL )] 1L 72 h BE 4%k, 2020,47(3) £ 127-130.

Luan L, Liu CY, Chen NN. Study on mechanism of tonifying kidney
and generating blood method in treatment of aplastic anemia[ J]. Li-
aoning J Tradit Chin Med, 2020, 47(3) . 127-130.

U, X5 AN B 1L 7 VAT A A PEPT I 30 1.5 45
[J].1rE 24, 2012,28(4) :58-59.

Wu F, Liu BS. Summary of 30 cases of aplastic anemia treated with
kidney tonifying, phlegm removing and blood activating formula[ J].
Hunan J Tradit Chin Med, 2012, 28(4) : 58-59.

Totite BN, A I8 AN BT I 45 5 VE 2R YT AR BR
Fafe 42 FI[J] e EE ,2016,31(13) 1 1942-1944.

Yang PH, Lai XH, Yang RY. Invigorating Kidney for Activating
Blood Method combined with Western Medicine in the Treatment of
Aplastic anemia 42 cases[ J]. Guangming J Chin Med, 2016, 31
(13): 1942-1944.

SRTE X0 5 3CAD B (AL MG 5 7 257R YT 1 M AR A 2E
ML REALF-A7 %5 BB 5T [ 0], 52 HE v B2 A RE 4% 35, 2015,29 (5)
95-97.

Zhu X, Liu BW. Randomized controlled study of bushen Huoxue
Huazhuo Decoction combined with drug of chronic aplastic anemia
[J]. J Pract Tradit Chin Intern Med, 2015, 29(5) : 95-97.
TRBRI AN T MLVRTT A A AR AT I R ZZ [ D))
MM PR 2GR, 2011,
Zhang YL. Clinical observation of “bushen Huoxue Tang” in curing
chronic aplastic(CAA) [ D]. Guangzhou; Guangzhou University of
Chinese Medicine, 2011.

TR, W 2 S5 0 P 3 L 4 B 97 1 P A
WE ARSI B9 PRI 52 [ 0] o [ op 1 R 45 A 2%, 2003, 23
(4) :254-257.

Wang SQ, Tang YX, Li JH, et al. Clinical study on treatment of
chronic aplastic anemia assisted by TCM for reinforcing Shen and ac-
tivating blood circulation to dredge channels [ J]. Chin J Integr
Tradit West Med, 2003, 23(4) . 254-257.

BRI E PR B AR, A ANE AR IR ST 0 M A A T M A
I RITROEE L) ] PR 26515 5., 2013,30(4) :82-84.

Bi MC, Sun F, Hao J, et al. Observation on the clinical efficacy of
Bushen Shengxue Recipe in the treatment of chronic aplastic anemia
[J]. Inf Tradit Chin Med, 2013, 30(4) . 82-84.

JREHAE , X0 UG , T . 5 e T (A B 3 LY VR AR P
A AP BE L ING ROLEE[ T ] P& P B2 24 ,2014,27(11) :53-55.
Liao T, Liu ZP, Zhang LN. Clinical observation on Liao Zhifeng ap-
plying Jian pi bu Shen Huo Xue Decoction to chronic aplastic

anemial J]. West J Tradit Chin Med, 2014, 27(11) ; 53-55.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21] 2

R, RS X L1 VG 25 5 BN e FAE AR YT R AR BRI
FM 30 B[] . BV R EE ,2006,27(11) :1369-1370.

Wu GY, Zhu JH, Liu H. Routine western medicine plus Lulong Re-
generative Decoction in the treatment of 30 cases of aplastic anemia
[J]. Shaanxi J Tradit Chin Med, 2006, 27(11) ; 1369-1370.
BRete. 25 5 FIIG T 1 M P AR B M ST Il PR R [ ] 52
JH R g 25493k ,2020,36(3) :355-356.

Chen XH. Clinical observation on treatment of chronic aplastic
anemia with combination of Chinese and western medicine [ J ]. J
Pract Tradit Chin Med, 2020, 36(3) : 355-356.

KUEE. v 25 3K 5 G 52 00 1 50 75 T AP A 0 2 1T o % 7
[T]JNHbEE 2 B% 2447, 2017,32(5) - 718-720.

Liu J. Application of TCM combined with immunosuppressor in the
treatment of SAA[J]. J North Sichuan Med Coll, 2017, 32(5):
718-720.

HilAE AR GRS Hﬁﬁigﬂﬁfﬁﬁﬁﬂ(ﬂﬁ A ) 1Y
I R K% T 4 g SR 2 i B 5 [ D] K v i m R 25 K
2#,2007.

Yuan TC. Clinical study of zaishengfuxue medicinal decoction
treating chronic aplastic anemia and it’s contribution to T-cell subsets
[D]. Changsha: Hunan University of Chinese Medicine, 2007.
K R P2 A OBV 7 18 A P A A4 2 1T 99 6 PR O 5
[J].EZyitindeik ,2007,28(6) :21-22,25.

Liu WX. Clinical effect of Zao Sheng Xue granules on chronic aplas-
tic anemia[ J]. J Med Forum, 2007, 28(6) . 21-22, 25.
BROKARTT PR A B AT 22 M R B [ ] P BE A, 1995,36(12)
749-1750.

Liang B. Thoughts on the treatment of aplastic anemia[ J]. J Tradit
Chin Med, 1995, 36(12) . 749-750.

FICE AT RS, SRR BRI T B A
MR [T] MR PP RS & A4k, 2022,17(7)
Wang WR, Fu ZX, Ma R,

AR AL
1300-1303.

et al. Professor ma rou’s thinking on
pathogenesis of hematopathy based on five circuits and six gi[ J].
World J Integr Tradit West Med, 2022, 17(7) : 1300-1303.

AR v B IRYT IR 4 2K 2 AR s )] de st 2R
spssdl 0022 ,45(4) .421-427.

Chen Pei. Essential viewpoints of prestigious experts on TCM treat-
ment of hematological diseases Il [ J]. J Beijing Univ Tradit Chin
Med, 2022, 45(4) . 421-427.

BEE UL S AN IR VA 1 AR B T B I B4R
[J]. R EA,2019,57(7) :137-140.

Mo GZ, Shen YP,
chronic aplastic anemia from “Stasis” [ J]. China Mod Dr, 2019, 57
(7): 137-140.

G, DT VLA N R B AR e A M A R Al
[J].hpgHpEE,2022,38(2) :1-3.

Xiao P, Yuan JF, Jiang JB. Treating chronic aplastic anemia based

Ye BD. A preliminary study on the treatment of

on deficiency, blood stasis and depression|[ J|. Shanxi J Tradit Chin
Med, 2022, 38(2): 1-3

P, JREIBZR. T AL i O M L JEL S 0 5 4 A e
A [ J ] b R 25 ,2021,40(7) :730-731.

Li R, Tang XD. Syndrome differentiation and treatment for chronic



- 414 -

[22]

[23]

[24]

aplastic anemia based on the idea of “ tonifying kidney-spleen, and
reinforcing qi-blood” [ J]. Beijing J Tradit Chin Med, 2021, 40
(7): 730-731.

B BT b R AL AR BT 5 R 0 A% 1 1A A P A (B0 )
B RUESY S U2 LA [ D] Kb W P R 2R, 2021
Huang S. Research on TCM syndrome types and medication rules of
chronic aplastic anemia( myelopathy) based on the auxiliary platform
of traditional Chinese medicine inheritance [ D ].Changsha: Hunan
University of Chinese Medicine, 2021.

TRBUE RN AR ZBRYT PR RS G250 [ ]
RO R B B 25,2022,31(16) :77-380.

Xu RH, Lin L. Professor Lin Li’s clinical experience in treating
aplastic anemia [ J]. Chin J Ethnomedicine Ethnopharmacy, 2022,
31(16) : 77-80.

T AR RSO, G, 45 % B BRI IC 5 P 203AR 97 T 280
A R LT BOWEE [T ] BRPE B2 ,2012,33(4) :446-447.
Zhang MX, Xu WJ, Yang SL, et al. Observation on the therapeutic
effect of Linghuang Liangxue Granule combined with western
medicine on severe aplastic anemia [ J]. Shaanxi J Tradit Chin Med,

2012, 33(4) . 446-447.

[26]

[27]

W I BERTS. 2023 4E 3 H 45 36 %45 3] Chin J Clin Res, March 2023, Vol.36, No.3
[25] 4. sp Y BS54 1697 1% Pk F A B SR 3 M A 7 R AT [ ) ] 3

JZEBE21815,2021,25(5) :701-702.
Zou J. Analysis of therapeutic effect of integrated traditional Chinese
and western medicine on chronic aplastic anemia [J]. Med Forum,
2021, 25(5) : 701-702.
FEIOAR , X, 2500, 45 I GLZL A0 M T HECLE LARM B e 25 I
ATG/ALG A7 HE R AR B A 3% 1t oP A B0/ I [ T ] 0 g o
[£,2018,38(10) : 1546-1551.
Tang XD, Liu F, Li L, et al. Predictive role of reticulocyte count in
the treatment of severe aplastic anemia with kidney-tonifying Chinese
medicianl herbs combined with ATG/ALG[ J]. Henan Tradit Chin
Med, 2018, 38(10) : 1546-1551.
FENBAR XU, 2200, 5. LUAM B o 25 0 06 & POtk 40 g 3k 2
F1 /BN R AN A 3K 2 11 VA T T T A A A 0 TR0 (A 3R
[J]. - 5p 22 ,2018,13(4) :813-817,821.
Tang XD, Liu F, Li L, et al. Prognostic factor analysis of platelet
count on nourishing the kidney herbs as the main regimen together
with ATG/ALG in the treatment of severe aplastic anemia [ J].
World Chin Med, 2018, 13(4): 813-817, 821.

W Fm B EE.2022-06-27 {&[E HHP.2022-12-02 4wEE: L5

( 255 397 50)

(7]

[10]

[11]

[12]

Laranjeira FO, de Andrade KRC, Figueiredo ACMG, et al. Long-

acting insulin analogues for type 1 diabetes: an overview of
systematic reviews and meta-analysis of randomized controlled trials
[J]. PLoS One, 2018, 13(4): e0194801.

Martin, Zhou Y, Takagi T, et al. Correction to; efficacy and safety
among second-generation and other basal insulins in adult patients
with type 1 diabetes: a systematic review and network meta-analysis

[J]. Arch 2021, 394
(10) : 2141.

Naunyn Schmiedebergs Pharmacol ,
Zhuang YG, Peng H, Huang F. A meta-analysis of clinical thera-
peutic effect of insulin glargine and insulin detemir for patients with
type 2 diabetes mellitus[ J]. Eur Rev Med Pharmacol Sci, 2013, 17
(19) : 2566-2570.

Ji LN, Zhang PH, Zhu DS, et al. Comparative effectiveness and
safety of different basal insulins in a real-world setting[ J]. Diabetes
Obes Metab, 2017, 19(8): 1116-1126.

Zhang TT, Ji LN, Gao Y, et al. Observational registry of basal insu-
lin treatment in patients with type 2 diabetes in China: safety and
hypoglycemia predictors [ J ]. Diabetes Technol Ther, 2017, 19
(11) . 675-684.

Zhang XW, Zhang XL, Xu B, et al. Comparative safety and efficacy
of insulin degludec with insulin glargine in type 2 and type 1 diabe-

tes: a meta-analysis of randomized controlled trials[ J]. Acta Diabe-

[13]

[14]

[15]

[16]

[17]

tol, 2018, 55(5) : 429-441.

Zhou WC, Tao JX, Zhou XD, et al. Insulin degludec, a novel ultra-
long-acting basal insulin versus insulin glargine for the management
of type 2 diabetes: a systematic review and meta-analysis[ J ]. Dia-
betes Ther, 2019, 10(3) : 835-852.

Su W, Li CY, Zhang L, et al. Meta-analysis and cost-effectiveness
analysis of insulin glargine 100 U/mL versus insulin degludec for the
treatment of type 2 diabetes in China[J]. Diabetes Ther, 2019, 10
(5): 1969-1984.

Tsai ST, Pathan F, Ji LN, et al. First insulinization with basal insu-
lin in patients with Type 2 diabetes in a real-world setting in Asia
[J]. ] Diabetes, 2011, 3(3): 208-216.

Owens DR, Traylor L, Dain MP, et al. Efficacy and safety of basal
insulin glargine 12 and 24 weeks after initiation in persons with type
2 diabetes: a pooled analysis of data from treatment arms of 15 treat-
to-target randomised controlled trials[ J]. Diabetes Res Clin Pract,
2014, 106(2) : 264-274.

Pan CY, Gross JL, Yang WY, et al. A multinational, randomized,
open-label, treat-to-target trial comparing insulin degludec and
insulin glargine in insulin-naive patients with type 2 diabetes
mellitus[ J]. Drugs R D, 2016, 16(2) : 239-249.

s B #:2022-09-23 {&[E HH1:2022-10-20 4R4E: M/t



